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Abstract

Customer benefits and service quality regarded as the key for customer satisfaction in which to
influence both tangible customer loyalty for re-purchasing and recommend it to others. A service
is considered satisfactory if the service can meet the needs and expectations of customers. The main
purpose of the study was to assess the influence of customer benefit and service quality in
customer satisfaction the case of home to home nursing care business in Addis Ababa. In order
to achieve the objectives of the study, descriptive study design was'employed. The study used
questionnaire using SERVQUAL model to collect primary data. Accardingly /7 respondents
were selected using multiple stages Snow ball sampling method. Thexdata were analyzed using
both descriptive and inferential statistics mainly frequeneyy. percentage, mean, standard
deviation; and correlation and regression coefficient rgspectively. The'descriptive study revealed
that patients are mostly satisfied with services offeredyy Hometo home nursing care service.
Whereas areas such as the medical equipment they use _areythefactors that need improvement.
The inferential analysis also revealed that there is ajp@sitive and significant relationship
between service Benefit dimension and customer-satisfagtion and moderate relationship between
service quality and customer Satisfaction:Sgence,“ityis conclude that Service benefits have great
influence for customer satisfactionhan.servicéyguality. It is recommended that Home to Home
nursing care providers to contiaue theircommitment to provide medical services to patients by
using modern medical equipment.and-strongly recommended to give more attention for service

quality dimensions (Tangibility-and reliability) to provide better service quality for the clients.
Key words:

e Benefit
e Quality
e Satisfaction
e SERVQUAL
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CHAPTER ONE
1. INTRODUCTION

1.1. Background of the study

Service quality is critical particularly for the growth and development of service sector business
enterprises (Juran, 1988). Service quality is an important antecedent of customer satisfaction,
(Zeithaml and Bitner, 2003; Andaleeb and Conway, 2006). The deliverance of quality services to
customers is the competitive advantages of any service giving companies, Parasuraman, et al.
(1985).

According to (Zaim, 2010), the role of service quality is widely recognized as being a critical
determinant for the success and survival of an organization in competitive environment. One of
the fastest growing in the service sector is the health_care industry. The image and patient
satisfaction are important factor for companies todinfluencé both’tangible patient loyalty for re-
purchasing and recommend it to others. The quality of health/Services have a close relationship
with patient satisfaction, because the quality of giving a-boost to the patient to establish stronger
ties with the implementation of health (groviders).and’ultimate patient satisfaction can increase
the number of implementation (provider)NQuality of service aims to provide customer
satisfaction. Customer satisfaction of a 8ervice s determined by the customer’s interest before
using the service that comparediwith the results of customer perception of the service after the
customer perceives the \service perfarmance that above expectations causing a sense of
satisfaction (Dudung Juhana, 2015b).-Fhe quality of services offered by a company determines
the customer satisfactiomand-fong term loyalty ( Naik et al. 2010)

As such service gualityhas\increasingly been considered the key factor in differentiating services
which also brings competitive” advantages such as improved customer retention, positive word-
of-mouth, reduced level of staff migration, decreased costs in attracting new customer, increased
profitability and financial performance, increased customer satisfaction and enlarged market
shares (J. J. Cronin, Brady, M.K., Hult, G.T.M. , 2000).

Even though, the researcher couldn’t found a research which is specifically done in home to

home nursing care business in Ethiopia as well as in Africa the researcher did with related topics



in some countries. From personal observation some agencies start home to home nursing care
service in Addis Ababa.

Taking the assessment in to consideration, the purpose of this research is to measure and evaluate
the influence of customer benefits and Service Quality on Customer Satisfaction: The case of
home to home nursing care business in Addis Ababa and to determine which dimension of the
service quality has a significant effect in the customer’s level of satisfaction by applying a
modified version of SERVQUAL.

1.2. Statement of the Problem

The service industry is among the highly dynamic industries.as consumers and customers often
demands change. These changes further drive the service\provision.and delivery forward with
increasing demand for quality. Since services are intangible smfnature their success and failure is
not easily measured or quantified. The success ofl.any“service jproviding organization can be
measured in terms of its customers’ attitude towards the service delivery practiced which means
service quality will be the dominant elemnt in customers’ evaluations of a given service.
Customers’ go to service providers expegting tojget a quality service and the level of expectation
among each individual varies. Finding out™rhat customers’ expect is essential in providing a
quality service (Meron melaku, 2015):

Before going to assess the influence of customer benefits and Service Quality on Customer
Satisfaction in home to homeynhursingseare-service understands, what is meant by home to home
nursing care has to be clearly putyThe researcher tried to read many literatures and observed
from the literatures thatyHone \health-care is a system of care provided by skilled practitioners to
patients in their homes_under<the’ direction of a physician. Home health care services include
nursing care; physical, oceupational, and speech-language therapy; and medical social services.
(Cofermak, February 23, 2006.)

The goals of home health care services are to help individuals to improve function and live with
greater independence; to promote the client’s optimal level of well-being; and to assist the
patient to remain at home, avoiding hospitalization or admission to long-term care institutions.
Physicians may refer patients for home health care services, or the services may be requested by
family members or patients(solution, 2006).



As per the researcher review literature and through personal observation and some experience in
providing this service the researcher observe there are a lot of customers who want support
because of many reason for example because of work burden and no one is there to care for
their beloved family. Some clients complained about the service quality. Even though this
service is new and started in Addis Ababa in recent year it is serving a lot of people who need the

service and no research conducted previously in this service area in Ethiopia.

Taking this in to consideration the main interest of this study is to measure expectation and the
perception of customers concerning a service provided by Home to home nursing care providers
and find out the influence of service benefit and the service quality @nycustomer satisfactions.
The researcher believed that investigating the influence of customerbenefits and Service Quality
on Customer Satisfaction in home to home nursing care sefvicgydelivery has to be researched to
forward visible and scientific solution to improve servigé-delivery offHOme to home nursing care
in Addis Ababa. In addition it will help the stake holders0 new their gap and update theme self
to meet their customer need accordingly.

1.3. Research questions

Studying the real problem would help ussto. haveiasbetter understanding of the situation from
which solutions can be formulated.yTFherefore) this research tries to answer the following

research questions:

1 What are the custometsiexpectationsyand perceptions in the home to home caring service
delivered?

2. What is the level ofithe service quality?

3. How is the seryice benefit refated with customer satisfaction?

4. What factors affected theguality of service delivered through home to home caring scheme?



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

To assess and analyze the influence of customer benefit and service quality on customer

satisfaction in home to home nursing care business in Addis Ababa.
1.4.2. Specific Objective

The specific objectives are:

1. To measure customers’ expectations and perceptions of the home;to-home,cating service.
2. To measure the level of service quality and service benefitof the home to home caring service.
3. To investigate the relationship between service benefitand Qualitywith customer satisfaction.

4. To examine the determinants of quality of home to home earing service in the study area

1.5. Significance/lmportance of the Study
The findings of this study would help asfinputs for-the’service providers those involved in
providing home to home nursing care sefvice anthgive/sufficient information on the influence of
customer benefits and service qualityson custemer satisfaction, so that it help them to know areas
which need improvement and they mayireview their service package so that they maximize the
benefit from their investments’decisions and customers will gate quality service. The study may
provide contextualize inforfmation foraresearchers who want to undertake further study on a

related topic.

1.6. Delimitation/scopesof the Study
Service benefit and quahity is-avast area; conducting research the whole system is unmanageable
in terms of time and cost. This study focuses on the influence of service benefit and service
quality on customer satisfaction. The study geographically delimited to Addis Ababa two sub
cities, because the service is mainly implemented there. Since the study use snow ball sampling
method the outcome of the study is mainly dependent on the individual responses of the

respondents who participate in the study.



1.7. Limitations of the Study

The study has limitations. First; this study has focused on the quantitative findings, however, in
order to get better results, it should be improved using qualitative data. Evaluation of the services
by the patient is a subjective process and using a quantitative tool like questionnaire cannot
reflect all the patient’s judgments. Second some Nursing care organizations negative perception
of the research questionnaires so it needs the researcher to show extraordinary patience and
commitment that put its own negative impact to accomplish the research as needed. Thirdly, no
research conducted previously in this service area in Ethiopia and Africa so, difficult to compare
the result with other research findings. The outcome of the study iSamainly dependent on the
individual responses of the respondents who participate in thegstuey.-So“thestesult may not be
generalizable beyond the specific population.

1.8. Conceptual definition

Family Caregiver:-Broadly defined, refers to any‘relative, partney; friend, or neighbor who has a
significant personal relationship with, and who provides.abroad range of assistance for, an older

person or an adult with a chronic, disablingfor.serious-bealth condition.

Care giving:-Providing a wide array,of helg.to an ofder person or other adult with a chronic,
disabling, or serious health condition:iSuch assistance can include help with personal care and
daily activities (such as bathing,| dressing,“paying bills, handling insurance claims, preparing
meals, or providing transportatiom);scatrying out medical/nursing tasks (such as complex
medication management‘tube feedings, or wound care); locating, arranging, and coordinating
services and supportsghiring and supervising direct care workers (such as home care aides);
serving as “advogate” for\the“¢are recipient during medical appointments or hospitalizations;
communicating with healthiand social service providers; and implementing care plans.

Intensive Care giving:-Providing 21 or more hours of care per week.

Long-Term Services and Supports (also referred to as “long-term care”) : The broad range
of day-to-day help needed by people with longer-term illnesses, disabilities, frailty, or other
extended health conditions. This can include: help with housekeeping, transportation, paying
bills, meals, personal care, care provided in the home by a nurse or other paid health

professional, adult day services, and other ongoing social and health care services outside the



home. Long-term services and supports also include supportive services provided to family

members and other unpaid caregivers(Bethesda, 2015).

1.9. Operational definition
Health care service quality: - services provided by Home to Home nursing care providers

whose characteristics and features meet or exceed patient’s needs and expectations

Perceived health care service quality:- patients’ opinion or judgment of quality of service

delivered by Home to Home nursing care providers.

Benefit; - Desirable attribute of service, which a customer perceivesihe.or she/will get from
Home to Home nursing care.
Patient satisfaction: - is a measure of the extent to which patientis content with the healthcare

Services which they received from home to home nursipg-care.
1.10. Organization of the study

The study organized in to five chapters. The first chapterstarts by giving a brief introduction on
home to home nursing care service, service quality, andpbackground information about home to
home nursing care and followed by ‘a ‘brief statement of the problem. It also includes the
objectives, research question and sigmificance ofithe study, as well as the scope and limitation of
the study.

The second chapter focusesi\on\exploring various literatures on the problem under study to
provide definitions tofthe various coneepts as well as explain the theoretical, Empirical
perspectives and conceptualframewagrk. The third chapter presents the methodology of the study.
It describe the type and‘design of-the research; the subjects/participant of the study; the sources
of your data; the data“cellection” tools/instruments employed; the procedures of data collection;
and the methods of data analysis used. The forth chapter covers the result of the study. The last
chapter provide summary of findings, the conclusion of the study and suggests possible remedial

recommendations.



CHAPTER TWO

1 REVIEW OF RELATED LITERATURE

2.1Introduction
This chapter covers the literature reviewed of Theories and models and conceptual framework
which serves as evidence of the Variables of the study — Customer benefit, Service Quality and
Customer Satisfaction. Definitions of benefits, service, quality, customer satisfaction, the
concept of service quality, and the relationship between service quality~and customer satisfaction
is briefly highlighted.

2.2Theoretical Review

While access to care at home is definitely a possibility, it’s imipottant to consider how much care
a senior will need, and when he or she will needdt:. There“are agencies that provide a range of
services, from assistance in daily tasks (such as preparing. meals, taking medication, grooming,
etc.), to simple companionship, to more dntensive medical care. You can even arrange for
physical and occupational therapists to gome to the.hause to provide therapy on a regular basis,
helping maintain quality of life for aglong asspassible. Care services can range from a few times
a week, to daily, or even overnight. Many agencies also offer “palliative care,” meaning someone
coming to stay with a senior foriseveral hours-to allow a caregiver personal time to run errands,

make appointments, or just4ake-a'breaky(€roin JJ, 1992).

2.2.1 Homebased health’'care service
It is a type of health care andya/philosophy of care, services provided in the home, such as
nursing and physical therapy,” Focuses on relieving symptoms and supporting patients these

symptoms can be physical, emotional, spiritual or social in nature(FMHACA, 2015)

2.2.2 Benefit

In business, customer benefit is a key to success. But an even bigger challenge you’ll face is to
keep customers coming back. A buyer who makes one purchase is likely an impulse buy or a buy

from need. Buyers who make repeat purchases are customers you can serve for years to come.



That’s why you can’t discount the benefits of good customer service. Great service makes your
customers feel that you care about developing a long-term relationship that means more than just
making a sale (Chris, 2019). There are a lot of service benefits that a customer receives from any

service some of them are:-

Social benefit:- Social benefit is the total benefit to society from producing or consuming a
good/service. Social benefit includes all the private benefits plus any external benefits of
production/consumption. If a good has significant external benefits, then the social benefit will

be greater than the private benefit. (Ellen Hazelkorn, 2012)

Time benefit:-Time management means staying on top of ! and activities. It
shouldn’t take extreme effort, but it does require discipline. A e benefits of time far

outweigh the work required.

Economic: - An economic benefit is any benefit fy in terms of the money that

it generates. Net income and revenues, for are forms of economic

benefit. Profit and net cash flow are also ec ic be

2.2.3 Service

Services are economic activities o onepparty to another. In exchange for money, time,

and effort, service customers £€xpect va m access to goods, labor, professional skills,

facilities, networks, and\s do not normally take ownership of the physical

elements involved (wir

To evaluate a service mpleX than to evaluate a product, because the product is tangible

and its defects ¢ functioning assessed and its durability compared. Conversely,
service is first purchase then it is produced and consumed simultaneously, and then the
possible nonconformities are produced and experienced, characterizing their inseparability (Cruz
WBS, 2010).Services are intangible and heterogeneous, at the same time being judged by the
performance and the experience of those who use them, with the possibility of interpretation and
different judgments, according to the provider and the user in question. Besides the intangibility,
services present three other characteristics that affect program development: inseparability,

variability and perish-ability (Kloter P, 2006).The intangibility is characterized by the activities



which cannot be seen, felt, heard or proven before they are acquired. The inseparability translates
to the simultaneity in which services are produced and consumed. The professionals responsible
for providing the service are part of it and interaction with users is a special characteristic of
services. The variability concerns to whom, where and when services is provided. The perish-
ability reinforces that services cannot be stored in advance, so it is necessary that strategies are
established for the balance between existing demand and provision of services (Kloter P, 2006).

It is generally accepted that services have four main characteristics that differentiate them from
goods: intangibility, inseparability, variability, and perish-ability(kothler, 2011)these

characteristics create unique challenges for services.

Service intangibility refers to the fact that services cannot be seen;tasted, felt/'heard, or smelled
before they are bought. For this reason, customers try to ‘evaluate the quality of a service by
looking at tangible components such as the place, peopléprice, equipment, and communications

apparent.

Service inseparability refers to the fact that servicesieannot be separated from their providers,
whether the providers are people or machimes. This means that the employee providing the
service becomes part of the service, in most'cases, the customer is also present at the time of
providing the service. Therefore, the prewvider-customer interaction becomes important in

determining the outcome of the servicexkothler,’2011).

Service variability refers to the'fact that the quality of services depends on who provides them
as well as when, where;and“hew.they-are provided (kothler, 2011). This means that the quality
of a service provided is hot justidetermined by the company or agency but by the service
provider too. Therefore,Juaderstanding the role of service providers is crucial to understand

perceptions of sefvicepguality.
Service perish-ability refersto the fact that services cannot be stored for later sale or use

(kothler, 2011)



2.2.4 Quality

Quality of services is an advantage that is perceived by the consumer services company of the
comparison between what customers want with what is acceptable to the consumer after the

purchase of services(Dudung Juhana, 2015a).

(Mosadeghrad, 2011) defined Quality healthcare as “consistently delighting the patient by
providing efficacious, effective and efficient healthcare services according to the latest clinical

guidelines and standards, which meet the patient’s needs and satisfies providers.

There are many definitions of quality derived from different seéhalars. Defining quality for
service organization is difficult because of the intangible nature efithe-product/Since a service is
experienced, perceptions can be highly subjective. In addition to tangible” factors, quality of
services is often defined by perceptual factors. In most cases, defining guality in services can be
especially challenging. (cited from (Meron melaku, 2015).

Some of the terms used to define quality in the seruice industry according to Reid and Sanders

are:
Consistency: ability to provide same level of geod.quality repeatedly.

Responsiveness to Customer needs:'\willingness of’'service providers to help customers in un-

usual situations and to deal with problems:

Courtesy: the way emplqyegs treat-customers.

Time: the amount of time'a\customer-has to wait for the service.
Reliability: the ability to'perform_dependably, consistently and accurately.
Convenience: the accessibility/of service provider to its customers.

Considering the research questions, Definition of quality, i.e. the difference between customer

expectation of service and customers’ perceptions applied.

2.2.4.1 Service Quality Dimensions

(A. B. Parasuraman, L. and Zeithaml, V.A. , 1985) developed a measurement tool which has

been empirically proven to be useful in health care setting as well as public health care system in
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developing country (Taner, 2006). This tool measures service quality interims of underlying

elements/dimensions and is named SERVQUAL (service/quality) questioner.

The basic SERVQUAL questionnaire is a 22 question survey which determines the difference
between perceived and expected levels of quality across five proposed dimensions. In the
original scale development process it was suggested that service quality consisted of ten
dimensions. (A. B. Parasuraman, L. and Zeithaml, V.A. , 1985)These were: Reliability,
Responsiveness, Competence, Access, Curtsey, Communication, Credibility, Security,
Understanding the customer and Tangibles.

Reliability: It refers to performing as per the promises and designated-timepjust<ability to render

unfailing and reliable service.

Responsiveness: refers to willingness or readiness of gmployee toprovide service promptly or

even setting up appointment quickly and understanding\ycustomers “interest, goals or problems.

Competence: It is all about possessions of the required skills’and knowledge to perform the
promised service; it also include the research\capability ofithé organization, sound judgment and

intelligent decisions

Access: this dimension refers to approachability "and easy accessibility, convenient service

provision hours and location of seyvice facility.

Courtesy: consists of consideration;friendliness, politeness, respect of contact personnel for
customers and their prapertiesalt also”includes personnel respect for their organization. If
customers sense staffs-don‘t\care abaut'their things, they begin to wonder how the staff will treat
them and their things.

Communication: it means Keeping customers informed in language they can understand as

information is valuable to customers and listening to them.
Credibility: it refers to trustworthiness, honesty and having the customers’ best interest at heart.

Security: is the freedom from danger, risk or doubt, it involves physical safety, financial security
and confidentiality. It is providing customers with a comfort zone or peace of mind since they

want to maximize gain and minimize or eliminate loss.
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Understanding / knowing the customer: it means making an effort to understand the customer’s
needs / specific requirements providing individual attention. It is recognizing and acknowledging

regular, loyal and repeat customers by name.

Tangibles: it includes the physical evidence of the service, physical facilities, promotional

materials and personnel appearance.

However, these were later reduced to five efficacious dimensions. This include Tangibles,
Reliability, Responsiveness, Assurance and Empathy, each with its own range of relatable
statements.(A. Parasuraman, Zeithaml, V. A. and Berry, L., 1988){ In-.their next-research these
scholars examine & purify the content of the items and developed-five SERVQUAL dimensions
(three original and two combined dimensions) suggested the following coneise definitions and
labeling for the dimensions.

Tangibles: pertain to the physical facilities, equipment; persoaneland communication materials;
Reliability: refers to the ability to perform the promised services/ependably and accurately;

Responsiveness: refers to the willingness of service prowidérs to help customers and provide

prompt service;

Assurance: relates to the knowledgesand courtesy of employees and their ability to convey trust
and confidence; and

Empathy: refers to the provision afi.caring and individualized attention to customers.

2.2.4.2 Health Care'Service Quality Concept

The image and patientisatisfaction are important factor for companies to influence both tangible
patient loyalty forfwe-purchasing and recommend it to others(Dudung Juhana, 2015b). The
interest in health care servige quality is increasing. With increasing pressure to measure quality,
patient based assessments of medical care are becoming increasingly important. Patients offer a
unique perspective for evaluating the nontechnical aspects of medical care. In literature, there are
various definitions of healthcare service quality. The Institute of Medicine defines healthcare
quality as "the degree to which healthcare services for individuals and populations increase the
likelihood of desired health outcomes and are consistent with current professional
knowledge(Al-Damen, August 12, 2017).
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2.2.4.3 SERVIQUAL MODEL

In the health care literature, various measurement items for healthcare service quality have been
developed. Service quality measurement in health care developed in time based on the
framework of SERVQUAL. Despite all limitations regarding SERVQUAL proved to be a
successful background in health care. The service quality model "SERVQUAL™ ranks as the
most important of service quality models and one of the widely used models to measure quality
in service areas because of its comprehensiveness and practical applicability(lee and kim,2017).
Other researchers such as: Pakdil and Harwood (2005), Qin and Prybutok (2009), found that
SERVQUAL instruments suitable to analyze the perceptual gap“in.-understanding patient
expectation among health care stakeholders, a useful model tofmeasure. the differences between
patients’ preferences and their actual experiences and five‘dimensions of the service quality in
SERVQUAL instrument are significant and reliable ipfa*health caressetting (Chakraborty and
Majumdar, 2011).

The advantages of measuring patient satisfaction,“@ppears@in-literature. According to Bulttle
(1994) SERVQUAL has the following advantages above other measuring instruments:

It is an accepted standard for assessing the. different.dimensions of service quality.

e Itis known to be valid in a number of service situations.

e Itis known to be reliablef

e The instrument has allimited-number-of items and it is quick and easy to complete.

e The analytical pracedureyto. aid 'interpretation and results is based on research and it is
standardized. {Eredexick JohmXVhitford, 2016).

2.2.5 Customerperception

Customer perception is an individual’s impression, awareness and appreciation of a product or
service provided or marketed to him. This can be seen as a process that starts when the consumer
or potential consumer receives information about a product and ends when he builds an opinion

or judgment of it.

The patient’s perception of the service quality plays an important role in achieving customer

satisfaction and the causal relationship between the service quality and satisfaction has been an
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important topic of discussion in many relevant studies (Choi, (2004); Karatepe, 2011). In practice,
satisfaction and quality are often used interchangeably, but the consensus of researchers is that these
are two distinct constructs, although highly correlated with each other (Padma, 2010).The quality

judgments are relatively specific, while the satisfaction judgments are mainly general (Jen, 2011).
2.2.6 Satisfaction

Customer satisfaction is a condition in which the wants, expectations and needs of customers are met.
A service is considered satisfactory if the service can meet the needs and expectations of customers.
Patient satisfaction has been described to have elements of subjectivity, expectationsgand perceptions.
Patient satisfaction is a ‘complex mixture of perceived needsgmexpectations/ of care, and the
experience of care’ and is a predictor of patients’ behaviors (Sdid Abusalem, 2012). According to
(Kotler, 2003) ,customer satisfaction as the feeling of pleasure or‘disappontment of someone to a
product after he compared the results of products which wasSithought to the expected product
performance. If performance meets expectations, it meansthat the Customer is satisfied. But if the
performance doesn’t meet customer expectations, then. the Customer isn’t satisfied. Patient
satisfaction is patient perception that the expectations have been’met or exceeded. Patient satisfaction
is a patient’s level of feeling that arises as| a result.of the pérformance of health services obtained
after patients compared with what was expected: ¥/ the results are felt to equal or exceed
expectations, then it will cause a-“feeling of satisfaction, otherwise there will be a feeling of
disappointment or dissatisfactiongvhen the results are

not along with expectatigns@udung-Juhana,, 2015b).What is clearer and well established is that
patient satisfaction is one,important predictor and indicator of quality of health care (D&BearM,
2009).
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2.3 Empirical review

In recent years, many European countries have been facing weighty problems about healthcare
services, such as the increasing prevalence of disability and chronic diseases, the ageing of the
population, the lack of inpatient beds, etc. These problems have exacerbated the need to
decentralize healthcare, leading to a shift from in hospital care to home care, by reducing

hospitalization costs(Genet, 2012).

Home health is a diverse and dynamic service industry that begangin the United States in the
1880s. Today, it is estimated that well over 7.6 million people currentlyyreceive care from more
than 80,000 providers because of acute illness, long-term healti-conditions, pérmanent disability
or terminal illness. This comprehensive data includes all typesief-homecare providers, including
private pay through non-certified Medicare entities. Mome healthiis delivered in the United
States by a combination of large and small home health,previders,\both for-profit and non-profit.
It has been estimated that there are currently meéréythan 13;000/home health agencies serving
patients across America, with approximately 9,800 of these-agencies certified to treat Medicare
patients(Hospice, 2010).

As the country explores solutions to, its many._health Care challenges, home health must surely
play a critical role in dealing more €ffeetively with post-acute care, and effective management of
chronic illnesses, especially inflight of Amefiea’s rapidly aging population. Home health has
already demonstrated that itds clinicatty-sophisticated, cost-effective and patient-preferred, based
on its experiences with millionsyof. patiénts and their families, multiple examples of medical

advances and positivesgutcomes at home (Hospice, 2010).

(Huycke, 2000)deséribed\the following attributes of quality that relate to a patient’s care,
including patient satisfaction ‘(1) Process/structure attributes that include access, availability,
cost, continuity, equipment, fairness and justice; (2) Interpersonal attributes such as humanness,
responsiveness, caring, respect, communication, beneficence, personality type; (3) Technical
attributes such as knowledge, skill, competency, timely, prevention, normal efficiency; and (4)
Antecedents of quality attributes such as healthcare knowledge, experience, expectation, physical

and emotional needs, values and believes, and perception of needs and care’.
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According to(Corporation N.R., 2012) families share a high overall satisfaction level with their
skilled nursing homes, their satisfaction with individual aspects of care ranges from 69%

(families’ “good” and “excellent” ratings of the measure “adequate staff to meet needs”)

Currently, patient satisfaction surveys are becoming routine parts of every healthcare
organization(Said Abusalem, 2012). The interrelationships between the concepts of the study can
be summarized as follows: perceived service quality is the antecedent of satisfaction (Murray,
2002). Service quality has established itself as an important determinant of customer
satisfaction(Olgun Kitapci, 2014). There is a positive relationship_between service quality,
satisfaction, and revisit intension(Lee, 2011)and service quality positivelysinfluences to customer
satisfaction (Kuo, 2009).(Heineken, 1998)found that patients whe- reported their overall
satisfaction in home health care reported routinely major aréas‘of.dissatisfaction that they wanted
to discuss, including healthcare providers inconsistency/many provigders within a week of home
care), different approaches of care by different nursesyan@d some jnurses showing no verbal or

non-verbal signs of caring.

(Zamil, 2012) studied service quality ingthe private hespitals of Iran from the patients’
perspective; Results indicated that tangible hasithe highest expectations and perceptions and the
lowest expectation and empathy perception-has_the lowest expectations.

(Mosadeghrad, 2014)Conducted an expleratory,in-depth individual and focus group interviews
with 222 healthcare stakeholders \including healthcare providers, managers, policy-makers, and
payers to identify factors™ affecting“the quality of healthcare services provided in Iranian
healthcare organizations.. Resultsfound that personal factors related to the provider and patient,
factors pertaining to thethealthcare organization, health care system and broader environment

affected health care'serzice quality.
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2.4. Conceptual frame work

The study will shows the relationship between the five service quality dimensions and customer
satisfaction using modified SERVQUAL model and the customer benefit.

Independent Variables Dependent variables

Health Service Quality Dimensions Patient Satisfaction

Quality \
Patien ,7

/ /\ —
Benefit \L%j .

Figure 2.1 Research Frame Work
Source: Adopted from Rula Al-Damen (August 017

&
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CHAPTER THREE
2 RESEARCH DESIGN AND METHODOLOGY

3.1. Introduction

This chapter presents details of the research design, Sampling procedure, sample size and
sampling technique, data source and collection method, procedure of data collection,

questionnaire and the method of data analysis.
3.2. Research Approach

This study use quantitative research approach in which Quantitative research allows for greater
accuracy and objectivity of results gotten. This kind ofsfesearch_is designed specifically to offer
summaries of information that support generalizationsafégarding whatever phenomenon are

being studied. It also eliminates bias.

3.3.  Type of research design

The researcher used quantitative research method tesanalyze the data collected from respondents
on service quality dimensions using‘SERVQUAWL\model. Application of descriptive study design
is chosen as the researcher is intérested in‘deseribing the existing service quality dimensions that
lead to customer satisfaction. This-study also used explanatory study design, to explaining,
understand and control“the relationship ‘between variables. The study is also cross-sectional as

relevant data was collgcted at'\one point in time.

3.4. Sampling'Rrocedure
3.4.1. Target Population

The study was conducted in Addis Ababa town. The two sub cities chosen based on the
information gathered and discussion made about service providing organizations with Addis
Ababa health office and they gave me a support later of collaboration for the two sub city
concerned office administration. The target population of the study was patients/customers who

receive home to home nursing care service and reside in the study area.
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3.4.2. Samples and Sampling Techniques

Addis Ababa is the capital and biggest city of Ethiopia. It consists of a population of 3,384,569
as per the 2007 population enumeration, with yearly growth rate of 3.8%. ("Addis Ababa
population,” 2017).

Addis Ababa town has 10 sub cities and 99 kebeles. As it is known for research work total
population has not totally taken as a sample. Considering this the researcher select two sub cities
based on multiple stage method, that is after collecting information from Addis Ababa Health
office, purposively two sub cities Yeka (337,575 population) and¢Bole (328,900 population)
selected based on availability of the service provider agencies . Yekay5-and Bole 1 Home to
Home nursing care service provider Agency’s working actively. Samples will’be selected using
snowball sampling Method based on the information gathered ffom these selected care provider

organizations.
Sample Size

The questionnaire purposively distributed to 100 clientsiwho'receive the home to home nursing

care service by using snow ball sampling méthed.

3.5. Source of data

Both primary and secondary datd was utilized:/The primary data was collected from targeted
participants. Structured questionnaire surveys was used, secondary data was collected from

different publications from boaks; journals; reports, bulletins, and research findings.

3.6. Data collection-instrument

3.6.1. Questionnarres

SERVQUAL instrument was used as questionnaire. A structured self-administered questionnaire
was used as an instrument for data collection. The questionnaire consisted 6 parts. The first part
contained general data of the customers. The second and third part included Liker-type of
questions to measure customers’ expectation and perception level. The fourth section Liker-type
of questions designed to measure customer Benefits. Section five about the influence of service
benefit and quality for customer satisfaction. The last part measure the general satisfaction level

of customers
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In addition to using the standard SERVQUAL questionnaire in the English language the
researcher adopted SERVQUAL questionnaire and translated to Amharic language. The purpose
using translated questionnaire is to address the cultural gap that may result in language
differences.

3.6.2. Procedures of Data Collection

Before the final questionnaire in order to validate the information, pre testing of questionnaires
was conducted on randomly selected 20 samples. Internal consistency or reliability of the
instrument was calculated by finding Cronbach alpha coefficient. Crenbach’s alpha is an index
of reliability associated with calculating the reliability of items*thatyare notyscored right versus
wrong. Alpha coefficient ranges in value from 0 to 1 and mayabe. used'to|describe the reliability
of factors obtained from multi-point formatted questiomnaires or<sealées (i.e., rating scale: 1 =
very disagree, 5 = very agree) (Fraenkel &Wallen, 2003)._Fhe higher the score, the more reliable
the scale is. 0.7 to be an acceptable reliability .coefficient, -The alpha for this instrument was

computed at 0.94.

The questionnaire was administrated to yespondents in face to face. Moreover, some concepts
were orally clarified before and during thesilling ofiguestionnaire. In the process to collect data

the researcher uses purposive samplingyand snowhalling techniques.

3.6.3. Data Cleaning

With the methods the researcherused.to collect the primary data, there was a risk of getting back
uncompleted questionfaires, either because of the respondent ignored or did not see the question.
From 100 disturbéd,guestionnaires 83 were returned back out of this 77 with complete answer
and 6 incomplete one. Thesamples only represented a part of the Addis Ababa two sub city
populations, because of limited sources. Thus the study lacks universalism and is not large
enough to cover the whole customers who get the service. The problem of incomplete
questionnaires is very common in questionnaire answering, it is always good to see how to sort
this out to avoid problem in analysis incomplete questionnaires. To handle this, after the
researcher collected the responses the researcher went through them and selected only the

questionnaires that were filled out in full and threw away the uncompleted questionnaires.
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3.7.  Methods of Data Analysis

The gathered information through questionnaires was entered and coded to computer. Statistical
Package for Social Science (SPSS) software version 23 was employed to analyze and present the
data through the statistical tools used for this study, namely descriptive analysis, correlation and
multiple regression analysis.

a) Descriptive analysis

The descriptive statistical results presented by tables, frequency distributions and percentages.
Summary statistics, which includes the means, standard deviationsialues which are computed
for each variable in this study.

b) Pearson Correlation analysis

In this study Pearson’s correlation coefficient was used to detérmine the relationships between
service quality dimensions (reliability, empathy, responsiveness, tangibility and assurance) and
service benefit on customer satisfaction.

c) Multiple Regression Analysis

To investigate the association of service benefit and “service quality dimensions (reliability,
responsiveness, assurance and empathy) on<gustomerysatisfaction the researcher used multiple

regression analysis.

3.8. Ethical Considerations

It was understood by the geseareher. thatethical consideration is basic and has to be kept
throughout the research™and participants-has to be treated in ethical manner at all times of the

research while takinghe-infermatiomin questionnaire and interview from the participants.

e To avoid any pessible_fear or negative effect on the participant by involving in the study
pre-questioner, orientation about keeping the anonymity, confidentiality of the
information and voluntarily participation explained for the participants.

e An oral consent was obtained from each participant concerning before asking any
information.

e Also codes instead of names were used to identify participants in interpreting as well as
reporting the findings of the study. Every participant was told that if they are not willing,

as it is their right to refuse participation in the research.
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CHAPTER FOUR

4. RESULTS PRESENTATION, ANALYSIS AND INTERPRETATIONS

4.1. Introduction

This chapter presented a result and discussion of the final results and the process through which
the results were obtained. In addition to this, background information of respondents is
presented. Finally, the statistical methods of analysis were discussed, which included a
descriptive analysis, a correlation analysis, and a multiple regression. analysis_computed using
SPSS version 23. A total of 100 questionnaires were distributed out of‘which 83'were returned,
six questionnaires were rejected due to missing data. Therefore, 77 % 0f questionnaires served as

data for analysis to present the findings and draw conclusion.

4.2. Data Reliability

Cronbach’s alpha reliability test was run on the data‘€éelected t0 determine the reliability of the
data. Results showed that all the values werg above 0.85"indicating acceptable reliability (Table

4.1). Nunally (1978) suggested that the minimumef 0.70 would be an acceptable level

Dimension of service Cronbach;ilz‘;;a .\StDimension of service | Cronbach’s Alpha
quality (Expectation) quality (Perception)

Tangible 0885 Tangible 0.83

Reliability 0.92 Reliability 0.90
Responsiveness 087 Responsiveness 0.84

Assurance 0.74 Assurance 0.73

Empathy 0.93 Empathy 0.92

Source: Own survey (2019)

Accordingly, all of the constructs fall under the acceptable levels.
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4.3. Result

The average age of the patients was 56.55 year which shows mostly the customer of the service
is old age group. According to the findings, majority of respondents were female 55.8% (43
people) while male were 44.2%. Figure 1 shows about 18.2% of the patients were illiterate,
11.7% primary school, 7.8% secondary school, 15.5% Diploma, 28.6% were Degree holder and
18.2% Masters and above education levels and the average income of the participant was 7720
birr/month. This implies that educated society uses the service more than illiterate and also those

who have good income use the service more than low income societ

Table 4.3.1 Socio demographic profile of respondent. \ 7
/4

N Minimum
Age 77 56.55
Income per month 77 7720.12
Frequency Cumulative
Percent
Female 43 55.8
Sex | male 34 142 W 44.2
Total 77 00.0 100.0
Source: Own survey result (2019)( \()
Illiterate
18.2% Primary school
11.7%
secondary school
7.8% Diploma

15.5%

Masters
and above
18.2%
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4.4. Level of Customers’ Expectation, Perception and Gap Score

Mean score of relevant to 22 items of service quality Expectation lay between 3.86(Q7 The
medical payment of the patient will be error free and fair) and 4.42(Q14 The behavior of staff
will instill confidence of patient) from service quality Perception items lay between 4.12(Q1
The uniform of the nurse staff is neat and tidy) and 4.56(Q20 The staff members understand
the need to give personal attention).

Among the five dimension of Expectation about the service quality thé highest mean score 4.19
belonged to statement of service quality assurance (SSQA) and the lowest.mgan score 4.06
related to statement of service quality reliability (SSQR) table 4.3.2.

The highest average mean of the responses indicated from-the resultswas’4.19 which show that
the respondents were agreeing that from there expectatiopgassurance is the main concern from
service quality dimension of service providers whileithe.standargd/deviation was 0.47796 which

indicated that the answers received were varied as they weredispersed far from the mean.

Tangible |Reliability [“Résponsiyeness | Assurance | Empathy | Total Quality

N Valid {7 VA A 77 77 77 77
Missing 0 0 0 0 0 0
43104 4.0649 4.1039 4.1916 4.1766 4.1295
Mean
. 40000 3/8000 4.0000 4.2500 4.2000 4.0600
Median
52799 .53058 .55659 47796 45765 47046

Std. Deviation

279 282 .310 228 .209 221

Variance
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Among the five dimension of Perception section about the service quality the highest mean
score 4.42 which is statement of service quality Empathy which show that the respondents
were agreeing that there perception is the main concern from service quality dimension of
service providers while the standard deviation was 0.145 which indicated that the answers

received were varied as they were dispersed far from the mean.

Tangible |Reliability | Responsiveness | Assurance |“"Empathy | Whetal Quality

N Valid 77 77 77 Vil I 77
Missing 0 0 0 0 0 0
42890 4.3558 4.4156 ,~—4.3870 %1221 4.3739
Mean
. 4.2500( 4.4000 4.5000| 4.4000 4.5000 4.4000
Median

Std. Deviation 46606 | .35927 40881 ‘.45229 .38100 .33066

Variance 217 129 167 205 145 109

Source Own survey 2019

As we compare the mean store\of Expectation with Perception, mean score of perception is
higher which shows thatithe participant perceives more than they expect regarding the service

they receive from the figme te:-homendrsing care providers.
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Table 4.4.3 Gap score

Perception Expectation gap= Perception-Expectation
4.12 4.09 0.03

4.39 412 0.27
4.13 419 -0.06
4.52 4.04 0.48

Tangibles

4.36 4.16 0.2
4.36 4.08 0.28
4.27 3.86 0.41
4.32 4.25 0.07
4.45

Reliability

4.36
4.48
4.38
4.44

Responsive

ness

4.45
4.47
4.39
4.38

451
431
4.56
4.12
4.44

Empathy | Assurance

4373181818 | ,

As we see from table al n score of Service Expectation is 4.128 and Service
perception is 4.373 thi

Expectation 0.2444sho

s th or difference between Service Perception and Service
espondents perceive more than they expect from the service.
But when we see s angibles which say “the medical equipment look modern” the

gap score is -0.06 means that'the customers expected more than they perceive.
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Variance

Social benefit | Time benefit | Economic Benefit [ Health benefit [ Tot benefit
N Valid 77 77 77 77 77
Missing 0 0 0 0 0
45390 4.6688 4.5000 45498 45644
Mean
. 4.5000 5.0000 4.5000 4.6667 45417
Median
L 46429 44137 51299 42497 .31082
Std. Deviation
216 .195 .263 181 .097

Source Own survey (2019)

Mean score of the service benefit questions lay with loWwest48awhich’is statement of economic

benefit to highest 4.67 that is statement of time benefit‘efthe service and the total mean score

about the service benefit was 4.56.

The highest average mean of the responses tdicated ffom the results was 4.6688 which show
that the respondents were strongly agree that.Time benefit is the major benefit from the service

while its standard deviation was 0.4413 which indicated that the answers received were varied as

they were dispersed far from thefmean.

4.5.

Mean score for the influence'of service Benefit for customer satisfaction was 4.58 and influence

Influence of sekvice Benefit &Quality for customer satisfaction

of service Qualityfor-customersatisfaction was 4.43 , this total mean score for the influence of

service Benefit and Qualtty for/customer satisfaction in home to home nursing care service 4.53

from 5.
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Service Quality

Service Benefit

Customer satisfaction

Mean
IMedian
Std. Deviation

4.43
5.00
637

4.58
5.00
570

4.53
5.00
.598

Source: own survey (2019)

As we see from table 4.5.1 The average mean of the responses indicated from the results service
benefit was 4.58 which show that the respondents were strongly agree that service benefit has
greater influence on their satisfaction rather than service quality at‘study-area While the standard
deviation was 0.57 which indicated that the answers received wereivaried asithiey were dispersed

far from the mean.

4.6. Overall Customer satisfaction level

Table 4.6.1 presents the respondents’ general feeling towards/Home to home nursing care
services delivery. It can be observed from the data that'ustomer’ satisfaction level ranges from

Neutral up to highly satisfied level.

Valid Cumulativ valid 77

FrequenCy [ Percent Percent e Percent Missing 0
Valid Neutral 4 5.2 5.2 5.2 Mean 4.5325
Satisfied 28 36.4 36.4 41.6 Median 5.0000
Highly satisfied SD .597

45 58.4 58.4 100.0 )
Variance 0.357
Total 7l 100.0 100.0

As we see from the above table 45 respondents (58.4%) are highly satisfied with the home to
home nursing care service and 5.2% are neutral means that they are neither satisfied nor
dissatisfied with the service. The mean score of overall satisfaction level is 4.53 with this we can
infer that the service provided by Home to Home nursing care service is highly satisfactory so
that it is good if Home to home nursing care providers regularly assess patient perceptions and
satisfactions through surveys, which could then be used to improve and maintain the quality of

health care and overall patient satisfaction.
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4.7.  Correlation Analysis between service benefit, Service Quality Dimensions and

Customer Satisfaction

Correlation analysis determines the strength of the relationship as well as the extent of

association between variables.

To find out the relationship between service quality dimensions and customer satisfaction,
Pearson’s correlation coefficient (r) which measures the strength and direction of a linear
relationship between two variables is used. Values of Pearson’sdcorrelation coefficient are
always between -1 and +1. A correlation coefficient of +1 indicatesythat two variables are
perfectly related in a positive sense; a correlation coefficient of -1 indieates that two variables are
perfectly related in a negative sense, and a correlation coefficient-of 0'indicates that there is no
linear relationship between the two variables. A low gofrelation ceefficient; 0.1-0.29 suggests
that the relationship between two items is weak or nonsexistent. If r is between 0.3 and 0.49 the
relationship is moderate. A high correlation coefficient i.ex=>07%"indicates a strong relationship
between variables. The direction of the dependent variable’schange depends on the sign of the
coefficient. If the coefficient is a positive fitithber, themthe dependent variable will move in the
same direction as the independent variable;. if theycoefficient is negative, then the dependent
variable will move in the opposite direction of the independent variable. Hence in this study both
the direction and the level of relationshipybetiveen the dimensions of service benefit, service
quality and customer satisfagtioniare_conducted using the Pearson’s correlation coefficient. The

table below presents the'result‘@fithe correfation analysis made using bivariate correlation.
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Satisfaction | Benefit | Reliability | Responsiveness Assurance | Empathy | Tangibles
Satisfacti Pearson Correlation 1
on Sig. (2-tailed)
N 77
Benefit  Pearson Correlation 518" 1
Sig. (2-tailed) .000
N 77 77
Reliabilit Pearson Correlation 3727 591 1
y Sig. (2-tailed) .001 .000
N 77 77 77
Responsi Pearson Correlation 3617 636 869 1
veness  Sig. (2-tailed) .001 .000 .000
N 77 77 7 77
Assuranc Pearson Correlation 4537 720 7890 759" 1
e Sig. (2-tailed) .000 .000 000 .000
N 77 77 77 77 77
Empathy Pearson Correlation 4437 6174 827 868" 744 1
Sig. (2-tailed) .000 000 .000 .000 .000
N 77 7 77, 77 77 77
Tangible Pearson Correlation 2664\ 524" 782" 852" 784" 851" 1
S Sig. (2-tailed) 019 2000 .000 .000 .000 .000
N 77 7 77 77 77 77 77

**_Correlation is significant at the 0:0&slevel-(2-tailed).
*. Correlation is significantat the'Qu05 level (2-tailed).

The correlation resultsirevealed that”Service benefit had a positive and significant association
with customer satisfaction andysfrom Service quality dimensions Assurance had somehow

positive but weak association.with customer satisfaction.

From the result we can see that from service quality dimensions Assurance is moderately

correlated to satisfaction (0.453) followed by Empathy (0.443),

reliability (0.372),

Responsiveness (0.361) but Tangibility had week correlation with satisfaction (0.266). But
Benefit is highly correlated to satisfaction (0.518). From this we can inferred that some of the
service quality dimensions have significant correlation with customer satisfaction like
Assurance.
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When we look at the inter correlation between the service quality dimensions we can see that
there is a positive and significant relationship which implies that a change made in one of the
service quality dimension will positively motivate the other service quality dimension. The
highest inter correlation is between responsiveness and Reliability (r=0.869) followed by
responsiveness and Empathy (r=0.868), responsiveness and Tangible (r=0.852) and empathy and
reliability (0.827)

Thus from this result confirmed that there is a positive and significant relationship between
service Benefit dimension and customer satisfaction and moderatedrelationship-between service
quality and Satisfaction. Hence it answers the thread research which asksyabout/the relationship
between service quality and customer satisfaction. Accordingly we ¢an'conclude that there is a
positive relationship between the service benefit, service quality. dimensions and customer

satisfaction.

4.8. Regression analysis

As it can be depicted from the below table there is a positive and statistically significant
relationship between the independent vafiables (tangibility, reliability, responsiveness, empathy
and assurance) and the dependent,variablex(customer satisfaction). Thus 34% (R2 =.337)

variation on customer satisfaction js explained by the independent variables.

IR\ TTARY S \SETVICE

Model R ReSguare\l. Adjusted R Square Std. Error of the Estimate

.580° 88 290 .50379

a. Predictors: (Constant), Tangibles, Reliability, Assurance, Empathy, Responsiveness
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From table (4.8.2) we see a positive and statistically significant relationship between the
independent variable (Benefit) and the dependent variable (customer satisfaction).Thus 27% (R2

=.268) variation on customer satisfaction is explained by the independent variables.

Model R R Square | Adjusted R Square Std. Error of the Estimate

518° .268 259 51478

a. Predictors: (Constant), Benefit

1A% ML ol
Model Sum of Squares df Mean Square| F Sig.
1 Regression [9.149 9) 1.830 7.209 |000°
Residual 18.020 [N 254
Total 27.169 76

a. Dependent Variable: Overall Satisfaction
b. Predictors: (Constant), Tangibles, Rehiability /Assurance, Empathy, Responsiveness

From the ANOVA table it has been determined that F = 7.209 and Sig. is .000 which confirms
that service quality dimensions haveisignificant impact on customer satisfaction.

VAL S
Model Sum’of Squares df Mean Square| F Sig.
1 Regression [7.294 1 7.294 27.526 |000°
Residual 19.875 75 .265
Total 27.169 76

a. Dependent Variable: Overall Satisfaction
b. Predictors: (Constant), Benefit
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As we see from the above table it has been determined that F = 27.526 and Sig. is .000 which

confirms that service Benefit dimensions have significant impact on customer satisfaction.

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) 761 .705 1.079 284
Reliability -.214 337 -.139 =634 528
Responsiveness 074 .355 .052 209 .835
Assurance .861 275 .546 3,127 .003
Empathy 1.039 337 .686 3.079 .003
Tangibles -.906 .289 =682 (//-3.134 .003

a. Dependent Variable: Overall Satisfaction

The coefficient table for service quality dimensions indicatés;the beta values of the independent
variables. From this the regression equation is.derived as: ‘

Regression Equation

Y =a+bX1 +bX2+bX3 +bX4..s

CS =0.761 -0.214REL + 0.074RES + 0.862ASS+ 1.039EMP -0.906 TAN
Where,

CS = Customer satisfaction

TAN = Tangibility

REL = Reliability

RES = Responsiveness

EMP = Empathy

ASS = Assurance
The beta coefficients indicated that how and to what extent Service Quality dimensions such as

tangibility, reliability, responsiveness, Empathy and Assurance influence customer’s satisfaction
of Home to home nursing care service. It has been found that, Empathy (beta =0.686, t=3.079,
p<0.001) and Assurance (beta=0.546, t=3.127, p<0.001) have the highest significant impact on

customer’s satisfaction, whereas, Responsiveness (beta =.052, t=.209, p>0.05) low impact, but
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Tangibility (beta=-.682, t=-3.134, p>0.05)and reliability (beta =-.139, t=-.634, p>0.05), have no

impact on customers satisfaction of Home to home nursing care service.

Table 4.8.6 Coefficients for Service Benefit Dimension on Customer Satisfaction

Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta
1 (Constant) -.017 .869 .984
Benefit 997 190 000

a. Dependent Variable: Overall satisfaction
Regression Equation

Y =a+bX1 +bX2 +bX3+bX4...
CS=-0.017 +0.997BEN

Where,

CS = Customer satisfaction

BEN= Benefit

The above table shows that, Benefit (beta =0. t

impact on customer’s satisfactios

247, p<0.001) have the highest significant
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4.9. Discussion

The main aim of this study was to investigating the influence of customer benefit and service
quality on customer satisfaction in home to home nursing care business in Addis Ababa. The
findings of this study generally showed that patients who receive a home to home nursing care

service in Addis Ababa were highly satisfied with the quality of services they received.

The participant expects a service quality with a mean score of 4.13 and perceive a service quality
with a mean score of 4.37 this shows that the customers perceive more than what they expect
from the home to home nursing care service. This is supported with the.gap scare of the finding
that is Perception minus Expectation is a positive but oneguahty-dimension that is under
Tangibles states about the medical equipment modernity thé gap._score is negative witch shows
the client were not satisfied with that dimension of semvice quahlity..From expectation section
Assurance has a high mean score value witch is relatedfto-the, knowledge and courtesy of
employees and their ability to convey trust and coffidenceto_the/patient was a high concern and
reliability has a low mean score it refers to performing-as.per the promises and designated time,
just-ability to render unfailing and reliable service .was’ not that much a concern for the

participants relatively.

When we look the perception dimensi@nyas the Same of Expectation Assurance has a high mean
score but the lowest mean scoréwias Tangibles-that includes the physical evidence of the service,
physical facilities, promotionat- materials;and personnel appearance was relatively low when we
compare from other dimensions.“Understanding the need to give personal attention to the patient
has effect on the customer-Satisfaction from perception section, so that the more positive this
perception was the patients.feltmore satisfied which is consistent with the previous study results
(Anbori et al., 2010)

The time benefit from the service has a high mean score value and economic benefit has a lowest
mean value. This shows that Time benefit has a greater contribution for the client’s satisfaction
level compared to the other benefit dimensions. The influence of service benefit for customer

satisfaction has Mean score of 4.58 and Service quality has a mean score of 4.43 based on this
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Service benefit has high contribution for customer satisfaction than service quality in home to

home Nursing care service.

From the result we can see that from service quality dimensions Assurance is moderately
correlated to satisfaction (0.453) followed by Empathy (0.443), reliability (0.372),
Responsiveness (0.361) but Tangibility have week correlation with satisfaction (0.266).This
implies that service quality has positive relationship with customer satisfaction. Service quality
has established itself as an important determinant of customer satisfaction (Olgun Kitapci, 2014).
There is a positive relationship between service quality, satisfactighyand revisit-intension(Lee,
2011)and service quality positively influences to customer satisfaction (Kuo;.2009). But Benefit
is highly correlated to patient satisfaction (0.518), so thatervice henefit”has also a positive
relationship for patient satisfaction.

When we look at the inter correlation between the, service guality dimensions we can see that
there is a positive and significant relationship whichyimpliesgthat a change made in one of the
service quality dimension will positively motivate the“othér service quality dimension. The
highest inter correlation is between responsivenessfiand Reliability (r=0.869) followed by
responsiveness and Empathy (r=0.868), respensiveness’and Tangible (r=0.852) and empathy and
reliability (0.827)

Thus from this result confirmedthat there™1s"a positive and significant relationship between
service Benefit dimensioh .and customersatisfaction and moderate relationship between service
quality and customer Satisfaction.ayHence it answers the thread research question which asks
about the relationship-between, service quality and customer satisfaction. Accordingly we can
conclude that theresis-a \positive relationship between the service benefit, service quality

dimensions and customer satiSfaction.

There is a positive and statistically significant relationship between the independent variables
(quality) and the dependent variable (Customer satisfactions) in witch 34% (R2 =.337) variation
on customer satisfaction is explained by the independent variables and also we see a positive
and statistically significant relationship between the independent variable (Benefit) and the

dependent variable (customer satisfaction). In witch 27% (R2 =.268) variation on customer
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satisfaction is explained by the independent variables. This can be said that effective in
explanation of the relationship between service quality and overall satisfaction from the patient’s
perspective which studied in the private hospitals which is consistent with the previous findings
(Badri et al., 2009; Zamil, Areigat, & Tailakh, 2012).
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CHAPTER FIVE

5. SUMMARY OF FINDINGS, CONCLUSION AND
RECOMMENDATION

5.1. Summary of Findings

This study is conducted to find out the influence of service quality and service benefit on
customer satisfaction in the case of Home to Home nursing care business in Addis Ababa. The
finding of the study indicates that most of the service quality and all 'service benefit dimensions

have a positive impact on customer satisfaction.

Major Findings of this study are as follow:

» From the Pearson’s correlation result it is indicated that'there 'S a positive and significant
relationship between the service quality. dimensions/ and customer satisfaction.
Accordingly Empathy and assurance is foundato have the highest correlation with
customer satisfaction. Empathy is the provision-of!earing and individualized attention to
customers. Assurance is the kngwledge“and. courtesy of employees and their ability to
convey trust and confidence 80 that theeustomer feels he or she is in courteous, able and
competent hands.

» Empathy has the higheStibeta value onthe regression model and is the dominant service
quality dimensign, 4with the“highest impact on customer satisfaction. The descriptive
analysis also confipmed that assurance has a mean value of 4.42 which implies that
customers of Home to\Home nursing care are satisfied with the assurance dimension of
service quality,andithe Service providers should continue to maintain it in the future.

» Result shows thereis a positive and significant relationship between the service benefit
dimensions and customer satisfaction. The time benefit from the service has a high mean
score value. This shows that Time benefit has a greater contribution for the client’s
satisfaction level compared to the other benefit dimensions.

» The influence of service benefit for customer satisfaction has Mean score of 4.58 and

Service quality has a mean score of 4.43 based on this Service benefit has high
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contribution for customer satisfaction than service quality in home to home Nursing care
service.

> Result shows from the mean result of all dimensions we can say that customers of Home
to home nursing care in Addis Ababa are satisfied with the service they received.
Accordingly when we look at the overall regression result 34% of variation in customer
satisfaction is explained by the service quality dimensions and 27% of variation in
customer satisfaction is explained by the service benefit dimensions. 39% of variation in
customer satisfaction is explained by other variables.

5.2.  Conclusion

Home to home nursing care is new emerging health service®Business m\Ethiopia, This is on the
one hand a business serving ‘customers’ and, on the ether a medical/organization caring for
patients. The business of delivering quality healthcare\regaires elinical expertise and business
expertise. It also requires expertise in interpersonal dynanics. Service benefit and service quality
are essential in the attainment of excellent clinical“Quteomes, financial success and patient
satisfaction. And none can accomplish thig'alone. Home-health care clinicians seek to provide
high quality, safe care in ways that honor_patient-autohomy and accommodate the individual

characteristics of each patient’s home and family.,

This study found a strong relati@nship between service benefit, quality and patient satisfaction.
Study of service quality, asda mukltidimensional construct makes clear the effective areas of
service quality in establishing“patient satisfaction. Thus, Home to home nursing care service
providing organizations-camfocus their quality improvement efforts on areas of service quality
that have greater impact,en-patient satisfaction. The present study indicated that all dimensions
of service benefit has alpesitive effect on patient satisfaction whereas, some of service quality
dimensions has no effect on customer satisfactions such as Tangibility and reliability. So the
Home to Home nursing care providers need to work on the Tangibility and reliability service

quality dimensions.
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5.3.  Recommendation

The following are the main suggestions of the researcher:

%+ Home to home nursing care providers are recommended to continue their commitment to

provide medical services to patients by using modern medical equipment.

7
0.0

Home to home nursing care providers are strongly recommended to give more attention
for service quality dimensions (Tangibility and reliability) to provide better service quality

for the clients.

% Home to Home nursing care providers are recommended to“maintain and continue the

dimensions that satisfy the customers in the future.

« Home to Home nursing care providers are reeemmended to regularly assess patient
perceptions and satisfactions through surveyspwhichyeatld then be used to improve the

quality of health care and overall patient satisfaction:

% The tool used for measuring thétinfluencgyof/eustomer benefit and service quality on
customer satisfaction is reliablé.and valid. The researcher suggests that Home to Home

nursing providers can adapt this te@hto_enhance its quality improvement efforts.

Future research recommendation

This study has achiewed-a ‘certain "'success in examining the important relationship between
influence of custemer benefitiand service quality on patient satisfaction in a relatively new
research context of new healtiv/Service industry in Addis Ababa, Ethiopia, Could serve as a guide

line for future researchers.

The current research, however, presents some limitations that future studies
could address, and also suggests several areas in which this research could be further extended.
First, this study used the sample of patients in two sub cities with a sample size of 77 in Addis

Ababa is small and difficult to generalize the finding and study using a more representative
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sample including all sub cities would be useful to further verify and compare the findings across
regions.

Second, the survey questionnaires are all in quantitative format; hence, future
researchers should conduct their survey questionnaires in both qualitative and quantitative format
instead of using only quantitative format, as qualitative questionnaires may bring in different
views and answers that can lead to a more precise outcome.
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ANNEX I:- SERVQUAL QUESTIONNAIRE, ENGLISH

WOLKITE UNIVERSITY COLLEGE OF BUSINESS AND ECONOMICS
DEPARTMENT OF MANAGEMENT MBA PROGRAM

Dear respondent,
| am Segni Tefera, a graduate student at Wolkite University School of Business and Economics.
I am conducting a research on “The influence of Customer benefits and Service Quality on
Customer Satisfaction: The case of home to home nursing care business in Addis Ababa for
partial fulfillment of Master of Business Administration (MBA).
| kindly request you to spend some minutes of your time in filling,the questionnaire. Any
information which you provide will be kept confidential. Youragenuineyresponse is highly
appreciated for the outcome of this research.

Thank you for your kind cooperation in filling thedquestionnaires
Please fill free to contact me for further information at any time-through;
Phone: 09 11543066 E-mail: segniseed@gmaih.com

Part-1: General information
Direction: Please put a check mark4®) on the appropriate black line

1 Gender Female Malg

2. Age

3. Educational level Illiterate__4#0Rrimary sehool___ High school __ Diploma
Degree_ 4| Masters Above

4. Income/ month

Part 11: Expectations Seethon
Direction: This part of the questionnairg intends to find your Expectation towards the service

Quality of Home to homeyhtirsing care service. Please circle the number which reflects your
Expectation.

1=strongly disagree, 2=Disagfee, 3= Neutral, 4= Agree and 5= Strongly Agree.

There are no right or wrong answers, we interested in the number that best indicates your
expectations of the service quality. To each factors listed Pleas circle on only one of the boxes on

the same row for each statements which reflects your Expectation.

E/ Statement of service quality >3 g _ >
o) o) = 3 3
S8 | & 3 S 8%
ha | 0 pd < n <
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Tangibles

The uniform of the staff will be neat and tidy.

The staff will look like professionals.

The medical equipment will look modern.

The communications method will look interesting

and informative

Reliability

The staff will have the best interest of the patient
at heart.

The staff will show an interest in solving the
problems of patients.

The medical payment of the patient will be error-
free and reasonable/fair.

The staff will provide the service on the right
time.

The staff will keep the commitments they make-to
patients.

Responsiveness

10

The staff will tell patients when services-will be
performed.

11

The staff will give patients promptservices as
soon as they can.

12

The staff will always bewvilling to help patients.

13

The staff will nat appearto be-too busy to

respond to patient reguiests.

Assurance

14

The behavior of staff will instill confidence of
patients.

15

The patients will feel safe when transacting with
the home care.

16

The staff will be consistently courteous.

17

The staffs will have the knowledge and well
trained to answers patient’s questions
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Empathy

18 | The operating hours will be convenient to you. 1 2 3 4 5

19 | The staff will listen my problem. 1 2 3 4 5

20 | The staff will understand the need to give 1 2 3 4 5
personal attention.

21 | The need to take patient’s best interests to heartis | 1 2 3 4 5
understood.

22 | The staff will understand the specific needs of 1 2 3 4 5

patients.

Part I11: Perceptions Section
The following statements deal with the perceptions of service experiencethfrom/Home to home

nursing care service. Please circle the number which reflects you’re Peteeptions.

S/N | Statement of service quality -~ @ & -
s | S E @ S q
oa 1 0O Z < n <

Tangibles

1 The uniform of the nursing staff is neat and 1 2 3 4 5

tidy.

2 The staff members look professional. it 2 4 5

3 The medical equipment is modefn. 1 2 3 4 5

4 The communications methogd/is interesting and | 1 2 3 4 5

informative.
Reliability

5 The staff membersthave thewbest interest of the | 1 2 3 4 5

patients at heart.

6 The staff members aresinterested in solving the | 1 2 3 4 5

problems ofgpatients:

7 The medical payments of patients are error-free | 1 2 3 4 5

and reasonable/fair.

8 The staff members provide services right the 1 2 3 4 5

first time.

9 The staff members keep the commitments they | 1 2 3 4 5

make to patients.
Responsiveness/home to home services
10 | The staff members tell patients when services 1 2 3 4 5

will be performed.
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11 | The staff members render services as soon as 2 3 4 5
they can.

12 | The staff members are always willing to help 2 3 4 5
patients.

13 | The staff members are not too busy to respond 2 3 4 5
to patient requests.
Assurance

14 | The behavior of staff members instils patient 2 3 4 5
confidence.

15 | The patients feel safe when transacting with the 2 3 4 5
hospital.

16 | The staff members are consistently courteous. 2 3 4 5

17 | The staffs are knowledgeable and well trained 2 3 4 5
to answers patient’s questions.
Empathy

18 | The operating hours are convenient. 2 3 4 )

19 | The staff listen my problem. 2 3 4 )

20 | The staff members understand the need 0. give 2 3 4 5
personal attention.

21 | The need to take patient’s best intereststo_heart 2 3 4 5
is understood.

22 | The staff members understand the specific 2 3 4 5
needs of patients.

Part 1V: Customer Benefit

Direction:-The following:Statement deal with the Benefit you get from Home to home nursing

care service. Pleasé,circle,the'aumber which reflects you’re opinions.

s/n | Statement of Benefit Strongly | Disagree | Neutral | Agree | Strongly
Disagree Agree
Social Benefits
1 All my family members participate in | 1 2 3 4 5
my care.
2 It gives me a chance to care my 1 2 3 4 5

problem with my beloved family.

Time Benefit
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3 It save my family time from work 1 2 3 4 5

absentees.

4 It minimized prolonged health 1 2 3 4 5

institution stay.

Economic Benefit

5 The price they charge is fair as 1 2 3 4 5

compared to Hospital or clinics.

6 The service minimizes my 1 2 3 4 5

transportation cost.

Health Benefit ﬂ& //
3

7 It minimizes exposure from hospital 1 2

acquired infection.

8 It facilitate detail communication with | 1 2 3 4 5

health professional about my care

9 The care | received is similar to clinics | 1 2 3 4 5

and Hospitals

Part V: Influence of service benefitand quakity for customer satisfaction
1 What do you feel about the Quality of'the service they give?

1. Highly dissatisfied 2, Dissatisfied 3. Neutral 4. Satisfied 5. Highly satisfied
2 What do you feel about the'Benefit ofthe’service they give?

1. Highly dissatisfied 2. Dissatisfied 3. Neutral 4. Satisfied 5. Highly satisfied

Part VI Overall Customen Satisfaction
Direction: Please indicate.your degree of SATISFACTION with the overall services provided by

the Home to home nursing cafe service by circling on the relevant statement that describes

you’re feeling about Home to home Nursing care service.

1. My feeling about Home to home nursing care service delivery can be best described as
1. Highly dissatisfied 2. Dissatisfied 3. Neutral 4. Satisfied 5. Highly satisfied

Thank You for Taking Your Time!!!
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ANNEX I1:- SERVQUAL QUESTIONNAIRE, AMHARIC
MmALmM RYACNE PLHING A PP AN DA S NTRYEdRTF F9UCT h&A NMLVHIN AN+SLC
MA+CA TC1L9° PMLS

Qe +AFLi- AL N1 +Ee P@ARM RIACNE NAHIN AN+SEC PTN+CA (MBA TE1497)
+@9 NPT PARAR/eP me4y Panecia- N A&H ANN eAF A N+ PMS AThNhn
A1A°0F DP9 AT B&T NEINEF AChF AL PAM- +XAT AL POP+N-C 10
RCAPIR LYY AOMBS NARA™AT ANLATDY FNNC ATRLPLCTFAT NARNCT AML SAD-:

ACAP NHU MTF NMRAHEP a5Mm-g0 PoA aB/BEP AAA NMNFEIRIT +ARR A7LmeAm
APZITMN PACAP NHU MGF NAPA+E PO AM-F dolE ST AmS+ ALY NMI° ANLAT
MPrT AT8.28A% NANNCT ATARAD-:

NAERZATR RUTT APMES NARa™At Ay P eCTFAT(FNAC T AA aBANIR IPARP AN
AODASG Ak

ANAM o8 9T N LATF N NAD *TC 0911543066 MLEIBN# A segniseed@gmail.com
PIHEA :
1%) Po1d ao/s

nNFF APLMF PMLST NACAP JCHHDETHPATD- (LEPT T2 NAT ADPT - P
V'IRANT NTEL TRARPT B\ M

U R A% bl O
A)YOB R oo

) OHIPUCT 825, PA+mY,------ PADEAD/P £/ 5 - UA+TE 8L e
LY T R— L 7SN L Py — T Y O—

) P70, M NDC

2%) PRINE @ AP F

U ®MLS PHU MGt A+Fa A&A AT NACAP AMRANNDT AL AE9 NMI® mé PNT A
N+t eMms AThNhN AAD PFLINGT ATAINRT Mot ATDP P+HIE mPEPT AL
PHrEA=LUTD NARTA Ak P IIREFT 990RF NHU NFTF NPT YANT AR 907 PUA
AT ARA™ NAPYE Y8 YAN LR NAT @MET AR NTIANN £2I M
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+/

%, NA Mk P9 790ET e § € g g g€ g e g
Ed<gcd<| c2 € c
clcfc<cc dc=<
1 PN ANATFO 1L&UT P+A+NNA LOPNATA: | 1 2 3 4 5
2 ANAFR NMIR P+a94. AGRe PATFM. RADAATA: | 1 2 3 4 5
3 PR MPa-NTF ABALP HADGP LADAATA:: 1 2 3 4 5
4 ATDIINN, L PAA A7 L PAQ MbaD> LADAATA: | 1 2 3 4 5
5 NAT>-PPFE FAA MY ACPLET MAP §ATT 1 2 3 4 5
PAFM LADAATA::

6 NAT>-PPF PFaQaq M Y FoIC ARG MAP 1 2 3 4 5
AT PATFM LAPHATA::

7 PLANGEAT A&EP N NU+T POS AT +aPMMT 11 2 3 4 5
SODAATA::

8 NAT™-PPE NFNAAT DL (0T ATAT AT 1 2 3 4 5
P AM- LAPAAGTA::

9 NAT>PPE P N +IFFM7Y PP HANT 1 2 3 4 5
LODAAFA::

10 | NAC™PPE AFTqaq M dOF A7A N+ 1 2 3 4 5
AL, 07T PARIAE LAPAAT AL

11 | NAT™PPE N+FATQ &My PAms RIATIAST | 1 2 3 4 5
PAM- LAPAAGTA::

12 | NAG>PPE AIR FORIRM Y AT G S L5 1 2 3 4 5
LA A

13 | NAT™>PPE P FIRERM T Re ATPADAN P 1 2 3 4 5
60,5 PANTF M. AL APRAF gD

14 | PNAC>PPE pNEREMIM M. NN do+aqany | 1 2 3 4 5
P, PN Lol LODAATA

15 | A @ N+ AR RRTNNTT IC AP D4 | 1 2 3 4 5
N+ PARAMTFM LOPAATA::

16 | NAG™PPE AR FU-F Paq,Pr LAPAATA:: 1 2 3 4 5

17 | NAO>-PPF PFaqanm G mPe ACDADAN AT | 1 2 3 4 5
PAFMLT PAAMT EAPAAFA::

18 | P7A%1TF aPhew, NAFFOL AFM M, +ATH9Y, | 1 2 3 4 5
LODAAGFA::

19 | NAT™PPE F47 PARAMT LADAATA:: 1 2 3 4 5
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20 | NAO™PPE A ALT18YE. R, Pag PN AT 1 2 3 4 5
P8 BAPAAG A

21 | PFMT MY mAP &AYT PAYLE. LAPAAT A 1 2 3 4 5

22 | NAT>PPE Agmmaqm, P9 PNLATFTT 1 2 3 4 5

AP18Y8.7 11T PAULE. RAPAAT A

35) PNt A N+ PMT ATANNN A7494F7 PRNT LI P+48.NTT N+aABAN+

N¥A+Em A& PPt mPRPF NACAP 9°HT N+t A N+ PMS ATh-NhN  P1%+

RIAIe T AR Ptrdd: AAHU ANAPT NHU NFF NPT PREST At PNT A NT

M ATANNN PHAMPT AT4TT PRNT MEI™ P+ SMFT ) T RUA AYRM AT

NALT8TS YAN FLL8 NAT MCT AR NANN £LIM:

+/ elEe < g < <
& NA mék PHL8F/ PN g€ € ¢ € e €
c < | <|f g
€< <4dc_.<|c  €c
&< <G dDc|xfcx<
1 PN ANATFED 1LUT P+N+NNA M- 1 2 3 4 5
2 ANAeTE NMID P+H4. AFRE PATM. §F@,:: 1 2 3 4 5
3 P M$a-Nt aoA P HARGTP yMe 1 2 3 4 5
4 AdRINN, P PAAN R8T REPPAT A:: 1 2 3 4 5
5 NAO>PPE S MYy AGRLET FWAP &AYTF 1 2 3 4 5
AAT@.::
6 NAT> PPE P FRMAMATOIC AR/ MAD 1 2 3 4 5
AT AAFON::
7 P PANEAT ha P ANU+T P8BS +aPmm? 1 2 3 4 5
1M,
8 NAT>PPE NFHNAAT AL N0TF ATAIAET 1 2 3 4 5
LAmk::
9 NAT-PPE P NG FIFFMT PN A 1 2 3 4 5
10 | NAO™PPFE AFaqgaqgm, aoF 477 ek 1 2 3 4 5
AL P L7149
11 NAT>PPE N+ FAFO &M PAMSE A0 T | 1 2 3 4 5
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2AMA::

12

NAT™PPF LFAIR FTT M ATLET LT
TFQ

13

NAGPPF PHaman M7y M Pd ATRARAR PNC-
.5 PANFMIR::

14

PAAT™PPE BNL P M7 Ng-N AP+aRARY
£AELJ4:

15

FMam Nt AN+t hmyhnhnt 2C ALPr
m¢ N+ EATHPA:

16

NAT™PPE AT FUF TF ML

17

NAT>PPF P MY M Pb ACRARAN AM.$F
PATMS PAAMYF §F M.

18

P14t aofeby, NAFTO. AFTH M, +HTH,
NC::

19

20

NAT-PPE A\ AP1878. ;9] 0a9 PAL AR
P /S TFMm.::

21

PHMMMY MAP FAYT PILE. TFM

22

NAT>PPF AFqa,Mm, P PN AT
ALI8Y8Y 10T PARLS. TF M.

4%) PLINT . P IOF

NAGHED N&A PPNt D PERT NACARZSAT hnt A N+ ems AThNnhn £71%+7%

PPPF AL PHheis AARY BRARI-AHU NFF NPT mpdT aasZt hnt A LT

PMS ATANNN PIFTTRQPTR I PUA ATLMNMI™ NAPT87S YAN LR NAT 2P CTF

AR NTANN £LI°Mhi

e § € € g | € e g
g < € < | fF g
€< < Bl S53 (% € <
c < KD x| c <
MUYNLR P PIF
1 GAIR N+HANE NATANNNSR AL AT8ATE 1 2 3 4 5
LETRATPA:
2 h gem8Fm N+ANE IC NAFRT AT8NFIR9 1 2 3 4 5
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AL NFEA:

? NYF mPpqoT

3 N+ANE NNG NAFTOL ATELPE MEID 1 2 3 4
ATRENTAIN e TATPA:

4 NMS +&MF PIRSLNTT TH PINATA: 1 2 3 4

A1, PP MmPpqet

5 P PANGAT N&EP NPATHA AT D AA LT

A.796C ATINNTT PAM. T.::

6 PHLINTCH MELRT PINATA:

M5 »PIPF

7 PATFA NA+E+ hayaom. NAFPF
FIATFTY PTNATA::

8 NMS NAG-PPF IC NPCNT +795E NA

N7 A7414T IC +IPNAN

5%) Ph1A et P pA 3P AL PAM +606F
10 A74% ek B I RECTRPFA?
1 A8l AAZNEID 3aNNAT 4 ACATEA 5 AF9 NMID ACATTA

2 P A14T0ek mPIR IR PUA ATRLN ARCTRPFA?
TAS ARAZNATR 2 hAZhB9® 3 aPhhAT 4 ACARTA 5 AB NMIR ACATEA
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65) AmPAL PLINT @Y AChF N+AANHENAMPAL NNTE AN PMT ATANNN P77+
A10°1FT NI9RF NANINT NHU NFF NPLN@D- TRCaPT N NATAI ek T°T PUA
AL NN PAD-%::

1 AB9 AACNAID 2 AAZNE9R 3 aPhhAT 4 ACAREA 5 AB9 NMI° AChTEA

Q>\’7
\
9

<
&
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ANNEX 11

Output summary of SPSS

Table 1 Descriptive statistic of Expectation

Std.
Variables of Expectation Mean Deviation
The uniform of the staff will be neat and tidy 4.09 672
% The staff will look like professional 4.12 725
2 The medical equipment will look modern 4.19 126
e The communication method will look interesting and informative 4.04 .768
The staff will have the best interest of the patient at heart. 4.16 .586
E The staff will show an interest in solving the problems of patients. 4.08 757
E The medical payment of the patient will be error-free and 3.86 290
e reasonable/fair.
The staff will provide the service on the right timé; 4.25 .610
The staff will keep the commitments they make toypatients. 3.99 .769
2 The staff will tell patients when services widl be-performed 4.09 672
§ The staff will give patients prompt services as soomas.they can. 4.10 736
g The staff will always be willing to help.patients. 4.25 746
8 . -
§ 'I::qzt::s\./vul not appear to be toohusyteyrespond to’patient 3.97 795
The behavior of staff will instill.confidence of patients. 4.42 593
o The patients will feel safe when‘transacting/with the home care. 4.10 575
§ The staff will be consistently courteous. 4.18 173
§ The staffs will havedhe knowledge-and well trained to answers
< patient’s questions 406 92
- The operating_hours\ill be'cenvenient to you. 4.26 .657
:—f_d, The staff will'listeR.my problem. 4.06 635
g The staff will-understand the need to give personal attention. 4.19 .650
w The need to take'patient’s best interests to heart is understood. 4.05 .705
The staff will understand the specific needs of patients. 4.31 .568
Valid N (list wise) 77
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Table 2 Descriptive statistic of perception

Valid N (list wise)

] ] Mean Std.
Variable of Perception _
Deviation

" The uniform of the nursing staff is neat and tidy. 4.12 827
g The staff members look professional. 4.39 .566
% The medical equipment is modern. 4.13 784
= The communications method is interesting and informative. 4.52 .620

The staff members have the best interest of the patients at heart. 4.36 .605
> The staff members are interested in solving the problems of 4.36 .687
:_;;U patients.
= The medical payments of patients are error-free and 4.27 .641
o reasonable/fair.

The staff members provide services right the first time, 4.32 .637

The staff members keep the commitments they makeéto patients. 4.45 551
a The staff members tell patients when services willibe-pefformed. 4.36 .605
§ The staff members render services as soon as they can. 4.48 754
% The staff members are always willing to help patients: 4.38 .650
% The staff members are not too busy to respond to patient 4.44 .659
x requests. '

The behavior of staff members instills-patient eonfidence. 4.45 575
g The patients feel safe when trapsacting With the hospital. 4.47 502
§ The staff members are consistently,courteous) 4.39 .632
§ The staffs are knowledgeable and wellitrained to answers 4.38 586
< patient’s questions.

The operating hours‘are eonvenient. 451 .661
- The staff listen my problem. 4.31 634
fg The staff members-understand ithe need to give personal 4.56 550
g' attention.
- The need to taképpaticnt’s best interests to heart is understood. 4.12 .628

The staff members understand the specific needs of patients. 4.44 573

77
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