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ABSTRACT

Healthcare system in Kenya aims to provide pattentered care and improve quality of
care by ensuring health interventions are organizgdund patient needs and
expectations. In Mombasa County patients suffefiagn minor ailments travel for long
distances to the county referral hospital due ¢& & equipment, personnel and drugs at
health centersthough the average distance to kaadtiacilities is 0.55km. The study
aimed at establishing service quality dimensionsgq@ion by customers anddetermining
their relationship with operational performancepaoblic hospitals in Mombasa County.
The study adopted a cross-sectional descriptiveeguesearch design. The population of
study was 24,688 which was the average monthly tatiae patients seen in the four
public hospitals in Mombasa County which includedieat 5, a tier 4 and two tier 3
hospitals. Proportionate stratified random samplivegs used to determine the sample
size. The study used primary data and data waectedl from patients using a structured
guestionnaire with 252 questionnaires completdlgdi The study found that hospital
tangibles, service assurance, service reliabiléypathy of services and service
responsiveness were perceived to be poor.The $buehg that the hospitals offered poor
quality of services, had long waiting times to deetors and for laboratory tests and poor
communication skills and relationships betweenguasi and medical staffwhich affected
service quality perception. The findings of thedstusuggest a strong relationship
between operational performance and service quelity a correlation coefficient of
0.406. Service quality dimensions reliability, respiveness, empathy, assurance and
tangibles all had a significant positive relatioipstwith operational performance.
Sufficient drugs and X-ray equipment are requirgdhbspitals to ensure provision of
service quality and sufficient and proficient hbghersonnel employed to reduce waiting
time and improve service quality.
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CHAPTER ONE

INTRODUCTION
1.1 Background of the Study
Organizations are using quality as a competitiveaathge to gain and maintain market
share, increase return on investments, reduce eaost improve organizational
performance, (Rapert & Wren, 1998). Quality is kegletermining consumer’s choice in
products and services. Quality concept in servisesomplex and ambiguous due to
difficulties in measuring and defining. Service lifyas an attitude formed by customers
about organizations products and services baseassessment of performed service in
comparison to prior expectations of the firm offigg, (Parasuraman, Zeithaml& Berry,
1988). Services are intangible, heterogeneous,shmdrle and consumption and
production is inseparable making service qualitpedelent on customer perception of
performed service which includes the process anttome of performed service
compared to their prior expectations. Meeting cnmglis’ needs and anticipations is key
to endurance and growth of all organizations. Fithat strive to meet their customers’
needs maintain their market share and ensure castsatisfaction and loyalty, (Berry,
Zeithmal & Parasuraman, 1985; 1988). Customerstesament with firm offerings has a
substantialand consistent effect on purchase iot@nhence managers have to emphasize
customer satisfaction programs tomaintain and asmeheir market shares, (Cronin &
Taylor, 1992).

Service quality can be conceptualized in three rieep customer satisfaction theory,
attribute theory and interaction theory, (Chase &wvBn, 1991). Customer satisfaction
theory derived from Parasuraman, Zeithaml and B€r8B85) work examines service
quality from customers’ perception and experientgerformed service compared to
their expectations. A discrepancy between custopenception of performed services
and their anticipations means a gap in serviceityuakists. The second theory is
attribute theory in which service quality is detered by the service provision system
attributes with the assumption that managementahagnificant control of the input
attributes that determine service quality. Serdedivery systems require control and
coordination to ensure provision of standardizedvises to all customers, (Weiner,

1985). The third theory is interaction theory whesgvice quality arises when there is



collective gain amongst customers and employees aindheir needs are met and
satisfied, (Klaus, 1985).

Health is anessential human right and attaining dh@ost possible level is the
greatestimportant universal social goal. Health state of complete physical, mental and
social wellbeing, and not merely the absence oéadise or infirmity, (WHO, 1978).
Kenya's healthcare is provided by national teachargl referral hospitals, county
hospitals, faith based hospitals, non-governmehiadpitals and private hospitals.
Healthcare in Kenya faces many challenges: insafftchealth care workers and funding,
poor information communication, poor service qyalgoor management of healthcare,
inequitable distribution of healthcare facilitiéssufficient information to base policies

and guidelines, and insufficient drugs and othedins supplies, (GoK, 2008).

1.1.1 Service Quality

Zeithaml (1988) defined service quality as cust@hgudgment of distinction or
superiority of firm offerings. Parasuraman et &88& defined quality of services as a gap
in consumer’s expectations and perceived performaricthe service therefore service
quality is defined and measured from customershipof view and it's the customers’
definition of quality that counts. Firms have imar and external customers, and
satisfaction of internal customers is the sourcexaiellent quality as they are enabled to
perform their tasks more effectively to achieveeexél customer satisfaction and
retention, (Zairi, 2000). Therefore service qualican be defined as satisfying
requirements and meeting anticipations of consumegrsrsonnel and owners,
(Edvardsson, 1998).

Service quality is a feasible competitive weapon &l firms, both manufacturing and
service. Manufacturers of goods have limited coitipetadvantages due to application
of technology which has brought production costsvandincreased the variety of
productsoffered to the degree that price and prodiaciety are less significant
competitive advantages. Organizations are movimgn fiproduct oriented to service
oriented operations strategies and using speedavigmon through the supply chain,
service quality and support structures to remaimptitive in the current business
environment, (Quinn, Dorley & Paquette, 1990). Gigations need to understand
determinants of service quality for their markegreents of interest to improve perceived

service quality and corporate image, (Johnson, J19%krvice quality has two



dimensions; technical quality which is “what isideted” and functional quality which is
“how the service is delivered”. Functional quality more significant variable in
formation of consumer perceptions and service difieation compared to technical

quality, (Gronroos, 1984).

1.1.2 Operational Performance

Operations management is how efficiently and eiffebt an organization uses its

resources to meet the expectations and needs cfistemers. Operational performance
of an organization is a measure against standargsescribed indicators of efficiency,

productivity, effectiveness, capacity utilizatiomerceived value of offerings and

environmentalobligations like cycle time, waste uetitbn and regulatory compliance.

Operations performance has five basic objectivesility, cost, reliability, speed and

flexibility as key competitive priorities, (SlacKkhambers & Johnston, 2010).

Operational performance measures are used to égakantrol and improve operations
processes to meet organization goals and perfoensargets. Organization success
measures do change over time therefore managetddshiok operations activities to
operations strategies and operational performanceasuores derived from the
organizations strategy to remain competitive, (Me&R99). Operational performance
measures include customer satisfaction, qualitygedp of delivery, productivity,
flexibility, cash flow and market share. Operatidnaction is the back bone of every
company and it represents the bulk of an orgamizatassets and enables organizations to

respond to their customers’ needs and competetioHgg(Slack et al, 2010).

1.1.3 Service Quality and Operational Performance

Operational performance plays an important rolmanagement of services, organization
development and success. Service operations habe based on customer preferences
and taste and efficient to meet and exceed custexyctations, (Johnson, 1994). To
compete strategically organizations have to implanaad commit to service quality in
all their operational processes. Organizations'dniee allocate adequate resources and
give due diligence to employees and processessismug problems to improve service
quality and overall operational performance. Sererformance has two dimensions;
operational oriented dimension that entails alivéets executed by service personnel

that lead to productivity, effectiveness and caesits quality; andinterpersonal element



that entails all activities that augment custoneationship, (Longenecker & Scazzero,
2000).0rganizations have to develop strategic serviisions by developing service

concepts that fully address targeted customerstisi@md wants, structure operations
strategies to support the service concept and mlesigervice delivery system that is
customer oriented to meet and exceed their expecsatHeskett, 1987).

Service quality is measured by extent to which isess delivered meet or exceed
customer expectations. Gronroos (1984) proposeddehto measure quality of service
using technical quality and functional quality campnts of the service process.
Parasuraman et al, (1988) proposed SERVQUAL mddelrmeasures quality of service
as a difference in perceived quality of service anticipated quality of service in the

firm offerings using five dimensions that describervice quality domain adequately.
These dimensions include; tangibles, responsivemelssbility, assurance and empathy.
SERVPERF a perception only model based on SERVQuwdel attributes was found

to be more efficient in explaining variation of wee quality and purchase intensions in
various service industries compared to SERVQUALp(h & Taylor, 1992).

A firms’ operational performance affects customatisfaction and loyalty significantly
with dependability having a stronger influence arstomer satisfaction and loyalty. An
increase in service demand without sufficient capawr increase in capacity to deliver
promised service leads to pressure and fall of mi#gdglity aspect of operations leading
to a fall in service quality and speed of delivasylead time quoted to customerincreases

negatively affecting their satisfaction and loyaligumar, Batista & Maull, 2011).

1.1.4 Public Hospitals in Mombasa County

Mombasa County is located in the coastal regiorKefya and is made up of six
constituencies; Changamwe, Mvita, Jomvu Kuu, Likdiyali and Kisauni. Healthcare in
Kenya is organized in a hierarchical system conrgisf six tiers with KNH at the apex
at tier 6 and community level at tier 1 to allow f@ferral of complicated cases to a
higher level. The County has only five tiers of Itezarefacilities; tier 1 refers to
community level, tier 2 refers to dispensariesr, 8 refers to sub-County hospitals and
health centers , tier 4 refers to County hospitaid tier 5Srefers to regional referral
hospital, (Ref. Appendix Il). The facilities proedlifferent levels of care; the regional
referral hospital provides specialized care whintiudes intensive care, life support and

specialized consultations; County hospitals proviEnmprehensive therapeutic and



surgical services; sub-county hospital providedueaservices with a surgery unit for
caesarean sections; health centers and dispengaoesiebasic curative care and
community offers preventive care. Hospitals offecandary and referral care with
different cadres of personnel offering outpatient anpatient services while health
centers and dispensaries offer primary care with feersonnel offering outpatient
services only,(GoK, 2013).

Health sector has challenges of inadequate heafgopnel with a doctor patient ratio of
1:11875 compared to WHO’s recommendation of 1. @0@ county has a high maternal
death rate of 304 per 100000 compared to the radtrate of 135 per 100000 and a high
malaria prevalence with 31% of outpatients diagdoagh malaria, (KNBS, 2015).A
survey done in 2010 revealed that there was lasdirfg for operations and maintenance
in hospitals which lead to meagre quality of calemotivated staff and reduced service
use andobtainability. Patients in public hospitadsd bribes to access health services,
receive improved quality services, to reduce wgitimes and to obtain drugs and meals.
The survey also found out that hospitals don’t hau#ficient medical supplies with
38.6% of patients being asked to buy their own sliargd equipment to access healthcare,
(KACC, 2010).

1.2 Research Problem

Service sector is the fastest growing sector adaoyirior 70 percent of the GDP and
employment in most western economies, (Johnstor4)19 Service quality is
acrucialelement for viable competitive advantageemification and distinction in the
service sector. Service quality is an imperativatsgy to achieve competitive edge, long-
term profitability, survival and success in thereat competitive business environment,
(Chowdhary, 2007). Its implementation and managenseanavoidable for all firms to
ensure all stakeholders get value for their moieyestment in service quality improves
business performance significantly with increaseales volume, sales margin and return
on investment, (Wiele, Boselie &Hesselink, 2002).

Healthcare system in Kenya aims to provide patentered care and improve quality of
care by ensuring health interventions are strudttaeund patient requirements and
anticipations.In Mombasa County patients suffefiragn minor ailments travel for long
distances to the county referral hospital due ¢& & equipment, personnel and drugs at
health centers though the average distance tchicaadt facilities is 0.55km, (GokK, 2013).



Service quality is adopted and practiced in Momb@&santy public hospitals with

provision being hindered by lack of adequate fimanesources, insufficient healthcare
personnel, low staff motivation, poor communicati@md lack of senior management
support, (Mbuthia, 2013). Poor service quality mblic hospitalslead to a high staff
turnover and low morale affecting provision of 2duh services compromising patient

care and increasing operations cost due to ineffaes, (Owino & Korir, 1997).

A study in Turkey comparing service quality in pabdnd private hospitals established
that patients in private hospitals werecontent withlity of services offered compared to
those in public hospitals, (Taner &Antony, 2006)UK patient’'s perceptions did not
meet their anticipations in all five dimensionsyveee tangibles, service reliability,
service assurance, service empathy and servicengisgness with service reliability
being perceived as the worst feature of the hdsgaussef, Nel & Bovaird, 1995).At
KNH a study found out that technology needed taatlepted to make processes more
efficient and to improve communication, and a sigfit number of highly trained and
proficientpersonnel employed to improve service liyaadherence to treatment,
customer satisfaction and reduce waiting time, (@nMuiruri & Ayodo, 2012). At
Karen Hospital, Kenya customer perception of senagiality and employees had a
significant influence on performance compared tstaaf services, (Maina, 2015). In
public hospitals patients are not satisfied withitiwg times, access and interpersonal
skills of clinical officers, (Karanja, 2012).

Healthcare managers need to identify key deternsnafrpatient contentment and service
quality to ensure theydeliver high quality of sees at reasonable cost, (Pakdil &
Harwood, 2005). Service quality perception, tecahguality and functional quality lead
to a substantialeffect on operational performamc@aspitality industry in Kenya. This
study suggested that future research should be tofied out the relationship between
service quality and operational performance fromsconers’ point of view, (Inyo, 2013).
Studies in Kenya’s healthcare system suggest ssraffered by public hospitals are not
reliable nor responsive to customers’ needs. Itspdrative for public hospitals to
determine service quality aspects critical for grails’ satisfaction and their relationship
with operational performance from consumers’ paitview to improve efficiency,
productivity and meet their customers’ needs.Rebean service quality reveals that it
has a positive effect on operational performantedi8s linking specific service quality



dimensions to operational performance are limiteztdfore this study sought to fill the
gap by linking specific service quality dimensidnsoperational performance. This study
investigated perception of service quality dimenshy patients and their relationship
with operational performance of public hospitalenir customers’ point of view. The

study sought to answer two research questions: gVt perception of service qualityby
patients? What relationship exists between sergicaity dimensions and operational

performance?

1.3. Research Objectives
The objectives of this study were,
i. To establish perception of service quality by costcs in public hospitals in
Mombasa County.
ii. To determine the relationship between service tudimensions and operational

performance of public hospitals in Mombasa County.

1.4 Value of Study

The findings of this research study will contributepresent body of knowledge in the
theory of operations management to help undersheticer how service quality affects
operational performance of organizations. Schotard other researchers may use the
discoveries of this study to pinpointadditional eah areas. Other researchers who
would like to carry out studies in the same ornmlatedsubjects may use the findings as

a reference point.

The study findings will help hospital managers mmerstand service quality dimensions
important to customers, and dimensions that ouglitet put in place to achieve desired
levels of operational performance. The implemeaotatof the recommendations on
relevant service quality dimensions will enhancéiceincy and effectiveness and

improve hospital performance.

The study findings will guide policy formulation rfgoublic and private hospitals to
enhance provision of superior quality serviceshirtcustomers. Policy makers may use
the findings to come up with universal strategibattalign service quality to the
operations strategy of the organization. The potitgkers at the national and county
governments could use the studyresults to formudateice quality policies which can

guide investment in public healthcare.






CHAPTER TWO
LITERATURE REVIEW
2.1 Introduction
This section comprises literature review on servigglity concept, service quality
dimensions and operational performance. Theoriesamice quality supporting this
study and empirical findings of studies related service quality and operational

performance have been reviewed.

2.2Theoretical Review

Quality management theory has acknowledgedseveardity) management ideals. These
ideals have been documented, empirically analyneldravestigated to find out how they
affect organizational performance. Service quakign be conceptualized in three
theories; customer satisfaction, attributeand adon theory, (Chase & Bowen, 1991).

2.2.1 Customer Satisfaction Theory

This theory defines quality of services as a diganey between customer anticipations
and theirperception of quality of services receiv@dstomers’ expectations are the basis
for satisfaction and perform a pivotal role in fang perception of quality of service
received. Consumers’ create their own individuahdenark of expectations and rate
their satisfaction from perception of service giyalieceived. This theory is customer
focused with the customers’ definition of qualitgitg the most important, (Berry et al,
1985).

Customer satisfaction has a great and more consistibuence on purchase intentions,
loyalty and is key to endurance and success afrgédnizations in the current competitive
environment. Organizations have to strive to aahiexcellent quality image but avoid
raising expectations to unrealistic levels, whichyniead to increases in preliminary
business sales but fosters disappointments andulages future purchases,(Cronin &
Taylor, 1992).

2.2.2 Attribute Theory
This theory assumes that stability of a cause netes expectancy shift. The theory
states that if conditions of service quality pracese expected to remain the same then

outcomes experienced in the past will be anticghaiehe future; with success increasing



expectation of future success and failure stremgtigeexpectation of subsequent failures,
(Weiner, 1985).

The theory applies product quality framework toverss to determine quality of service
delivery. When product failure is perceived to bstigated bysteady causes, consumers
anticipate future dissatisfaction but if perceived be due to unstable causes, then
subsequent satisfaction is expected with futurehmges. Management has a significant
influence on service quality as they determine ismf the service delivery system that
define the degree of quality of services of thenéir products and services. Organizations
have to identify relative weights of service pracedtributes from customers’ point of
view as a change in an attribute affects operatipagormance, (Verma & Thompson,
1999).

2.2.3 Interactive Theory

This theory defines service quality as a collecij)@@n amongst all participants in the
service encounter. Quality services are offerednitiee customers and employees needs
are satisfied. Customers’ perspective of servicaliyjuis a sum of aggregated net
significance of benefits perceived in the servineaginter which encompasses functional
guality and performance delivery. Service quaktyrequently used to refer to functional

quality where service performance and output ifyeamasured, (Klaus, 1985

Satisfaction of internal customers is a sourcexotbent quality since they are enabled to
perform their tasks more effectively and efficigntlo achieve external customer
satisfaction and retention. Employees and managiefsms associate service quality
with physical and technical specifications and npgesonal aspects of service. This

theory places emphasis on production process astdroer focus, (Zairi, 2000).

2.3 Service QualityModels and Dimensions

Service quality is multidimensional concept wittstamers’ expectations concerned with
multiple aspects of the service package rather tran aspect. Management needs to
understand determinants of service quality for rthmiarket segments to improve
perceived service quality, (Johnston, 1994). Serwgiality can be measured using
different modelswhich are anchored by various disiars.Gronroos, (1984) proposed a
model to assess quality of services using technigallity, functional quality and
corporate image dimensions. Parasuraman et al8)1®®posed the gap model and
developed the SERVQUAL scale that measures sequedéty using ten service quality
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dimensions, which they operationalized into fivendnsions after extensive explorative
research and empirical testing to include tangjblebability, responsiveness, empathy
and assurance.

SERVPERF modelproposed by Cronin and Taylor (1982)Younded on the five
dimensions of SERVQUAL and uses perceptiononly tjoies. Brady and Cronin (2001)
developed a model to measure quality of servicagyugateraction quality, environment
guality and outcome quality dimensions. This stwdy used SERVPERF model which
was found to be more efficient in explaining vaaatof service quality and purchase
intentions in several service industries compace8ERVQUAL. The five SERVQUAL
dimensions tangibles, responsiveness, reliabildgnpathy and assurance wereused,
(Cronin & Taylor, 1992).

2.3.1 Tangibles Dimension

Tangibles include attributes pertaining to physmatience of the service which includes
physical facilities, equipment, look of the stafther customers in the service facility and
physical representation of the service. Servicesirangible therefore consumers look
for noticeableconfirmation of the offerings theyllweceive in the physical environment
to form expectations. Customers look for cues saghphysical design, décor, signage,
stationary and demeanor of staff and other custenwehelp establish the firms’ image

and form customer expectations, (Berry et al, 1985)

Physical appearance of the employees, other custoamel physical facilities influence
customers’ attribution and satisfaction in commatity and satisfying customers. Firms
have to ensure they have comfortable and attragilvwgsical facilities, professional
dressing and etiquette among employees and usedgid¢ equipment that is appealing to
customers in appearance, quality and applicableatare of service being offered to

satisfy their customers’ needs and meet their dafiens, (Olsen & Johnson, 2003).

2.3.2 ResponsivenessDimension

Responsiveness is the readiness to offer assistasoasumers andswift services. It
entails handlingconsumer’swishes, queries and caimgplswiftly, attentively and in a
timely manner. The organization needs to commueiwath its customers how long they
will wait for their queries and concerns to be solyneet the set time lines and ensure

have flexible operations activities to accommodaiecial requests by their customers.
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For success organizations need to assess respoessi®m the consumers’ perspective
as opposed to the firms’ perspective to meet tbestomers’ needs and anticipations,
(Parasuraman et al, 1988)

The firm should have appropriate and convenientrmamcation channels that provide

clear and accurate information to customers’ gseare complaints. The turnaround time
of queries and complains should be minimized taenimely responses and employees
should have flexible and versatile skills to accamdate and respond adequately to
special requests from customers, (Chowdhary & Ritak2007).

2.3.3ReliabilityDimension

Reliability is the capability of the firm to exeeainticipated service dependably,
accurately and consistently. Firms should perfasrservices right the first time, honors
its promises, offers services at designated tim#invconvenient hoursand ensure they
are dependable in handling customers’ problemscanderns. The organization should
provide accurate information to its customers, toid wasting time and resources
correcting mistakes and to instill consistency ihits processes, (Zeithaml, Berry &

Parasuraman, 1993).

Reliability is the most critical dimension for preting service quality in all firms as alll
consumers desire to transact with firms that mieeit promises consistently. Reliability
has a significanteffect on customer satisfactiogalty and perception of service quality,
and a failure has detrimental effect on servicdityjuand speed of delivery, (Kumar et al,
2010). Operation processes that deliver materiats iaformation on time are more
effective in saving time, money, ensure stabilityoperations and quality which are

critical for choice of products and services bytongers, (Slack et al, 2010).

2.3.4 AssuranceDimension

Assurance is the knowledge and courtesy of theopaed and their aptitude to instill trust
and confidence. The level of knowledge, skills gnaficiency of personnel in handling
complaints and concerns makes customers feel safd¢heir politeness and respect in

handling every transaction instills trust, (Parasuan et al, 1988).

Trust in the organization and its capabilities @seential to make consumers comfortable
enough to establish a relationship with the firmichis essential to maintain market
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shares and foster loyalty.Assurance is criticahigh provider involvement services as
customers’ value safety and trust in dealing with organizations. Instilling confidence
incustomers with the firm offerings ensures loyaltyd customer satisfaction which is a
pre requisite to long term growth and successldirals, (Zeithaml et al., 1993).

2.3.5 EmpathyDimension

Empathy is the compassionatepersonalizedattentien firm offers its consumers.

Consumers are treated uniquely and special attergipaid to their specific preferences,
needs and wants and they are handled comprehensiaiployees should handle
customer queries with attention to detail, concand understanding of the customers’

needs and motivations, (Parasuraman et al, 1988).

Small firms use empathy to delivertailored serviessa competitive edge over bigger
firms. Understanding customers’ needs and effic®mmunication channels is essential
in building relationships with the customers whishvital for the firm’s survival as
compared to transaction marketing. Personal toicbagability to know what the
customers need and expect;and readiness to gotifzenaile by employees lead to high
levels of service quality perception, (Chowdharytakash, 2007).

2.4 Operational Performance Metrics

Operational performance has a significant impact anganizational performance
therefore organizations need ways of assessingrpeahce of its operations function and
operations management. Operational performance uresas include customer
satisfaction, quality, speed of delivery, produityivilexibility, cash flow, market share,
innovation and learning.Quality is consistent comfance to customer expectations.
Quality is a fundamental measure since it's a majluence on customer satisfaction
and loyalty. Speed of delivery is critical in chowsgoods and services for customers and
its’ greatly affected by speed of decision making #ow of materials and information in

all operations involved in product or service praitn, (Slack et al, 2010).

Flexibility is a measure of how a firm can vary dperations activities to cope with
unexpected circumstances and offer individual &tienand it determines the agility of
firm operations which saves time, speeds respomrsel ensures dependability.
Productivity is a measure of firms’ operations tgs ability toreduce cost of inputs
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while maintaining level of its output which reduceperations cost, increases firm
profitability and reduces cost to customers, (Skeicél, 2010). Customer satisfaction is an
overall measure of how firms operations producealpcts and services that surpass their
consumers’desires and expectations. Its criticedrdening market shares and cash flows
and its’ affected by quality, flexibility, speeddproductivity of firm operations, (Kumar
et al, 2010).

2.5 Empirical Review

An empirical study in 37 service firms in the US#sassing common operations practices
and their impact on organization success found ¢figictive operational practices in
service quality and productivity had a great impactsuccess of service firms. Timely,
prompt and consistent response to customers’ ne@dsa pre requisite to long term
growth and success of all service firms, (VargasM&noochehri, 1995). A study
exploring the relationship between operations afjias and operations activities in 34
service sectors in Australia established that firfinat perform better had a strong
correlation between their operations strategy apdraiions activities, with different
operations strategies having different supportipgrations to maximize performance,
(Prajogo & McDermott, 2008).

A study in the UK investigating what patients aipite before admission and their
perception after releasefrom hospital found thatice reliability and service assurance
were the most important dimensions for patientsieRes’ perceptions did not meet their
anticipations in hospital tangibles, service rdligh service assurance, empathy of
services and service responsiveness with servikeditiey being perceived as the poorest
feature. Disappointment in service reliability hedbmaging effect on overall perception
of quality of services which was perceived to bie f&oussef et al, 1995). In Mombasa
County service quality dimensions have been adoipt@diblic healthcare facilities with
competence being the most practiced and commumiic#tie least practiced, (Mbuthia,
2013).

A study in Turkey examining the difference in seeviquality in private and public
hospitals established that patients in private ialspwere content with quality of
services offered than those in public hospitalsnt€atment with doctors and hospital
charges were the main determinants of service tyuali public hospitals with lack of
communication between service providers and patient public hospitals having
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detrimental effects on service quality, (Taner &tdwy, 2006). Chahal and Kumari
(2012) assessed the relationship betweenquality s®rvices and public

hospitalperformance and found a significant coti@ipetween physical environment
quality and interaction quality with waiting timpatient contentment, patient loyalty and
image of public hospitals. Functional quality hadgmeater influence than technical
quality on operational performance of tour opemtan Kenya. Service quality

perception, technical quality and functional qualltad a substantial influence on
operational performance, (Inyo, 2013).

In Qatar hospitality industry, responsivenessalslity and tangibles are the most valued
dimensions by customers compared to assurancenmapaliey. Improving service quality

would lead to cost reduction, process efficiencg aaste reduction which increases
customer satisfaction and return on investmentsgjr(N2016). Poor customer service,
poor response time and high waiting times haverdetital effects on perceived service
quality of firm offerings which affects customettiséaction and operational performance

of the organization, (Masson, Jain, Ganesh & Ge&Q#6).

Customer perception of service quality and emplsyesl a strong influence on hospital
perfomance compared to effect of cost of servi€ast of services was percieved to be
high for the patients compared to other privatephtats with insufficient highly skilled
employees affecting efficiency of operations, coso satisfaction and loyalty at Karen
hospital, Kenya, (Maina, 2015). In KNH provision sérvice quality was hindered by
insufficient funding and lack of proper communicatichannels. Adoption of technology
was deemed to be essential to improve processesiftiz and commmunication to enable
efficient and effective service quality provisiog keducing waiting time for laboratory
and imaging results and providing clinicians infatron required for desion making
promptly, (Wanjau et al, 2012). Patientsare nasBatl with outpatient services provided
by clinical officers in the public hospials in KemyChallenges affecting provision of care
is access of clinical officers, waiting time anceithinterpersonal and communication
skills with patients visiting hospitals more freqtg highely dissatisfied with the

experience of services offered, (Karanja, 2012).

2.6 Summary of Literature Review
According to the literature reviewed in this sewtidirms are capable of achieving
operational performance by focusing on the sergicaity dimensions that are critical to
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perception of service quality by customers. Undemding these service quality
dimensions enables organization to satisfy the :@édheir customers and meet their
performance objectives. Firms need to determin®ousrs’ expectation of their products
and services and how they expect to receive thma Bifferings as this influences
customers’ perception of service quality. Custosadisfaction with firm offerings leads
to loyalty and good corporate image which aids $irim attaining a competitive

advantage over other firms.

2.7 Conceptual Framework
The study investigated how aspectsof quality servieliability, tangibles, assurance,
responsiveness and assurance are perceived bytpated their relationship with

operational performance of public hospitals in Masd County.

Figure 1 below shows the relationships among theuaiables that were used in the

study.

Independent Variables

Dependent Variable

Operational

performance

Quality

A

Flexibility

Speed
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Figure 2.1 Conceptual Framework for the Study
Source: Author (2016)

CHAPTER THREE
RESEARCH METHODOLOGY

3.1 Introduction
This section presents the research methodologywthatused in conducting the study.lIt
covers the research design, target population, ls@gn@esign, data collection methods

and data analysis techniques.

3.2 Research Design

The study adopted a cross-sectionaldescriptiveeyuresearch design. Asurvey research
design is a method of collecting data or informatio describe the characteristics of the
population as reported by individuals in the popafaof study. A descriptive research is

designed to provide information on a situationtaxists at the present moment. A cross
sectional survey collects data to make inferenceiathe population of interest at a given

point in time (Gay, Mills & Airasian, 2006).

3.3 Population of Study

The population of study was 24,688 which was theraye monthly cumulative patients
seen in the four public hospitals in Mombasa Counhese included a tier 5, a tier 4 and
two tier 3 hospitals, (Ref. Appendix II). These pitalswere appropriate for the study
since they providedcomprehensive and integratedtiger and rehabilitative care and
have different cadres of personnel with differepealizations attending to the
patients.(CGM, 2016).
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3.4. Sampling Design

Proportionate stratifiedrandom sampling was usedetermine the sample size.Stratified
random sampling is a technique of sampling thatprtsaspartition of the population to

smaller clusters called strata based on their chexigtics and attributes.Proportionate
sampling is a sampling technique where the sanmpéselected from each subgroup is
proportional to its size in the entire populati¢@ay et al., 2006).The population of study
was from three different levels of hospitals whitfiered different levels of care and

specialization to the population. Proportionate gamg was used to give the same
probability for picking any patient in any of thedpitals.
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To determine the sampling size the formula below used,;

n- Z.P (1-P) -(1.96f.0.350.65 350

ME?®0.0025
Where n is the sample size
Zis (1.96), a 95% confidence level
ME is a 5% confidence interval
P is a percentage of population in deti{85%),(Israel, 1992)

A total of 350 respondents were sampled from thé884population using the same
sampling percentage of 1.42% of the average morthiulative patients for every

hospital.

Table 3.1Target Sample Calculation

Hospital Average Monthly Sampling Target
Cumulative Patients | Percentage Sample
Coast General Hospital 19700 1.42% 280
Port Reitz County Hospital 2325 1.42% 33
Tudor Sub-County Hospital 1225 1.42% 17
Likoni Sub-County Hospital 1438 1.42% 20

Source: Author(2016)

3.5 Data Collection

The study used primary data. The data was collegs®oly a structured questionnaire
(Appendix 1). The questionnaire consisted of thseetions which included demographic
information, service quality, and operational parfance. The questionnaire comprised
of closed ended and open ended questions. Datarangtaphic information and service

guality was collected using closed ended questidrile data on operational performance
was collected using closed ended and open endestioueThe questionnaireswere
distributed through hand delivery and self-admamstl by paper and pencil method. The
guestionnaire consisted of perception only questiohthe SERVQUAL scale using a

five likert scale. The questionnaire was filled éyery %" inpatient on discharge and

10"outpatient on receipt of medication from the pharyna
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3.6 Data Analysis

The data collected was cleaned, validated, andeadfor accuracy, uniformity,
consistency and completeness. Descriptive stajstiean and standard deviation were
used to determine the perception of quality of isess by consumers. Correlation was
used to investigate the relationship between quatift services and operational

performance.

The regression model was as follows;

Y= Bot BoX1t+ BoXot BaXat PaXst PsXst €

Where:

Y = Operations Performance Index (dependent va)jabl

Bo= Constant

B1, B2, P3, P2 and Bs are coefficients of tangibles dimension, religpildimension,
responsiveness dimension, assurance dimensiomapeatley dimension respectively.
X1 = Total Value of Tangibles dimension score

X, = Total Value of Reliability dimension score

X3 = Total Value of Responsiveness dimension score

X4 = Total Value of Assurance in dimension score

Xs = Total Value of Empathy in dimension score

¢ = Error term

B, represents the contribution of tangibles dimensiariable, B, represents the
contribution of reliability dimension variablef; represents the contribution of
responsiveness dimension varialflerepresents the contribution of assurance dimension
variable and3s represents the contribution of empathy dimensiamable to the overall

operational performance of public hospitals in M@sé County.

The multiple correlation coefficient R was usedtést the strength of the relationship
between the independent variables and dependeiablar A positive correlation of

between 0.3 and 1 is expected on analysis of ses@loefficient of determination

Rsquaredwas used to explain how much the varipbdit independent variables of
service quality lead to variation in the dependextable operational performance, (Hair,
2009).
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CHAPTER FOUR
DATA ANALYSIS AND INTERPRETATION

4.1 Introduction

This section presents analysis of data collectetitha study results. The demographic
information of respondents was analyzed, followed dnalysis of perception and

experience of the various service quality dimensiand finally a correlation test done to

establish the relationship between quality of s&wiand operational performance.

4.1.1 Response Rate

Table 4.1: Response Rate

Response Frequency Percentage

Responded 252 72

Not responded 98 28
Total 350 100

Source: Research Data(2016)

The study targeted a sample of 350 respondent2b2f 350 sampled respondents

completely filled in the questionnaire. This wa#/response rate as showed in Table

4.1.This was considered a good representative of tmglea population.

4.2 Demographic Information

4.2.1 Gender of the Respondents

Table 4.2: Gender Composition

Gender Frequency Percentage
Female 147 58
Male 105 42
Total 252 100

Source: Research Data (2016)

It was evident from, Table 4.2 that there were niengales as shown by 58% than males
shown by 42% who visited the hospitals during #eearch period.This shows that both
genders were represented in the study howevee thas gender disparity as it is evident
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that majority of the patients who visited the palfliospitals in Mombasa Ccty were

females.

4.2.2Age of Respondent

.
40% -
35% -

30% - 25%
25% -

17%

20%
15% 11%
10% 7%
6 -
5% _/ -

0%

Under 25 25-35years 35-45years 45-55years 55 and
years above

Figure 4.1 Distribution of Respondents byAge
Source: Researdbata (201€

The resultsin Figure 4.1above show that the ajority of the respondents 4(, were
between 25 and 35 years, 2 were under 25 years, 17% were between 35 and 45,
11% were between 45 and 55 rs, while 7% were 55 and abaoThis indicates that

majority of the patients who visitepublic hospitalsvere of youthful ac.

4.2.3Number of Visiting Times

200
P g )
35%
30% - 259
yd -
25% -+
19%
20% - 159% A
A
5% 17
10% - 6%
/_ -
)
e A
0% I 1 1 1 1
1stvisit 2-4 visits 5-7 visits 7-9 visits 10and
abovevisits

Figure 4.2 Distribution of Respondents by Number of \&iting Times
Source: Researdbata (201€

When thenumber of times respondents had visited the ital was assessed, % had
visited the hospital 2 to 4 tim, 25% had visited the hosal 5 to 7 times, 1% had
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visited the hospital 1@imes and above, 15% had visiteldet hospital 7 to 9 times whi
6% hadvisited the hospital on as shown in Figure 4.2.

4.2.4Respondents Monthly Incom:

0

D

m 0-30000

m 30000-60000
60000-90000

H 50000-120000

m 120000 and above

80%

Figure 4.3 Composition of Members by Their Monthly Income
Source: ResearErata (201€

The study determined e respondents’ monthly income shown in Figure 4.3 abov
80% who were the majority earnedtween 0 and 30,000 shillings% earned between
30,000 and 6@00 shillings, % earned betwee®0,000 and 90,000 shillings, 4% ear
120,000 shillingsand abov while 2% earned between 90000 &f20,000 shillings an

above.

4.3 Service Quality Dimensios

The study sought to find out the perception of fyadf services offered by publ
hospitals and the relationship between serviceityuahd operational performanc
Service quality dimensio;hospital tangibles, service reliabilitgerviceresponsiveness,
empathy of servicesand service assurance were usem evaluate service quali
perception. Theaspondents evalual their perceptio of quality of servicewsing a 5
Likert scale of 1 (strongldisagree) to 5 (strongly agree) the dedcewhich they agree
with the statements of each dimensThe scores “strongly agreand “agree” were
denoted by mean scooerrespondin to 3.6 to 5 on the comtiious Likert scale (<gre

extent<§. The scores ofnot sure’ were corresponding 2.6 to 3.5 on the Likert sce

23



(2.6 <neutral<3.5). The score of “disagree” anddisgly disagree” were corresponding
to 1.0 to 2.5 on the Likert Scale (1.0< No exteRts.

4.3.1 Hospital Tangibles
The respondents rated their perception of appearahphysical facilities of the hospital,
up to date equipment, personal appearance of niesiaf and visually appealing

materials for provision of services.

Table 4.3Hospital Tangibles

Tangibles Mean | Std. Dev
The hospital has up to date physical facilities equipment, X-ray 157 957
department, laboratories

The physical facilities of the hospital are visyaittractive e.g. reception | 1 36 917
area, wards and outpatient department

Employees are neat in appearance e.g. well groocteah)/ smart uniform| 5 go 849
Materials associated with services are visualiative e.g. 1.62 934

documentation, directions

Total 7.15 3.657

Average 1.79 0.91

Source: Research Data (2016)

Table 4.3 shows that, perception of tangibles enhbspital was rated to a low extent as
indicated by an overall mean of 1.79. The respotsdperceivedemployees were neat in
appearance and well groomed to a moderate extenR.g\l SD=.849) the materials
associated with services were visually attractiveatlow extent (M=1.62, SD=.934),
physical facilities of the hospital as visually rattive to a low extent (M=1.36,
SD=0.917), the hospital had up to date faciliteea tow extent (M=1.57, SD=0.957), The

results demonstrate that patients are not conteéhttiae physical facilities in the hospital.

4.3.2 Service Reliability
The respondents rated their perception of hosgdeapkendability, keeping their promises
and timelines, service performance the first tim@jntaining accurate records and their

interest in solving customers’ problems.
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Table 4.4 Service Reliability

Reliability Mean | Std. Dev
The hospital provides service at the time promesedtime of operation, | 2 19 1.140
investigation, medicine food
Hospital shows sincere interest in solving patigotsblems 1.92 1.008
Hospital performs the service right the first time 217 1.097
Hospital maintains accurate records 1.93 885
Hospital is dependable, it provides all serviceprasnised 221 1.101
Total 10.42 5.231
Average 2.08 1.05

Source: ResearchData (2016)

The study found that customers perceive the hdspservices to be unreliable, with a
total mean of 2.08. The hospital was dependabjepitided all services as promised to a
low extent (M=2.21, SD=1.101), the hospital prodd®ervices at the time assured e.g.
time of operation, investigation, medicine foodatgreat extent (M=2.19, SD=1.14), the
hospital performed the services right the first dinbo a great extent (M=2.17,

SD=1.097),the hospital showed sincere interestolirgy patients’ problems to a low

extent (M=1.92, SD=1.008) andcustomers perceived hbspital maintained accurate
records to a great extent (M=1.93, SD=.885). Thilte show that patients perceive

service reliability to be poor.

4.3.3 ServiceResponsiveness
The respondents rated staff willingness to helpeptg, responding to patients’ requests

and provision of swift service by the hospital afolv in table 4.5.

Table 4.5 Service Responsiveness

Responsiveness Mean | Std. Dev
Staff tell patients precisely when services wdlgerformed 1.99 1.129
Staff give prompt service to patients 1.96 1.116
Staff are always willing to help patients 1.96 950
Staff readily respond to patients requests 212 1.065
Total 8.03 4.26
Average 2.01 1.07
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Source: ResearchData (2016)

The study established that experience and percepfidthe hospitalresponsiveness was
rated to a low degree as indicated by a mean swo01. The respondents were in
agreement that;the staff readily responded to mpigtieequests to a low extent (M= 2.12,
SD=1.065), the staff told patients exactly whervisess were to be performed to a low
extent (M=1.99, SD=1.129),staff were always willitgghelp customers to a low extent
(M=1.96, SD=.95),the staff gave prompt service &ignts to a low extent (M=1.96,
SD=1.116).The results demonstrate that patiente wet content with responsiveness of

hospital services to their needs.

4.3.4 Service Assurance
The respondents ratedemployees’ ability to instihfidence and trust, their courtesy and

their knowledge to answer questions as below iletélt.

Table 4.6 Service Assurance

Assurance Mean | Std. Dev
Employees instill confidence and trust in patients 1.96 933
Patients feel safe when receiving medical treatment 1.62 811
Employees are courteous 1.48 953
Employees have the knowledge to answer patientstiqne 261 996
Total 7.67 3.693
Average 1.92 0.92

Source: ResearchData (2016)

The study found that patients’ perception of senassurance in the hospital was rated to
low degree as indicated by an average score ofTh@2study found thatthe employees
had the knowledge to answer patients questions tmoalerate extent (M=2.61,
SD=.996),employees instilled confidence and traspatients to a low extent (M=1.96,
SD=.933),patients felt safe when receiving mediczdtment to a low extent (M=1.62,
SD=.811),andemployees were courteous to a low extelr1.48, SD=.953). The

findings show patients were not content with sendssurance.

4.3.5 Empathyin Services
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The respondents rated the hospitals operating hemployees’ ability to give patients
individual attention, having patients’ best intérest heart, understanding their
requirements and ability to keep them informedelsw in table 4.7.

Table 4.7 Empathy in Services

Empathy Mean Std. Dev
Employees give patients individual attention 1.85 068
Employees have patients best interest at heart 2.02 957
Employees understand specific needs of patients 1.92 819
Employees listen to patients and keep them informed 1.72 627
The hospital has convenient operating hours fdepest 1.84 807
Total 935 | 4178
Average 1.87 0.84

Source: ResearchData (2016)

The study observed that experience and perceptiempathy in the hospital was rated to
low degree as indicated by a mean score of 1.8¥aty employees had patients best
interest at heart to a low extent (M= 2.02, SD=)98mployees understand specific needs
of patients to a low extent (M=1.92, SD=.819), #mployees gave patients individual
attention to a low extent (M=1.85, SD=.968),thegitad had convenient operating hours
for patients to a low extent (M= 1.84, SD=.807)d amployees listened to patients and
kept them informed to a low extent (M=1.72,SD=62#)ese findings show that patients

perceived empathy of services to be poor.
4.3.6 Dimensional Ranking of Service Quality

Table 4.8 Ranking of Service Quality Dimensions

Service Quality Dimension Mean Std. Dev
Service Assurance 2.08 1.05
Empathy in services 2.01 1.07
Service Reliability 1.92 0.92
Service Responsiveness 1.87 0.84
Hospital Tangibles 1.79 0.91
Total 9.67 4.79
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Average 1.93 0.96

Source: ResearErata (201€

Data from table 4.3 to 4.7 was extracted to forrbl@al.8. The overall service qua

was rated to a low extent with a mean of which indicates service quality poor. The
aggregate means of the dimension were tabulated decreasing order. The stand
devation was tabulated to shi disparity of respondents. According to the tabuli
findings above,hospital tangible, service assuranceservice reliabilit, empathy of
servicesand service responsiveness were perceived to n. Patients were not conte
or satisfied with hospitadervice qualityand hospital tangiblesas perceived ethe worst

feature of service quality.

4.4 Operational Performanc

The respondents ratexperational performance aspects of qu of services receivg,
flexibility of servicesanc speed of service deliveryspeed of service delivery w
evaluated using waiting time for consultation aabloratory tests results waiting time

shownin figure 4.4 and 4.

A48%
50% 1 .
. 7
45% A
40% g
35%
30% {7
25% A
20% Vv
15% -
10% {7
5% 4 1Un
0% - . :
0-30 30-60 60-90 90-120 2 hours and
minutes minutes minutes minutes above

Figure 4.4Waiting Time for Consultation
Source: ResearErata (201€

According to Figure 4.4,8% of the respondents who were the majority hadeador 30
to 60 mhnutes to see the doctor,% had waited for 60 t80 minutes to see the doct
15% had waited for 2 huwws and above to see the doctor% had waited for 90 to 1Z

minutes to see the doctand % had waited for O to 30 minutes to see the dc
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Figure 4.5Waiting Time for Laboratory Results
Source: Resear€lata (201¢€

According to figure 4.8.2% of the respondents who were the majority haitedidor 60

to 90 minutes for laboratory results, 38% had veafter 30 to 60 minutes for laborato

results, 9% had waited for 90 t120 minutes, 9% had waited for 2 hours above for

laboratory results an2 had waited for 0 to 30 minut

Table 4.9 Relationship between Waiting Time and Seice Quality

Waiting Time for Waiting Time for
Consultation Laboratory R esults

Service Pearson Correlatic -0.632° -0.351
Reliability Sig. (21ailed) 0.000 0.000

N 252 252
Empathy in | Pearson Correlatic -0.468" -0.21T
Service Sig. (2tailed) 0.000 0.000

N 252 252
Service PearsorCorrelation -0.667 -0.354°
Responsiveness | Sig. (24ailed) 0.000 0.000

N 252 252
Hospital Pearson Correlatic -0.454° -0.359°
Tangibility Sig. (21ailed) 0.000 0.346

N 252 252
Service Pearson Correlatic -0.506 -0.147
Assurance Sig. (2tailed) 0.000 0.000

N 252 252

** Correlation is significant at p <0.01 significes level (-tailed)
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* Correlation is significant at p <0.05 significantevel (2-tailed)
Source: Research Data (2016)

The findings in table 4.9 shows that waiting tinte dee the doctors has a negative
significant relationship with all service qualityimiensions.There is a negative and
significant relationship between service reliapjlitservice responsiveness, service
assurance, empathy of services and hospital tasgviath waiting time to see doctors and
for laboratory results. Waiting time to see thetdotas more effect on service quality
perception than the waiting time for laboratoryutes

Table 4.100perational Performance

Mean | Std. Dev
The hospital offers excellent quality services 2.03 881
The services offered by the hospital were satigfgind met my needs 1.95 802
Better service quality can reduce waiting time ¢e she doctor and far 4 11 1.112
laboratory and X — ray test results
I will recommend the use of the hospital servicesy family and friends| 1 gg 722
| received all services required for myprugs 1.55 .503
treatment within the hospital
X-ray tests 2.61 476
Laboratory tests 2.17 421
, . . 4.25 .688
Better service quality can make the hospital runctimly
) _ _ _ ) 1.93 773
The hospital offers unique and innovative services
, , . _ 1.93 .839
The cost of services in the hospital was reasoraideair
, . . - 4.18 .649
Better service quality can improve process efficien
Total 28.6 7.866

Source: ResearchData (2016)

The findings in Table 4.10 show that the hospi@erational performance was low
(M=2.6, SD=0.71) in that; the hospital offers eXxeel quality services to a low extent
(M=2.03, SD= 0.881), the services offered weresgatig and met the patients’needs to a

low extent (M=1.95, SD=0.802), the hospital offarique and innovative services to a
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low extent (M=1.93 , SD=0.773), the cost of sersigethe hospital were reasonable and
fair to a low extent (M=1.93, SD= 0.839).

The patients could recommend the use of the hdsataices to their family and friends
to a low extent (M=1.89, SD=0.722). The hospitgbenenced severe shortage of drugs
(M=1.55, SD= 0.503) and laboratory test (M=2.17,=SID421) but the access to x-ray
tests was moderate (M=2.61, SD=0.476).Patients wesgreement that; better service
quality can make the hospital run smoothly (M=4.89=0.671), better service quality
can improve process efficiency (M=4.18, SD=0.64€ #mat better service quality can
reduce waiting time to see the doctor and for latoyy and x — ray test results (M=4.11,
SD=1.112).

The findings above indicate that patients weresatisfied or content with the quality of
services offered by the hospital and they did neetrall their needs. The quality of
services was perceived to be poor and hospitagesawere higher than anticipated by
patients. Most patients did not receive all thevises required for their treatment with
most missing drugs and laboratory tests requiredhiir treatment. Most patients would
not recommend the use of the hospital servicebdwo friends and families. Improving
service quality will lead to process efficiency, kmahospitals run effectively and reduce

waiting time to see the doctor and for laborat@yuits.

The patients recommended that doctors should shtavest in helping patients, offer
individualized attention and improve their integmmal and communication skills.
Doctors should also be neatly dressed and avoidingedhijab” especially at the
emergency department as it hinders communicatisufficient staff lead to long waiting
times and the patients felt more doctors needdsetemployed to ensure patients were
served promptly and sufficient specialist employ@tiandle complicated cases. The cost
of consultations and treatment at the hospitals higis and needed to be reviewed. The
study found out that drugs needed to be supplieddaquate amounts to hospital
pharmacies to avoid patients being asked to bugsdftom outside the hospital. The
hospital response to emergency cases needed mapbevied to ensure urgent handling of
emergencies to reduce morbidity. Hospitals shousuee continuous supply of clean
water and maintain lavatory cleanliness. More sgladsild be provided at the waiting bay

to ensure patients’ are comfortable as they wdietserved.

31



4.5 Correlation between Operational Performance an&ervice Quality Dimensions
Pearson’s correlation coefficient was used to distalbhe relationships between service
qguality dimensions (reliability, empathy, respomsiess, tangibility and assurance) and
operational performance.

Table 4.11: Correlation between Operational Perfornrance and Service Quality

Dimensions
Operational Performance
Service Reliability Pearson Correlation 0.393**
Sig. (2-tailed) 0.000
N 252
Empathy in Service Pearson Correlation 0.442**
Sig. (2-tailed) 0.000
N 252
Service Responsiveness Pearson Correlation 0.408**
Sig. (2-tailed) 0.000
N 252
Hospital Tangibility Pearson Correlation 0.060
Sig. (2-tailed) 0.346
N 252
Service Assurance Pearson Correlation 0.546**
Sig. (2-tailed) 0.000
N 252

** Correlation is significant at p <0.01 significea level (2-tailed)
Source: ResearchData (2016)

As presented in Table 4.11 above there is a pesdamd insignificant relationbetween
hospital tangibles and operational performancer@@sacorrelation=0.060 and p<0.346).
The resultsshow that there was a positive and fgignt relation between service
reliability and operational performance (Pearsametation=0.393 and p<0.000).

The correlation between empathy in services andatipeal performance is positive and
significant (Pearson correlation =0.442 and p<Q)0dMecorrelation between service
responsiveness and operational performance is fisgm and positive(Pearson
correlation=00.408 and p<0.000). Service assurhadea positive andsignificant relation
with operational performance (Pearson correlatiop4®and p<0.000).Results in table
4.10 showsthere is a positive and significant i@habetween operational performance
and all service quality dimensions however hospitalgibles had an insignificant

relationship.
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4.6 Regression Analysis of the Model

A multiple linear regression analysis was condudtedvaluate the relationship between
the dependent factor operational performance andcsequality dimensions: hospital
tangibles, service reliability, service response&s) service assurance and empathy in
services.

The regression equation was

Y= Bot BrXa+ BaXot BaXat BaXst PsXst €

Table 4.12 Model Summary

Model R R Square | Adjusted R Square Standard Errorof the
estimate
1 0.684 0.468 0.457 0.39002

a) Predictors: (Constant), Hospitals tangibles, serviceliability, service
responsiveness, service assurance and empathyicese
b) Dependent variable: Operations performance
Source: ResearchData (2016)

Coefficient of determination Rwas used to show how operations performance varied
with total value of hospital tangibles score, sesvireliability score, service
responsiveness score, service assurance scorevgradhg of services score. These five
service quality variables studied explained 46.8%he variables that affect operations
performance as represented by R Squared (Coefficenletermination). Thus other
aspects that were not studied contribute to 53.Z%he variables that influence

operations performance.

Table 4.13: ANOVA Table

Model Sum of Squares | df Mean Square| F Sig.
1 Regression | 32.954 5 6.591 43.327) .000
Residual 37.421 247 0.152
Total 70.375 252

a) Predictors: (Constant), Total value of hospitalgiales score, service reliability
score, service responsiveness score, service assuisxore and empathy in
services score.

b) Dependent Variable: Operations performance

Source: Research Data (2016)
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ANOVA was used in the study to evaluate the regoessnodel significance, an f-
significance value of p less than 0.05 (that i©)00as computed. The model can thus be
said to be statistically significant in predictihgw hospital tangibles, service reliability,
service responsiveness, service assurance and lgmphtservices affect operations

performance.

This illustrates that the regression model hassa tean 0.05 chance or likelihood of
giving a wrong estimate or computation. This resaflt0.000 shows that the model

portrays a 95% and above confidence level thusehdts have a high reliability.

Table 4.14Coefficients Results

Unstandardized Standardized |t Sig.

Coefficients Coefficients

B Std. Error| Beta
(Constant) 1.304 .091 14.259 .000
Hospital tangibles 0.027 .085 .047 317 752
Service reliability 0.538 .067 .696 7.967 .000
Service responsiveness 0.251 .078 464 3.221 001
Service assurance 0.310 .067 .394 4.594 .000
Empathy of services 0.193 .060 212 3.196 .002

a) Predictors: (Constant), hospitals tangibles, serviceliability, service
responsiveness, service assurance and empathyicese
b) Dependent Variable: Operations performance
Source: Research Data (2016)

The regression equation was
Y = 1.304+ 0.027X+ 0.538% + 0.251% + 0.310%+ 0.193X%+¢<
Where Y = Dependent (Operational Performance)

X1 = Total Value of hospital tangibles score

X, = Total value of service reliability score

X3 = Total Value of service responsiveness score
X4 = Total Value of service assurance score

Xs = Total Value of empathy in services score

¢ = Error term
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From the above regression equation holding allofact(hospitals tangibles, service
reliability, service responsiveness, service asgiraand empathy in services) constant,
other factors affecting operations performance wél1.304. This depicts that when all
other service quality variables are at zero, a tisé in hospital tangibleswill influence
operations performance by a score of 0.027; arigdtin service reliabilitywill influence
operations performance by a score of 0.538; ausé m empathy in serviceswill
influence operations performance by a score ofQ.1®3unit increase in service
responsiveness score will influence operationsoperdnce by a score of 0.251; and a
unit increase in service assurance will influenperations performance by a score of
0.310. This infers thatservice reliabilityinfluerscéne operations performance most trailed
by total value of service assurance, service respeness and empathy of serviceswith
hospital tangibles having the least influence.

Results above show that there is a significant tioelahip between operations
performance and the service quality variables;isermeliability (p=0.000<0.05), service
responsiveness (p=0.001<0.05), service assurane8.0@)<0.05) and empathy in
services (p=0.002<0.5) as illustrated by the p emlwith hospital tangibleshaving an

insignificant relationship with operational perfante (p=0.00<0.05).

4.7 Relationship between Operational Performance ahService Quality
The relationship between service quality and opmrat performance was assessed using

the Pearson correlation.

Table 4.15: Correlations between Operational Perfanance and Service Quality

Operational Service Quality
Performance
Operational Pearson Correlatior 1 0.406**
performance
Sig. (2-tailed) 0.000
N 252 252
Service quality Pearson Correlation 0.406** 1
Sig. (2-tailed) 0.000
N 252 252

Source: ResearchData(2016)
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As shown in Table 4.15, there is a positive sigalfit relationship between service
guality and operational performance, with a cotrefacoefficient of R squared = 0.406.
This depicts that there is a shared associatiowdsgt service quality and operational
performance, and the correlation coefficient R sgda= 0.406 is at the 0.01 level (2-
tailed). Thus it can be concluded that the relai®rpositive, connoting that service

guality increase would result in higher operatigmatformance.
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CHAPTER FIVE
SUMMARY OF THE FINDINGS, CONCLUSIONS AND
RECOMMENDATIONS

5.1Introduction

This section provides the summary of findings framapter four, and also gives the study
conclusions and recommendations based on the ngigaif the study. The objectives of

this study were to establish perception of serguality dimensions by patients in public

hospitals in Mombasa County and to determine thioaship between service quality

dimensions and operational performance of publgpfials in Mombasa County. All test

which included descriptive analysis, regressionlyam and correlation were statically

analyzed using SPSS.

5.2 Summary of the Findings

The study established that perception of servisarasce in the hospital was rated to a
low extent as indicated by the average score @&. E@hpathy of services in the hospital
was rated to a low extent as shown by the average ©f 2.01.The study found that
perception of service reliability in the hospitahswated to a low extent as showed by the
average score of 1.92. The study also established perception of service
responsiveness in the hospital was rated to lowngxds shown by the average score of
1.87 andperception of hospital tangibles was rated low extent as showed by the
average score of 1.79.The study found that semgsarance, service reliability, empathy
of services and hospital tangibleswas perceiveletgoor.Patients were not content or
satisfied with hospital service quality with hospitangibles perceived as the worst
feature of service quality.The overall service gyalas rated to a low extent with a
mean of 1.93 which indicates service quality isrpoo

From the findings it was found that (48%) of thependents had waited for 30 to 60
minutes to see the doctor and (42%) had waited6fito 90 minutes for laboratory
results.The waiting time to see the doctors hasgative significant relationship with all
service quality dimensions. There is a negative sigghificant relationship between
service reliability, service responsiveness, senassurance, empathy of services and
hospital tangibles with waiting time to see doctarsl for laboratory results. Waiting
time to see the doctor has more effect on serviedityy perception than the waiting time
for laboratory results.
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The findings indicate that patients were not safisfor content with the quality of
services offered by the hospital and they did neetall their needs. The quality of
services was perceived to be poor and the hospsigices were not unique nor
innovative with hospital charges being higher thaaticipated by patients. Most patients
did not receive all the services required for theatment with most missing drugs and
laboratory tests required for their treatment. Xy tests were available to a moderate
extent.Most patients would not recommend the ugheohospital services to their friends
and families. Improving service quality will leadl process efficiency, make hospitals run

effectively and reduce waiting time to see the doand for laboratory results.

The correlation findings show that there is a pesiand insignificant relationbetween
hospital tangibles and operational performancer@@eacorrelation=0.060 and p<0.346),
there was a positive and significant relation betwservice reliability and operational
performance (Pearson correlation=0.393 and p<0.0@Mpathy in services and
operational performance is positive and signific@Aearson correlation =0.442 and
p<0.000), correlation between service responsiveragsl operational performance is
significant and positive (Pearson correlation=08.48d p<0.000) and service assurance
had a positive andsignificant relation with operasil performance (Pearson
correlation=0.546 and p<0.000).This depictsthera igositive and significant relation
between operational performance and all servicdityudimensions however hospital
tangibles has a positive insignificant relationskijih operational performance as p

values suggest.

From the regression equation holding all factorgsfiital tangibles,service reliability,
service responsiveness, service assurance andrgmipatervices) constant, other factors
affecting operations performance will be 1.304.sTtiepicts that when all other service
quality variables are at zero, a unit rise in htadpiangibleswill influence operations
performance by a score of 0.027; a unit rise iniserreliabilitywill influence operations
performance by a score of 0.538; aunit rise in dhypan serviceswill influence
operations performance by a score 0f0.193; a unuitease in service responsiveness
score will influence operations performance by eresmf 0.251; and a unit increase in
service assurance will influence operations peréoroe by a score of 0.310. This infers
that service reliabilityinfluences the operatiomsfprmance most trailed by total value of
service assurance, service responsiveness andhgngiaterviceswith hospital tangibles

having the least influence.
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The study finally found that there is a positivgrsiicant relationship between service
guality and operational performance, with a cotrefacoefficient of R squared = 0.406.
This depicts that there is a shared associatiowdsgt service quality and operational
performance, and the correlation coefficient R sgda= 0.406 is at the 0.01 level (2-
tailed). Thus it can be concluded that the relai®rpositive, connoting that service

guality increase would result in higher operatigmatformance.

5.3 Study Conclusions

From the findings majority of the patients (42%jresl between 0 and 30,000 shillings
this shows that majority of the patients who atezhthe public hospitals were in low
income class since they were not categorized antoegniddle class (salary of above
Kshs 80,000/-). The current study findings indiclatspital tangibles, service assurance,
empathy in services,service reliability and serviesponsiveness were all perceived to be
poor and patients were not content with hospitalises quality. Hospital tangibles was
perceived as the worst feature of public hospif@le overall perception of service quality
was poorhence improvement required to improve senguality perception.The study
concurs withYoussef et al, (1995) findings in the Ukherepatient anticipations before
admission and their perception after release frospitalfailed to meet their expectations
in hospitaltangibles, service reliability, servicesponsiveness, service assurance and

empathy of services.

The study findings indicate that patients waitedaionost an hour for consultations, more
than one hour for laboratory resultswhich had aigant influence on perception of

service quality which declined with higher waititigne. The waiting time to see the
doctor had more effects on service quality perospthan waiting time for laboratory

results. Long waiting time affected patient sati&tan, loyalty and image of public

hospitals,(Chahal & Kumari, 2012). The findingcisnsistent with Masson et al (2016)
who found out that poor response time and highimgtime had a detrimental effect on
perception of service quality of firm offerings aaffected customer satisfaction and
operational performance of the organization.

The study found out that most patients did notivecall the drugs, laboratory tests and
X-ray tests required for treatment within the htepand that they were asked to buy their

own drugs and access laboratory and X-Ray testsbbre which is consistent with
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KACC (2010) findings that hospitals didn’'t havefatiént medical supplies with patients

being asked to buy their own drugs and equipmeattess healthcare.

According to the findings employees’ communicatsiiils and relationship with patients
needed to be improved to enhance service qualdyigion which concurs with Taner
and Antony (2006) findings that lack of communioatbetween patients and healthcare
workers had detrimental effects on service qualityis finding is also consistent with
Mbuthia (2013) finding that communication is thede practiced dimension in public

hospitals in Mombasa County.

Speed of delivery is critical in choosing goods aedvices and its’ greatly affected by
speed of decision making and flow of materials imfickmation in all operations involved
in product or service production, (Slack el, 20I0)e study found that improving service
quality would lead to process efficiency of hospsggstems, reduce waiting time for
patients’ consultation,standardize procedures,ensfiiective diagnostics and efficient
reporting systems to enable swift decision makipglmicians, waste and cost reduction
enhancing service quality and operational perfocadmproving service quality would
lead to cost reduction, process efficiency, wastiuction which in turn would lead to

customer satisfaction and an increase in returimaestments, (Nair, 2016).

The study showed that there is a significant pasitelationship between service quality
and operational performance with an increase imigerquality resulting in increased
operational performance. Increase in hospital tdegj service reliability, service
responsiveness, service assurance and empathyicesewould all lead to an increase in
operational performance which is consistent witlgol(2013) and Nair (2016) that

service quality perception has a significant inflce on operational performance.

5.4Study Recommendations

The study recommends that X-ray and laboratorypgent need to be upgraded and
sufficient drugs supplied for public sector hodgit@a provide comprehensive diagnostics
techniques and treatment to enhance operationelegity and service quality.Sufficient
and proficient personnel needed to be employed teending provided for different
disciplines and cadres to provide and sustain tagéls of service quality and to attract

highly qualified specialist.
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Training of human resource on customer relationghipssential for public hospitals to
provide individualized attention and patient ceatiecare since efficient communication
skills and customer relationship will enhance smFviquality and operational
performance.

The study also recommends that response to emeéegestwould be swift and sufficient
and highly trained personnel employed to handlergemeies to improve operational
performance and service quality. This will enhamesponsiveness to patience needs
which is critical for patient satisfaction.

The study also recommends the need for hospitglartieents to review their service
qualityby assessingpatient satisfaction levels atetermining patient satisfaction
determinants periodically to improve and maintaistainable quality services. The study
further recommends that hospitals need to cregiesgtive image on patients and the
hospital management should improve the service itqug@rovided and focus on

improving quality of service, reliability, speed @fsponse, and safety.

5.5 Limitations of the Study

The sample used in this research compromises atilljcphospitals in Mombasa County
which limits the generalization of the findings the private hospitals. Operational
performance was studied from patients’ perspedtivieh may vary with real operational

performance of the hospital from managements’ @etsge. Researchers need to
examine other variables that could further explaatient’s perception of image in the
public healthcare context and its effects on serwjmiality. The respondents being
patients, it was hard to assure them that the stuayd not infringe on their confidential

information and some declined from taking partne study.

5.6 Suggestions for Further Research

Further research may be carried out in other dévezgions in the country like the North

Eastern region where there are limited medical mess in order to stimulate a

comparative study. Further research may be conduite comparing perception of

quality of services in public hospitals and privatespitals in the county.Further research
may be important to investigate the degree ofqualitservices in the different tiers of

public hospitals in the county. Further studies|doalso be done to establish the

relationship between service quality and healthcames such as length of stay,
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emergency department use, number of days befodmission to hospital, hospital

acquired infections, morbidity and mortality.
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APPENDICES

Appendix |: Questionnaire

TOPIC: THE RELATIONSHIP BETWEEN SERVICE QUALITY AND
OPERATIONAL PERFOMANCE OF PUBLIC HOSPITALS IN MOMBA SA
COUNTY, KENYA

Dear respondents,

You are kindly requested to answer all questionghis research questionnaire. The
information that you will provide shall be treatetth a high level of confidentiality and
strictly used for the purpose of this researchstdthis study aims at determining how
service quality dimensions tangibles, reliabilitgsponsiveness, assurance and empathy
are perceived and valued by patients and theitioakhip with operational performance

of public hospitals in Mombasa County.

Please do not indicate your name
Section A: Demographic Information

Answer by ticking {) appropriate box.

Characteristics
1. Gender: Male Female
Under25| 25-35| 35-45 45-55 55and
2 | AGE (Years) above
How many times have you visited 1°' visit 2-4 5-7 7-9 10 and
3 | the hospital above
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How much is your monthly incomg 0 -30000 300Q080000- | 90000- | 120000
4 60000 | 90000 | 120000 | and
above

Section B: Service Quality Dimensions
Please Tick ) on ONE response for each question based on ymperience and

perception of treatment received in the hospital.

Tangibles

Strongly
Disagree

Disagree

Not

sure

Agree

Strongly
Agree

The hospital has up to date
facilities e.g. equipment, X-ray|

department, laboratories

The physical facilities of the
hospital are visually attractive
e.g. reception area, wards and

outpatient department

Employees are neat in
appearance e.g. well groomed

clean/ smart uniform

Materials associated with
services are visually attractive

e.g. documentation, directions

Reliability

Strongly

Disagree

Disagree

Not

sure

Agree

Strongly
Agree

The hospital provides service
the time promised e.g. time of
operation, investigation,

medicine food

At

Hospital shows sincere interes

in solving patients’ problems

—

Reliability

Strongly

Disagree

Not

Agree

Strongly

a7




Disagree sure Agree
7 Hospital performs the service
right the first time
8 Hospital maintains accurate
records
9 Hospital is dependable, it
provides all services as
promised
Responsiveness Strongly | Disagree Not | Agree Strongly
Disagree sure Agree
10 | Staff tell patients exactly when
services will be performed
11 | Staff give prompt service to
patients
12 | Staff are always willing to help
customers
13 | Staff readily respond to patients
requests
Strongly | Disagree Not | Agree Strongly
Assurance Disagree sure Agree
14 | Employees instill confidence
and trust in patients
15 | Patients feel safe when
receiving medical treatment
16 | Employees are courteous
17 | Employees have the knowledge
to answer patients questions
Empathy Strongly | Disagree | Not Agree Strongly
Disagree sure Agree
18 | Employees give patients
individual attention
19 | Employees have patients best

interest at heart
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20 | Employees understand specific
needs of patients

21 | Employees listen to patients
and keep them informed

22 | The hospital has convenient

operating hours for patients
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Section C: operational Performance
Please Tick Y) on ONE response for each question based on ymperience and

perception of treatment received in the hospital.

0-30 minutes 30-60 60-90 90-120 2 hours
minutes | minutes | minutes | and
above

1 | How long did you
wait in line to see the
doctor

2 | What was the averag
waiting time for
laboratory results

D

Strongly | Disagree | Not | Agree | Strongly
Disagree sure Agree

3 The hospital offers excellent
quality services

4 The services offered by the
hospital were satisfying and
met my needs

5 Better service quality can
reduce waiting time to see the
doctor and for laboratory and
- ray test results

X

Strongly | Disagree | Not | Agree | Strongly
Disagree sure Agree

6 | will recommend the use of the
hospital services to my family
and friends

| received all | Drugs
7 services
required for | X —ray tests
my treatment

within the Laboratory
hospital tests

8 Better service quality can make
the hospital run smoothly

9 The hospital offers unique and
innovative services
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10 | The cost of services in the
hospital was reasonable and
fair

11 | Better service quality can
improve process efficiency

Please Tick Y) on ONE response for each question based on ywperience and
perception of treatment received in the hospital.

12. What do you recommend for the hospital to impribs service quality?
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Appendix IlI: Letter of Introduction

UNIVERSITY OF NAIROBI
MOMBASA CAMPUS

Telephone: 020-2059161 P.O. Box 99560, 80107
Telegrams: “Varsity™. Nairobi Mombasa, Kenya
Telex: 22095 Varsities

Our Ref: D61/80406/2012

DATE: 8™ SEPTEMBER 2016

TO WHOM IT MAY CONCERN

The bearer of this letter, Geraldine Kawira Munene of Registration
Number D61/80406/2012 is a Master of Business Administration
(MBA) student of the University of Nairobi, Mombasa Campus.

She is required to submit as part of her coursework assessment a
research project report. We would like the student to do her project on
Relationship Between Service Quality and Operational
Performance of Public Hospitals in Mombasa County, Kenya. We
would, therefore, appreciate if you assist her by allowing her to collect
data within your organization for the research. '

The results of the report will be used solely for academic purposes and
a copy of the same will be availed to the interviewed organization on
request.

Thank you.

Administrative Assistant, School of Business-Mombasa Campus
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Appendix IlI: Letter of Data Collection Authorizati on

COUNTY GOV£INMENT OF MOMBASA

DEPARTMENT OF HEALTH
OFFICE OF THE CHIEF OFFICER OF HEALTH

Email 1 cohealthmsa@gmail.com P O Box 90441 — 80100

When replying please quote Msanifu Kembe Street,
MOMBASA

Ref. COH/Msa/MED.1/ Date: 14" $eptember, 2016

The Chief Administrator — CPGH :
All Medical Superintendents

- Port Reitz Sub County Hospital

- Tudor Sub County Hospital

- Likoni Sub County Hospital
RE: AUTHORITY TO COLLECT DATA -~ DR MUNENE GERALDINE

The above named is a senior Pharmacist working at the Coast Province General Hospital
and is currently pursuing her Master of Business Administration (MBA) at the University of
Nairobi, Mombasa Campus.

She is doing her project report on relationship between service quality and
operational performance of public hospitals in Mombasa County and has requested
this office to allow her collect data from various health facilities in Mombasa County,

This office has no objection and has authorized her to collect data in various facilities in

Mombasa County. You are therefore requested to accord her the necessary support during
her data collection in your facilities.

DR. KHADIJA $OOD SHIKELY, HSC
CHIEF OFFICER, COUNTY DEPARTMENT OF HEALTH
COUNTY GOVERMENT OF MOMBASA.
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Appendix 1V: List of Public Hospitals in Mombasa Caunty

Hospital Name Tier of Hospital Description Level of Care
Hospital

Coast General Hospital Tier 5 Regional Referral Tertiary care
Hospital

Port Reitz County Hospital Tier 4 County Referral Secondary care
Hospital

Likoni Sub-County Tier 3 Sub County Hospital Secondary care

Hospital

Tudor Sub- County Tier 3 Sub County Hospital Secondary care

Hospital
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Appendix V: Research Budget

S/No | Activity Costing

1 Typing of the proposal and final project 4, %0D.

2 Printing of Journals, proposal and final project 15,000.00

3 Photocopying copies of the document for the pane 3,500.00

4 Photocopying of the questionnaires 5,200.00
5 Data collection 4,500.00

6 Acquiring SPSS for Data analysis 15,000.00G
8 Travel costs for data collection 5,000.00
9 Binding of the proposal and final project 3,[@m
Total 55,700.00
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Appendix VI: Research Timeline

S/No

Activity

Drafting of proposal

Proposal presentation

May-

Jun-

Jul- | Aug-
2016| 2016

Sep-

Oct-

Nov -

Proposal corrections

Final proposal presentation

QR IWINIF

Corrections recommended
during presentation

6 Approval for Data
Collection

7 Data collection

8 Data analysis and Drafting
final project

9 Project presentation

10 Final project corrections

11 Final project presentation
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