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ABSTRACT

Kinondoni district has higher number of private Itedacilities than any other
district in Tanzania. About 84% of its health fdam@s are privately owned by
individuals and institutions including faith basedyanizations. However, little is
known about quality of services provided in theaeilities. This study aimed to
assess quality of services provided by private thetcilities in the Kinondoni
district. Interview was administered to 110 outpais who have accessed services at
Mwenge hospital. Service quality was assessed hggufive dimensions of
reliability, responsiveness, assurance, empathytamgibility. Descriptive analysis;
frequencies, and mean were used to summarize the ldaan score were used to
determine differences among the five dimensions betlveen items in each
dimension.Overall, respondents show relatively tpasiperceptions toward quality
of services provided at Mwenge hospital. The avespre of the five dimensions is
3. 9 out of 5. Items such as records keeping arnldyabf staff to make patients
confident and safe were ranked the highest. Waitireps, number of staff and
appearance of service delivery rooms scored fewentg Patient’s satisfaction was
also relatively high. About 48% and 14% of the mgpents reported being satisfied
and very satisfies with the services respectivelxdnclusion, service quality at
Mwenge is high and patients satisfaction as wedk, due to firm competition in the
health sector, the hospital needs to improve g&es particularly in areas that were
ranked the lowest by respondents. Some measuresdhabe taken to improve
service quality at Mwenge include motivation of remt staff and recruitment of

additional staff.
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CHAPTER ONE

INTRODUCTION

1.1 Background of the Research Problem

Most African countries became independent in they®a60s. At independence,
these countries had high hopes for rapid growth deaelopment (Heidhues &
Obare, 2011) The new African governments startddiilding their own socio-

economic systems for their people including indakmation, improvement on

agriculture and provision of social services sushirdrastructures, education and
health services.By then, the governments assumedplete responsibilities of

managing economies of their countries and provisicservices to their population.

Heidhues & Obare, (2011)pointed out that the Afrit@adership believed that the
private sector was too backward and that governinadtto play the dominant role.
In 1977,the government of Tanzania enacted a |lavdfiicially banned Private for

Profit (PFP) health facilities and by 1978, 90 %ruwifal population was accessing

healthcare within 10 kilometers(White et al., 2013)

However, the economic crises in the form of detating balance of payments,
increasing budget deficits and foreign debt, higfiation, and falling economic
growth that hit many developing countries partidyl&frican countries during the
late 1970s and 1980s,retarded socio-economic dawelot in  these
countries(Mohammed, 1999).In addition, at the eridthe 1980s, Sub-Saharan
African countries were facing fundamental problerhggh rates of population

growth, low levels of investment and saving, in@éfnt use of resources, weak



institutions and human capacity, and a generalirtecin income and living

standards(Heidhues & Obare, 2011).

During the period, the healthcare sector in Tare&amied severe underfunding that
affected the quality and provision of health cageviees that led to, among others:
shortage of drugs, equipment and medical suppbesyall deterioration of the
physical health infrastructure including electycsupply, water and sanitation at the
health care facilities; poor management and regujatramework; and very low
wages and other incentives for health care worketsch resulted in low staff

morale(White et al., 2013).

To respond to the problems facing the developinghtizes, the World Bank (WB)
and International Monetary Fund (IMF) introduceasgored massive reforms that
came to be known as Structural Adjustment Progré®#s”s).Among others, the
SAPs included elements such as fiscal austerity dismflationary policies, the
privatization of state-owned enterprises, traderhbzation, currency devaluation,
and the general deregulation of the economy, imetuéinancial and labour market

deregulation(Heidhues & Obare, 2011)'(Mohammed,9)99

Tanzania like many other developing countries, tefliffrom a centrally planned
economy to a market-oriented economy in the lat8049%nd early 1990s(Nord,
Sobolev, Dunn, & Hajdenberg, 2009).The governmetairted addressing the
problem of severe underfunding and a weak managesysitem by implementing
Health Sector Reforms (HSRs), thus improving priovisand access to health care

services. As part of the reforms, the importancepiivate sector in health care



delivery was recognized whereby the Private HolpRegulation Amendment Act
of 1991, which facilitated the re-establishmenpo¥ate medical and dental services
was established(ltika, Mashindano, & Kessy, 20BBiendes, Heywood, Oliver, &

Garner, 2011a)’(Kida, 2012).

Thus establishment of private health facilities Tianzania was meant to rescue
underperformance of public owned health facilitigs providing quality services.
However, its establishment encountered numeroufieclyas; poor collaboration
between the private sector and government(Ministridealth, 2003)'(GlZ, 2014),
inadequate managerial skills of staff in variousaafMinistry of Health, 2015) and
scarcity human and financial resources(Tibandeba§emboja, Mujinja, &

Ngonyani, 2010).

Despite the challenges, private health sector imzd@amia has been growing
significantly. According to the Tanzania Privateaik Sector Assessment report of
2014, there are an estimated 6,342 health fasiléeross mainland Tanzania. Private
owned facilities represent 30% of the total fa@stand around 60% of higher level
hospitals (SHOPS Project, 2013).Interestingly, ggevhealth facilities provide about

34%health services(SHOPS Project, 2013).

However, private health facilities practices in Zania have been under-researched
and few of the available studies compare public jariate sector quality of care.
Available evidence reveals serious technical wesde® in the services(Hutchinson,
Do, & Agha, 2011)'(Boller, Wyss, Mtasiwa, & Tann&Q03).This study aimed to
feel the knowledge gap about quality of services/jpled by private health facilities

in Tanzania.



1.2 Statement of the Research Problem

The importance of incorporating the perspectiveéhef patient when evaluating and
designing health care programs are now widely neieegl. Patient-based
assessments of medical care are being used to raetsuquality of health care
(Salaudeen et al., 2013). Researches indicateattiressing client perspectives on
quality of care leads to improved client satisfacticontinued and sustained use of

services, and improved health outcomes (Creel, 8agsger, 1998).

It also enables the service provider to meet thgpectations better, and provides
relevant information to the policy makers to impeahe quality(Sharma & Narang,
2011).For profit gain health facilities, provisiaf quality health services has been
linked to customer behavioral intentions like pwsf and loyalty intention,

willingness to spread positive word of mouth, aefirral that all together maximize

market share in today’s competitive market (Feni&nl.2007).

The role of private sector in providing health sezg at the global level and in
developing countries is significant (Konde-Luleatt, 2010). Broadly, it accounts
50%-60% of health services provided in developirmntries(‘Medical Credit

Fund’, n.d.)and in Tanzania it is about 34% (SH®®§ect, 2013).

Nevertheless, empirical studies show that technipadlity of care provided by
private providers is disappointing(Kida, 2012).drstudy conducted byBasu et al.,
(2012)in developing countries, diagnostic accuraoyd adherence to medical
management standards were worse among private thawblic sector care

providers.In Nigeria for instance, public providevere significantly more likely to



use rapid malaria diagnostics and to use recomnaeadebination therapies than
private providers(Basu et al., 2012).Similar cabase been reported in other
developing countries including Vietnam, India angladda(Kida, 2012)’'(Basu et al.,

2012).

In Tanzania, available comparatives studies engtlity of services between the
two categories of providers present more confufimdjngs. While some show that
there is no difference in quality of care betweeblig and private health service
providers, yet other findings indicatethatprivatevpders provide relatively higher
quality services compare to their counterpart.fAenéssurvey conducted in Dar es
Salaam indicates that 8 in 10 patients are salisfigh the service they received
from private health facilities, compared to 6 in fdétients that report satisfaction

with public health facilities (Croke, 2012).

These empirical evidences cause confusions torpati#ho wish to pay more to
access services from private health facilities hee/ tare not sure about quality of
services provided. This study attempted to highlmh quality of services provided
in private health facilities in Tanzania by takimgo consideration perceptions of

patients.

1.3 Research Objectives
The aim of this study was to assess quality of thesérvices in private health
facilities in Kinondoni district from patients’ pgpectives.

More specifically, objectives of the study were:



() To determine socio-economic characteristics ofepédi accessing services in
private health facilities.

(i)  To Measure perceived quality of services receivegdiients.

(i) To assess relationship between patients socio-ewonoharacteristics and

satisfaction.

1.4 Research Questions

To meet the research objectives, the study focaseahswering the following three

questions:

() What are socio-economic characteristics of patievite access services in
private health facilities in Tanzania?

(i)  To what extent the quality of services providedpoiate health facilities in
Kinondoni district satisfies patients?

(i) Is there a relationship between patients’ sociaientc characteristics and
level of satisfaction with quality of services prded by private health

facilities in Kinondoni district?

15 Significance of the Study
Findings in this study will benefit various stakéders in health sector including
patients, private health facilities owners andfstaécision and policy makers and

academicians.

Patients as the primary target of health facilitted get to know performance of
private health facilities on key elements that effguality of services. Such

information supplement to already available infotiova aboutquality of services in



private facilities. The information will help patts to decide where to go for
services between private and public health fagditivhile taking into consideration
their needs, priorities and value for money.Readlgresearch report,private health
facilities’ managers and staff will understand p@ttons of patients over
components of service quality that affect theiigras’ satisfaction. Such knowledge
will help them to improve their performance by femg directly to their clients’

needs.

Governing bodies such as health management teadistratt and regional level and
Association of Private Health facilities in Tanza@PHFTA) and policy makers are
responsible for ensuring patients are getting gualervices. In addition, they are
also responsible to ensure patients receive sethatereflects cost incurred. These
findings will inform them about quality of servicesprivate facilities, therefore they
could find interesting areas that need their irgations including application of
customer satisfaction survey together with otheamseof technical assessment for

monitoring quality of services in private healtlgiféies.

For academicians, this study contributes to thestiexj knowledge about
performance of private health facilities in Tanzadt is one of few studies that have
been conducted solely about quality of servicespiivate health facilities in
Tanzania.lt gives a direction for further studies service quality in private health

facilities and will serve as a reference in nevdiss.



1.6 Organization of the Report

This research report contains five main chaptengap@r one is about introduction of
the study.It has a background of the research @nobtesearch statement, research
objectives and questions. The chapter end with samf@mation about the
significance of the study. Chapter two containsiied information about the study.
Its main subsections include definitions of keynisr theoretical and empirical
review, conceptual framework and research gapdifehthrough literature review.
Briefly, chapter three is mainly about methodologfy the study. It tells about
research philosophy selected, study area, popolatsample,method of data
collection and analysis. Finally, it explains hoesearch ethics will be observed

throughout the study.

Chapter four include the researchfindings. The whas divided into four sub-
sections:Subsection 4.2 presents socio-economic ractiesistics of the
respondents.Subsection 4.3 tells about qualityepfises at Mwenge hospital. Mean
scores for the five dimensions of service qualitgether with mean score for each
item and the dimensions are presented.Subsectipre$ents information about
respondents’ satisfaction level and their intentiorcontinue accessing services at

Mwenge hospital.

Subsection 4.5 is about discussion of the key rekefindings. It gives detailed
interpretation of the research findings with congaars with some previous
researches that have been conducted on the sameliagtly, the report ends with

chapter five that is about conclusion and recomragonds from the study.
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CHAPTER TWO

LITERATURE REVIEW

2.1  Overview

This chapter has detailed information about theeassh problem. It starts by
providing definitions to key terms used in thisdstuThen it proceeds with intensive
literature review, both theoretical and empiricaldées. Finally, the chapter ends

with conceptual framework and research gap thatanzasis of this study.

2.2 Conceptual Definitions
This study has used three concepts;Quality, quadityservice, and patients’

perspectives as they defined below:

Quality- “is defined as standard or level of attainment paricular characteristic of
an individual or organization, whether determinexpblicitly or explicitly”(Costanzo

& Vertinsky, 1975).It has also defined by BritistaBdard (BS) in Rooke, D (1982)
as “the totality of features and characteristica gfroduct or service that bear on its

ability to satisfy a given need”’(Rooke, 1982).

Quality of health servic&he term quality of health have been defined by ynan
researchers and each of them show difficulties eimishg it(Buttell, Hendler, &
Daley, 2008)'(Raleigh & Foot, 2010).Evans & LindséyQ96) in Buttell, P etal
(2008) defined the quality of healthcare servicéadischaracteristics of the service
related to its ability to satisfy the givenneedstefcustomers”(Chimed-ochir, 2005).
However, definition by Institute of Medicine (IOMiy 1990 is said to be the most

acceptable worldwide. According to IOM (1990) gtyadonsists of the “degree to
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which health services for individuals and populasiancrease the likelihood of

desired health outcomes and are consistent witlerprofessional knowledge(Ganz
et al., 2003). It is also defined as to adherenca $et specific standards, which aim
at improving the health status of individuals anthmunities by reducing chance of
suffering due to diseases and illnesses and inageaatisfaction of those accessing

it(Ministry of Health, 2008).

Perceptior-is the process of selecting, organizing, andrpriing sensations into a

meaningful whole”(Hanna & Wozniak, 2001).

Patient perceptionRefers to a personal judgment about a healthicgsvoverall

excellence or superiority(Duggirala, Rajendran, 8afitharaman, 2008).

2.3  Theoretical Literature Review

2.3.1 Evolution of Service Quality and its Measuremnt

A number of researchers had wrote about qualitwicesnd their effects on

customer satisfaction for a number of years.Chrs@aonroos(1984)is among the
first researchers to write about quality of sersite 1984,he established three
components that form quality service, technical liggaunctional quality and

image(Seth, Deshmukh, & Vrat, 2005).

As the components were summarized by Seth et 2005),technical quality
represents quality of service received by consuase result of his/her interaction
with a provider while functional quality is abohbw the service is provided to
customer. In addition, image was explained as pdili technical and functional

qualities and other factors from the community.
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Donabedian isalso among the first intellectualsviite about service quality and he
is referred to be a founder of measurement of tyuialihealthcare (Larson & Muller,
2002). He pointed out that performance of healthcfitioners depends on two

elements; technical performance and interpersagrdébpnance(Donabedian, 1988).

He added that “technical performance depends okrbeledge and judgment used
in arriving at the appropriate strategies of camd an skills in implementation of
those strategies”(Donabedian, 1988). About intexqeal performance, Donabedian
defined it as means in which technical performascenplemented and its success
depends. Patients use interpersonal componentnonaaicate their problems to
practitioners who use the information to condueigdosis to and possibly selecting

preferable methods of treatment.

Practitioners use the same component to provideébtesk to their patients about
nature of their illnesses, treatments and encoutiagm® to take appropriate actions
that will ensure desired outcomes (Donabedian, JBI@7 continued to argue
that,when assessment of care progress to assdeam@erce of an institution, new
aspect of quality is added, the amenities of caa¢ ¢compose comfort, privacy, and

convenience of access and use (Donabedian, 1988).

When assessment go further to assess actual carielgn to patient,a third aspect is
added that depends on contribution of patient asrddif and its family members
(Donabedian, 1988).He then concluded that qualitycare depends on three
elements; access to care, performance of praai$oparticipation of patient in

care(Donabedian, 1988)and for it to be assesstdriation collected must focus on
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three aspects ;structure, process and outcome(Pdizety 1997).He defined the

determinants and their constitutes as follow:

(i)  Structure: Attributes of the setting in which hbattare occur. Attributes of
material resources (facilities equipment and madmayjan resources (number
and qualifications of personnel) and organizatiosttlcture(medical staff

organization, method of peer review and methocimhbursement).

(i)  Process-denotes what is actually done in givingraodiving care. It includes
patient activities in seeking care and carryingut as well as practitioners’

activities in making diagnosis and recommendingmplementing treatment.

(iif) Outcome-Denotes effects of care on health statysabént and population.
Improvement in the patient's knowledge and salutelnanges in patient’s
behaviour are included under a broad definitiorhedlth status and so is the

degree of the patient satisfaction with the care.

Another founder of service quality is Parasuramad his colleagues. They are
remembered for their remarkable contribution incaptualization and measurement
of service quality.Parasuraman, Zeithaml, & Ber($985) restated three key
characteristics of quality; “intangibility, heterergeity and inseparability” that form a
basis for one to understand quality. As it wasdciby Zhao, Lu, Zhang, & Chau,

(2012), Parasuraman (1985) used disconfirmationlainoby Oliver's (1980) to

measure service quality .Through an exploratorgaesh work,in 1985,Parasuman
came up with a list of 10 determinants of qualitynfi customer perspectives. Later

on in 1988,the determinants were refined and mengedfive elements that were
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included in a tool for measuring quality that waanedSERVQUAL(Valarie

A.Zeithaml, 2001). The five elements and their digbns include:

(i) Assurance - Knowledge and courtesy of employeestlagid ability toinspire
trust and confidence

(i)  Empathy - Caring, individualized attention the fipmovides itscustomers.

(i)  Reliability - Ability to perform the promised secd dependably andaccurately.

(iv) Responsiveness - Willingness to help customergpamdde promptservice.

(v) Tangibles - Appearance of physical facilities, eqguent, personnel,

andcommunication materials.

It can be summed up that service quality is an idhed is still in evolution. Its

meaning and model for measurement still change rdogp to surrounding

circumstances. However, there is no major diffeeeloetween dimensions identified
by the founders. For instance, both Gronroos (®¢thl., 2005)and Donabedian
(1988) mentioned that quality service involves ttypes of technical qualities or
performances;technical quality and functional gyaind technical performance and
interpersonal performance respectively.Most impulyais that elements identified
by Donabedian and Gronroos were summarized by @Warags in one model of

service quality (SERVQUAL).

According to Buttle, (1996)SERVQUAL model was foummh a gap between
customers’ expectation about service quality froerviee providers and their
evaluation of actual service they receive .Nevéegee,the model has been subjected

on a number of critics,(Buttle, 1996),(Alexande@8@) and (Cronin & Taylor,



15

1992). Weaknesses found in SERVQUAL provoked Cro&inraylor,(1992) to

develop its alternative , SERVPER that measureopadnce only.

SERVPER is saidto outperform SERVQUAL as it redunedhber of variables by
50% and reduced workload of consumer survey.(A@ihaswyneh, & Albkour,

2013) and (Jain & Gupta, 2004).Yet,some researchass showed that one can
choose one of the two models depend on objectivasséssment(Jain & Gupta,

2004).

2.3.2 TheoryExplaining Relationship Between Qualjt and Satisfaction

Basing on the knowledge from the previous sectibns clear that Expectation
Disconfirmation theory can better explain the rielaghip between service quality
and customer satisfaction.The theory resulted fassertion that “satisfaction is
function of expectation (adaptation) level and pptons of disconfirmation”

(Oliver, 1980).

As it was mentioned by Churchill Gilbert, (2003¥donfirmation paradigm holds
that satisfaction is related to the size and diwacbf disconfirmation experience,
where disconfirmation is related to the personiiahexpectations”. Accordingly,

individual's expectations are explained into threguations; confirmed when
performance meet expectations, negatively disamefit when performance is more
below expectations and positively disconfirmed iferfprmance exceed
expectations(Churchill Gilbert, 2003). He also atitleat dissatisfaction is a result of

disconfirmation of expectations.
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2.4 Empirical Literature Review

2.4.1 Why Focus on Quality and Customer Satisfactn®

A number of researchers(Mosadeghrad, 2012), (Faiye2014),(Karim, 2014)have

indicated that there is direct relationship betweenvice,and term quality as a
antecedent of consumer satisfaction (Cronin & Tiayl®92).Hence measuring

service quality is a better way of determining fifsee provided is good or bad and
whether customers will be satisfied with the sen&atisfied clients contribute to

profitability of service providers as well as toalte outcomes. Studies indicate that
satisfied patients comply with treatment, take ativa role in their own care,

become loyal and develop clientele behavior.(llipudzakidou, & Tsironi, 2013)

2.4.2 Determinants of Patients' Satisfaction

There is no agreement whether socio-economic ctemisteccs and experience of
patients with health services have influence oir $aisfaction. As it was mentioned
by Al-Abri & Al-Balushi (2014),findings from availae studies are conflicting.For
instance ,Bleich, Ozaltin, & Murray, (2009)idergifi a positive relationship
between satisfaction and level of education andrre. While Ham, Peck, Moon, &
Yeom (2015) concluded that “there were no assaciati betweengeneral

characteristics and patient satisfaction”.

2.4.3Comparison of Quality of Health Services in Rvate and Public Facility

Many people consider quality of service provided fgnwate health facilities as
superior to those of public facilities.(Karen Spe611).Although, a recent study
conducted in Ethiopia(Ambelie, Demssie, & Gebrelaex, 2014)indicated overall

satisfaction of outpatients at private hospital \w@%0,which was lower compare to
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public hospitals.However,a study conducted to tiepés in private hospital in

Pakistan in 2014 indicates a relatively highers$attion on all dimensions (Raheem,
Nawaz, Fouzia, & Imamuddin, 2014).A comparativedgtaonducted in private and
public hospital in Nigeria (Karen Spens, 2011) fduhat perception of patients on
private and publichospital is almost the same;edéiices occur only when tertiary
level hospitals are excluded as private hospitatsl to score higher compare their

counterpart.

In Tanzania, quality of healthcare provided by pubitealth facilities is well

documented and tends to be of poor quality in ncases. A study by Khamis &
Njau, (2014) at Mwananyamala hospital (OPD) founat that patients were
dissatisfied with all five dimensions used to asspatient’s level of satisfaction;
assurance, reliability, tangibles, empathy, angarsiveness. A study by Uwazi
(2012) in Dar es Salaam indicated that thereightsdifferences between private
and public health hospitals across different heajthality components.It also
indicated overall satisfaction of 80% and 60% ofigrds attendinghealthcare in

private and public health facilities respectively.

2.5 Research Gap

Literatures reviewed indicated that few studiesehearried out to assess quality of
health services in private health facilities in Zania. Available studies contradict
each other about whether private health facilitieanzania provide quality services
or not (Karen Spens, 2011), (Croke, 2012)(Kida,2204 addition, studies carried

out in other countries are also confusing academsciabout whether there is a

relationship between patients socio-economic cheariatics and satisfaction with
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quality of health services provided (Bleich et aD09) and (Ham et al., 2015).Again,
despite the reality that a relative proportion @i/lincome families access services
from private health facilities(Croke, 2012), exeice shows majority of Tanzanians
believe that only well-off families attend privatealth facilities. The study sheds
lights on the gaps identified by determining soetmnomic characteristics of
patients and quality of services provided in pevaealth facilities in Kinondoni

District.

2.6 Conceptual Framework

Based on the above review of literature, it canekplained that quality of health
services depend on interaction between patiendsacteristics in one side and
characteristics of health systems (technical tyahteractional quality and image)
in another side. The interaction determines levielcastomer satisfaction. The
relationship between the two groups of elements thed outcomes is illustrated

below:

Functional Attributes

Lovalty

Patients’ profile
Age

Education

Gender . . .
Income Perceived Quality Patient

. health services Satisfaction
Occupation

Experence

to private

health

Facility ' |Iat.:|1nical Attributes Retention

Source: Researcher (2015)

Figure 2.1: Conceptual Framework
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CHAPTER THREE

RESEARCH METHODLOGY

3.1 Overview

This chapter informs how researcher views the rekeproblem, approaches and
tools usedin addressing the research questionse Mpecifically, this chapter
specifies research philosophy selected, study ameh population, number of
elements selected for the study, tools and proepgsied in data collection and

analysis.

3.2 Research Philosophy

Research philosophy is defined as a way in whiclhresearcher views the
world(Saunders, Lewis, & Thornhill, 2006)'(Saundekewis, & Thornhill, 2009).
The research philosophy help researchers in degjgmisearch processes but their
selection are determined by research questions and h(Saunders et al.,
2009).Threeresearch philosophies have been ideshtiintology, epistemologyand
axiology(Saunders et al.,, 2009)(Saunders et abDp62 but ontology and

epistemology are the main once(Saunders et al9)200

Ontology is a branch of philosophy that regardsldvas a natural reality.The branch
is further subdivided into two sub groups; objestiv and subjectivism.Objectivism
assumes that phenomenon under study is free freearehers’ influence while
subjects assumes that social phenomenon is a céqudirceptions or interpretations
and understanding of researchers (Saunders @086).Another branch of ontology

is subjectivism.This form philosophy holds a viehatt social phenomenon are
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created from perceptions and consequent actiorsoafl actors(Saunders et al.,

2009).

Epistemology is one of the two most important bheesc of philosophy that is
concerns about what constitutes acceptable knowledg field of study(Saunders et
al., 2009) .This category of research view assutiasthe world is independent of
researchers and their personal views have no mfli@n the results, hence, data
collected are bias free. The branch is also dividéal two sub-branches; positivism

and interpretivism.

Researchers using positivism see the world as alasmience and their studies
involve facts that can be used to make generadizator laws(Gray, 2014).0On other
hand, interpretivism philosophy is a view that therld as a social sciences and its

understand varies basing on researchers exper{@regs 2014).

As it was pointed out by Gray(2014)there is a elalationship between
objectivism and positivism as both argue that thality exists external to the
researcher and must be investigated. This studyfalibws the two philosophies of
positivism and objectivism that emphasize treatmehtphenomena of study
independent of researchers and use of data forrgjeaion.The choice of the
philosophies is led by the fact that this study @aitt measure quality of health
services and it findings will present the situatiah private health facilities in
Kinondoni district.It will also use a questionnat@ ensure consistence of asking

similar questions to various respondents and aviaises from the researcher.
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3.3 Study area

The study was conducted in Kinondoni district.Kidoni is among the three
districts in Dar es Salaam region. The district Has highest number of private
health facilities in Dar es Salaam and in Tanzasiavhole. According to Berendes
et al, (2011b),the district has 168 private hetltilities,48% private health facilities
in Dar es Salaam.Mwenge hospital is one of thegpeihospitals found in Kinondoni
district.It was selected purposefully as a studylityg due to its easy accessibility

and high volume of outpatients.

3.4  Study Population

This study targets private health facilities in KM@ccording to Berendes,

Heywood, Oliver, & Garner, (2011c), the municipakhl68 private health facilities
that represent about 84 % of total health facdi(201) including those owned by the

public.

3.5  Sampling Design and Procedures

Saunders et al, (2009)provided three main readwisntay lead a researcher to use
sampling as an alternative to census. These inclogeacticability to survey entire
population, budget and time constraints. KMC hasnbsampled purposefully as a
study area for a number of reasons including psear high number of private
health facilities and its easier accessibility. iAsvas suggested bySaunders et al,
(2009), in depth study that focus on a small, peshane case selected helps to
answer research questions and meet research gbgeclihis study adopted single

case to answer the research questions.
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Mwenge hospital is one of the private health faesi found in KMC. It wassampled
purposefully because of being easily accessibtbaéaesearcher and high volume of

outpatients that guaranteed availability of enoregpondents within the schedule.

3.6 Methods of Data Collection

Data used in this study were collected throughunter for a period of 10 days. A
trained research assistant conducted interview$s wiitpatients who had have
received services. The data collection containeéstipns about three segments:
socio-economic characteristics of the respondasisondents’ perceptions over the

five service quality dimensions and respondenisfaation level.

To assess poverty level of the respondents, Prognatsof Poverty (PPI) score card
was used. PPl score card comprises 10 questionisatkaused to estimate a
likelihood that an individual or household has exgiture that is below a given

poverty line(Schreiner et al., 2013).The 10 questiare constructed from household
budget survey(HBS).For this survey, the score gaiestions were developed from

the Tanzania Household Budget Survey of 2007 (Scéreit al., 2013).

3.7 Data Processing and Analysis

Before data collection,the questionnaire wasadit@resl to 10 patients to test the
guestions’ wording and flow.Immediately after tlestf changes were made and final
tool were used in data collection.Data were enteredStatistical Package for Social
Sciences(SPSS) for cleaning, reliability test ammhlysis.Descriptive analysis;
frequencies, mean, standard deviation, maximumaimghmam were carried out to

test if the data were entered accurately. Alsosditigrams were plotted to identify
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outliers in continuous data.Reliability test wasdocted to test internal consistence
of items that constitute each dimension of theiserguality.To answer the research
objectives, descriptive analysis; frequencies, @me@n were used to summarize the
data. Mean score were used to determine differemwesg the five dimensions and

between items in each dimension.

3.8  Research Ethics Consideration

The research proposal and study tools were revieaed approved by the
Directorate of research, publicationsand postgraduate studieat the Open

University of Tanzania (OUT).The questionnaire \as® reviewed and approved by
the management of Mwenge hospital to ensure it redhéo medical research

standards.

During data collection,all potential respondentsevbriefed about the study and
asked to volunteer to participate in the study.deadents who volunteered were
requested to give oral consent and they were &reeithdraw from the study at any
time if they needed to do so. Also the study adhéoea rule of anonymous as no

patient’s identity such as name and physical addrese collected.
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CHAPTER FOUR

FINDINGS/RESULTS

4.1 Overview

This chapter presents the study findings that pl@wanswers to the three research
questions. The chapter is divided into five sultisas:Subsection 4.2 presents
socio-economic characteristics of the responddnfsrmation in this subsection
includes sex, age and age of the respondents. iAlsontains information about
proportion of respondents who live below povertpeli $1.25 per day and

respondents’ mode of payments.

Subsection 4.3 tells about quality of services atedge hospital. Mean scores for
the five dimensions of service quality togethethwitean score for each item and the
dimensions are presented.Subsection 4.4 presefoisnation about respondents’
satisfaction level and their intention to continaecessing services at Mwenge
hospital.Finally, subsection 4.5 provides brief suwemy of key findings with
detailed. It also tries to compare the researahdirigs and findings from previous

studies in similar topic.

4.2 Socio-economic Characteristic of the Respondsn

A total of 110 outpatients were interviewed. Amahgm, female were 85% (94).
Majority of outpatients were 30 years old. More¥drespondents have secondary
school and at least 58% engage into business.Mas$tearespondents (98%) have
prior experience with private health facilities.ejhhave visited one or more private

health facility before the study. The study findinglso indicate that less than
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quarter, 24% of the respondents live below a pgvare of $ 1.25 per day and at

least two-third (78%) of the respondents coverthwidical bills by using cash.

Table 4.1: Socio-Economic Profile of the ResearcheRpondents

Number of Percentage
Variables
respondents(n=11Q) (%)

Male 16 15%
Your sex

Female 94 85%

20-29 years 38 35%
Age in 10 years 30-39 years 53 48%
group 40-49 years 15 14%

50 years + 4 4%

Primary school education 24 22%

Secondary school 48 44%
Education level

education

College education 38 35%
Mode of| Cash 86 78%
payments Health insurance 24 22%

Proportion of respOondents who live below ¢
Poverty level
1.25/day 24%

4.3 Quality of Health Services
To assess the quality of health services providebvaenge hospital, participants

were asked 29 questions that measured their exgerieiith the services they
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received using five likert scales ranging from tosgly disagree to 5-strongly agree.
The questions were divided into core five dimensiohquality services of reliability

(6), responsiveness (6), assurance (5), empathtan@jangibility(8).

Overall, respondents perceived service quality eteRNge hospital positively. Mean
score of the 29 items is 3.8 out of 5.The meanescdéor individual items range
between 3.2 to 4.1. Comparison among the five ndijoensions of quality service
indicates that there are very minimal variationsoagithe dimensions. The mean

scores range from 3.67 for tangibility to 3.92 éssurance.

Table 4.2: Mean Scores of the Five Dimensions of IS&e Quality for Mwenge

Hospital
Dimensions Mean scores
Tangibility 3.67
Empathy 3.76
Reliability 3.82
Responsiveness 3.86
Assurance 3.92
Total 3.80

4.3.1 Reliability

Reliability of the services provide at Mwenge hdalpivas measured by using six
items.Descriptive analysis of the six items indichioverall mean score of 3.82.
Findings indicate that the hospital is doing lesgioviding services as it promises

(Mean=3.58) and solving clients’ complaints (Me&¥8).High satisfaction was
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experienced in ability of the hospital to maintegégords of their patients as it scored

an average of 4.05.

Table 4.3: Respondents Perceptions and Mean Scorkltems used to Measure
Reliability at Mwenge Hospital

1

2

3

Total

Count

Count

Count

Count

Cour

t

Count

score

Mean

This hospital
provides services as
promised.

16

32

40

21

110

3.58

This hospital shows
great concern in
solving problems or
complaints.

15

24

37

33

110

3.78

This hospital
provides the service
in a right manner for
the first time.

26

44

31

110

3.85

This hospital
provides services at
the time scheduled.

24

56

21

110

3.81

The diagnosis made
by the hospital is
always accurate.

29

46

27

110

3.84

This hospital
maintains error-free
records of the
customers.

20

53

33

110

4.05

D

4.3.2 Responsiveness

Overall,the hospital’'s responsiveness rate is 8@&®aprison among the six items

indicate that the hospital scores less in respantinclients’ request(Mean=3.71)

and high score in informing clients about changesdvance (Mean=3.92).
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Table 4.4: Respondents Perceptions and Mean Scomsltems used to Measure
Responsiveness at Mwenge Hospital

1 2 3 4 5 Total
Count | Count| Countf Count Count Count Megan
The paramedical 0 6 27 53 24 110 3.86
staff keep the
customers
informed about
the time when
services will be
provided.
It takes relatively 0 5 30 46 29 110 3.90

shorter time to be
seen by a doctor
The employees 2 4 29 44 31 110 3.89
are always willing
to listen and help
customers.
Results for lab 0 2 26 63 19 11Q 3.90
examinations are
provided within
acceptable time
The employees 0 4 35 60 11 11Q 3.71
show readiness to
respond to your
request.

The employees 0 5 16 72 17 11Q 3.92
inform you of any
changes in
advance.

4.3.3 Assurance

Assurance of the services provided at Mwenge halsphere assessed by using five
items. Overall satisfaction of the respondents wadsurance level at Mwenge
hospital was rated at 3.92.More respondents wesatisfied with the ability of the

staff to encourage patients (mean=3.89).0n therdihad, respondents expressed
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more satisfaction with friendliness of staff (med@r82) and their ability to make

patients confident and feel safe while they argisgrthem(3.97).

Table 4.5: Respondents’ Perceptions and Mean Scoretltems Used to
Measure Assurance at Mwenge Hospital

1 2 3 4 5 Total

Count| Count| Count| Count| Count Count| Mean
The employees have 0 4 32 44 30 110 3.91
the knowledge to
solve your
problems.
The employees are 0 3 24 62 21 110 3.92
always friendly and
courteous to you.
The employees 0 4 26 56 24 110 3.91
connect you with the
correct individual.
The employees instil 0 4 27 56 23 110 3.89
hope and confidence
in the customers.
The customers feel 0 3 22 60 25 110 3.97
safe and confident

4.3.4 Empathy
Patients rated the staff empathy at 3.76 in avefdnjéy of the hospital staff to
understand specific needs of patients was mentidnedeast (mean=3.67) while

staff caring to patients was mentioned to be highgh=3.85).
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Table 4.6: Respondents Perceptions and Mean Scomsltems used to Measure
Empathy at Mwenge Hospital

1

2

3

Total

Count

Count

Count

Count

Count

Count

Me

The hospital
staff pays special
attention to
individual

customers.

0

4

36

56

14

110

3.73

The employees
understand the
specific needs of

the customers.

33

53

15

110

3.6]

The staff is
caring the
customers

wholeheartedly.

30

58

19

110

3.85

The employees
remember the
patients and their
previous

problems.

29

58

18

110

3.8]

4.3.5 Tangibility

Overall meanscore of the hospital’'s tangibility3i$6.Among the eighth items used

to measure tangibility of services at Mwenge hiadpsize of waiting areas and

appearance of service rooms scored the least mbda \availability of sign posts

and staff competence scored the highest means.
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Table 4.7: Respondents Perceptions and Mean Scomsltems Used to Measure
Tangibility at Mwenge Hospital

1 2 3 4 5 Total
Count | Count | Count| Countf Coun Count Mean
The hospital has 0 5 38 48 19 110 3.74

sophisticated and
modern equipment
Waiting room and 0 9 35 50 16 110 3.66

consultation rooms

are visually
appealing.
The physical 1 7 30 54 18 110 3.74

facilities in the

hospital are
visually appealing.
The hospitals have 0 5 32 57 16 110 3.76

adequate posters

and sign posts that
aid customers to
locate places
within hospitals
The hospital has 1 19 49 36 5 110 3.23

enough waiting

areas for customers

4.4  PatientsSatisfaction

Patients’ satisfaction was measured by a singlestmue” to what extent are you

satisfied with the quality of service at this hdal3? Participants responded on a 5-
point, likert scale, with “very satisfied” scored 8, “satisfied” as 4, “moderate” as 3,

“dissatisfied” as 2, and “very dissatisfied” as 1.
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Overall satisfaction mee score was 3.7.Bout 48% and 14'of the respondents
reported beingsatisfied and very satisfiewith the services they receiv:

respectively.

M Dissatisfied ® Moderate Satisfied ® Very satisfied

Figure 4.1: Pie Chart Showing Satisfaction Level oRespondents withQuality
of Services at Mwenge Hospite

In addition tothe questio about satisfaction, respondents were asf they would
return to the hospital in future for servicMost of the responder, 95% (n=104)
agreedhat they would return to the hospital in futumad.Further analysiindicates
percentage of respondents who would like to retoithe hospital in future increas
with level of satisfaction. All respondents whoegtthe services th received as
satisfactory would return to the hospital compa@486 and 33% of those rated

services as moderate and unsatisfactory respeact

Comparison between satisfaction and participantgic-economic characteristit
indicates slight diffeences among the variables. Male and female respts
expressed almost equal level of satisfaction with quality of services at Mwen:

hospital.
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100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Dissatisfied Moderate Satisfied

Figure 4.2: Percentage of Respondents’ who would Ren to Mwenge Hospital
in Future Categorised by Level of Satisfaction

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

m Satisfied

B Moderate

M Dissatisfied

Male Female

Figure 4.3: Respondents’ Satisfaction Level in Peentage Segregated by Sex

Some differences were found in age and level otation. 74% of respondentsaged
20-29 years were more satisfied compared to otheupg.Likewise, 75% of
respondents with primary education level feel meamésfied compare to 63% and

54% for those with secondary and colleague edutagispectively.
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100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

m Satisfied

B Moderate

M Dissatisfied

20-29 years 30-39 years 40-49 years 50 years and
above

Figure 4.4: Respondents’ Satisfaction Level in Peentage Segregated by Age -
Groups

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

m Satisfied
B Moderate

M Dissatisfied

Primary education or ~ Secondary school College education
nor formal education education

Figure 4.5: Respondents Satisfaction Level in Perntage Segregated by Level of
Education

4.5 Discussion
This study attempt to assess quality of servicesiged by private health facilities in
Kinondoni district.It also focused on identifyingco-economic profile of patients

who access services at private health faciliti€%.88 the respondent were female
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and 15% were male.High proportion of women attegdinMwenge hospital would
be attributed to the fact that the hospital spexgdlin sexual and reproductive health
services as core business hence women are thget @ients. This is also evidenced
by large per-cent of the respondents who were withe reproductive age,15-49
years old. Other socio-economic characteristichefrespondents are influenced by
the hospital location. The hospital is located he tity which is common to find
large population of post primary school educatimmsiness people, employees and
affluent people. Over 75% of the respondents liveva a poverty line $ 1.25 and

98% have experience with private hospitals.

Age-wise,majority of the respondents have 30-40sy@dd. Over two-third of the
respondents (79%) have post primary education aed lbalf (58%) engage into
business as their means of earning income.Furtieysis indicates that 98%of the
respondents have previous experience with privatdtin facilities and 78% of all

respondents pay their medical bills through cash.

Service quality implies discrepancy between custameerceptions and their
expectations about service offered by a partictitar (Yousapronpaiboon, Bang-
kaew, & Johnson, 2013)and is whatever the patierdgives it to be (Essiam, 2013).
The quality of services provided at Mwenge hospita@s assessed by using
SERVPEREF tool with a total of 29 items that wergidkd into five dimensions:

reliability, responsiveness,assurance, empathy.@iyeespondents perceive
quality of services provide at Mwenge hospital pesly.Overall, the quality of

services provided at Mwenge hospital scored 3.80b8ranging from 2.45 to 4.52.
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.The mean score of service quality at Mwenge hakpg almost equal tofindings in
a study by Arab,M et al(2012). In their study wa#3 patients from eight hospitals
in the city of Tehran,service quality mean scores iaund to be 3.99 (Arab et al.,

2012).

In this study,respondents were more satisfied vaitisurance (mean=3.92) and
responsiveness (mean=3.86).Nevertheless, lessfastitia was experienced in
tangibility (mean=3.67) and empathy (mean=3.76ks&hsff & Clapton (2014) in
their study about customer services in South Afatso found that tangibility was
among the dimensions that dissatisfied patient m@sgponsiveness and assurance
among the satisfying factors. However, their stutticated empathy as the most
influential dimension while in this study,responttemated it as the second least

dimension.

Tangibility dimension encompasses physical faesitiequipment and appearance of
personnel and facilities. These are things thaeptt come into contact with even
before the actual service. This study reveals thathospital has limited waiting
places, less appealing rooms and fewnumber of. €darcrowding at waiting areas
dissatisfies patients as it make their health ndamegerous as they are exposed into
more health risks such as respiratory infectionsrtage of staff also has direct
impacts on behaviours and practices of practit®rience affect their interaction
with patients. Also where hospital has few stafises patients to stay longer waiting
service hence less statisfaction. Shortage of staffanzania is common notonly in

public sector but also in private sectors. In 200&, Ministry of Health and Social
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Welfare (MOHSW) estimated that there an estimategé cent and 86% shortage

of staff in public and private health facilitiegspectively(URT, 2008).

On the other hand,empathy implies caring and iddiziized attention provided to
customers. This was the second dimension with leasan score (3.76) after
tangibility.Among the four items used to measurepathy, two items that scored
less are about ability of employees or staff toarathnd special needs of patients
(mean=3.67) and paying special attention to indialdcustomers(mean=3.73).
Focusing on individual needs in a hospital with f&aff like Mwenge is a challenge.
Because of pressure to avoid keeping patients eathtispital for long time, it is
possible that staff focus less on individual pdtieeeds.The situation could be

reversed only if there is adequate number of staff.

This research has also shown that satisfactiorl ([evean=3.7) of the respondent is
almost equal to the quality of services providedegm=3.8). Majority of the
respondents, 62% were satisfied with the servibey teceived. Also almost all
(98%) respondents reported that they would retorrthe hospital in future for
services. Such rate of satisfaction and retensoa prove of the quality of services
provided at Mwenge hospital. Because of the radhtihigh satisfaction rate and
high retention rate, Mwenge hospital is assuredsomarket. However, because of
dynamic nature of customers, improvement in infdroma and communication
together with stiff competition in health industny, would lose its market if no
measures to improve the service quality are talaghizadeh, Taghipourian, &
Khazaei, (2013) mentioned that “word-of-mouth ipexsally important for service

providers whose offerings are largely intangibld arperience or credence based. In
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these services customers rely heavily on the adancesuggestions from others who

have experienced the service.”

Currently,more people have access to internet @&ir tmobile devices (mobile
phones, tablets and laptops) and they use socidiamguch as WhatsAppand
Instagram to search and share information inclutieaith related information such
as hospitals with quality services. In a report bhe Conference Board,
(2011),technology is said to be a fundamental fdareglobal change. It drives

corporate growth and spurs competition.

The report further indicates that doctor-patiedétrenship has changed as a result
ofmedical information from the internet, which hageatly empowered and
emancipated patients. Patients most concerned aheutown health are the most
avid users of such information and the group thastiy closely questions doctors’
guality of diagnosis and treatment (The Conferddoard, 2011).The report further
warns, “Yet today, patients can find abundant an®ohinformation, some reliable,
some not so much about their conditions, they @ak Wip with fellow patients
around the world, and make judgments,for bettevanse, about the efficacy of their

physicians and treatment plans "(The Conferenced3@®11).

As suggested by some researchers that satisfabhBisndirect relationship with
service quality (Chakravarty, 2011), (Mosadeghra@012), (Fitzgerald,

2014),(Karim, 2014),the overall satisfaction medn3d/ could be higher if the
quality of service was rated higher.As mentionedCleyngiz(2010), knowledge about

customer perception and attitudes about an orgamivs business will greatly
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enhance its opportunity to make better businessies. Hence,management at
Mwenge hospital has to find mechanisms to addregs gdentified under each
dimension of service quality in order to improvdidaction of its patients and

sustain its position in market competition.

Although this study did not find relationship beemesatisfaction and respondents
characteristics, there is a need of conductindghéurtietailed study to explore service
quality perceptions amongdifferent groups of paseMeanwhile, because of being
located in town where majority of the populatioe aducated and nature of its core
services that target population at reproductive (@&e49 years), the hospital would
focus on improving service for these groups withantlermining perception of

minority groups like male and adult people.
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CHAPTER FIVE

CONCLUSIONS AND RECOMMENDATIONS

5.1  Overview

This chapter summarizes the whole study and givecton for future studies.
Basically, this chapter comprises four subsect®ulssection 5.2 is about
conclusion. It gives brief introduction about thedy objective, methodology and
key findings.Subsection 5.3 provides detailed rev@mdations on how to improve

gaps identified. The last subsection, 5.4 suggesteas for future research.

5.2 Conclusion

This study aimed to assess quality of servicesigeavby private health facilities in

the Kinondoni district. Interview was administerea 110 outpatients who have
accessed services at Mwenge hospital. Servicetguadis assessed by using five
dimensions of reliability, responsiveness, asswanempathy and tangibility.

Descriptive analysis; frequencies, and mean weee ts summarize the data. Mean
score were used to determine differences amondiwaedimensions and between

items in each dimension.

These research findings indicate that the qualitgesvices at Mwenge hospital is
relatively high. Its overall mean score is 3.8 olib scales. Also overall satisfaction
of the respondents with the service quality is @7 of 5.This represents relatively
high proportion of respondents who expressed bsatigfied with the services they
have received. The research indicates that in geneespondents were more

satisfied with assurance and responsiveness okdéhdces at Mwenge hospital.
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More specifically, they were satisfied with recokdeping and safety and confident
in hands of the staff. This would be due to thet that Mwenge hospital uses
electronic health management information system I&)Nhat simplifies storing and
retrieving patients’ information.As an outcome dfetquality of services and
satisfaction, at least 98% of the total respondangswilling to continue accessing
services at Mwenge hospital. On the other handatisfaction was experienced on

size of waiting areas, appearance of service raudmamber of staff.

5.3 Recommendations

Despite the fact that Mwenge hospital is providietatively high quality services,

management of the hospital has to take seriousuresaso ensure the quality and
satisfaction level of the hospital is improved. Tdiecrepancies in service quality
(1.2), satisfaction (1.3) and intention to retu2&) might have negative impacts in

the hospital’s future market if they are not addees

This group of unsatisfied respondents would haveenmegative impacts on the
hospital’s business if they decide to share thejpedence with relatives and
friends.Based on the findings from this study arplegiences from other studies, the
following recommendations are proposed:

First, to avoid or minimize overcrowding at the tha&l areas, private hospitals like
Mwenge could consider number of alternatives aklaAmong the alternatives
include:

Scheduling for non-emergency services such as yapldnning and consultancy
services. Private hospitals may take initiativesstady patients flow and their

problems to determine time with high and low flolwatients and services demand
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at particular time to enable scheduling of someises from high flow hours to less

flow hours.

Another alternative to overcrowding at waiting areeould be creation of temporal
waiting areas outside main buildings. Some hospitelve vacant spaces that are
used for car park or garden. Temporal tens can laeeg@ outside and reduce

overcrowding in current places used as waitingsarea

Second, hospitals’ management should focus on itegyuadditional staff while
motivating current staff to stay longer. Staff nvation has contribution in staff
performance and patients' satisfaction as well.i\Wted staff regardless of their
number may perform better than huge number of uivated staff. Thus, hospital
managers should establish staff performance marageplian that will include
motivations including regular salary review and rpotion. Alternative forms of
motivations should also be introduced and useduéetly, including letters of
recognition for tasks performed well, priority fehort- and long-term training for
workers who excel in their performance, and cregtin environment where good

service generates self-motivation for the workers.

Third, satisfaction of patients also depends onsplay appearing of buildings and
service rooms. Also, sometime, attraction of h@dtildings convinces patients to
access services at particular hospitals. Therefmses of part of profit generated
from the business for renovation of hospital féieid to make them more visual

appealing to patients should be encouraged.
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5.4  Areas for Further Study

Given the fact that quality of services provided fowate health facilities is just
high, further researchesare required to determawtofs that influence patients’
decisions to visit private health facilities. Unskanding these determinants will give
hospital managers an opportunity to prioritize ioy@ments with limited resources
available and continue monitoring improvements ideniified factors.Also
availability of such information will guide patienin selecting which private hospital
to go for services depend on their needs and pesramong the service quality

dimensions.

Also, methodology applied in this study, use ofseld questions gives only a picture
about perceptions of patient about services these laceived. Future researchers
should collect detailed explanations from patieaiisut their perceptions on service

provide at private health facilities.

Lastly, similar studies with different methodologjieeed to be conducted over a
representative sample of health facilities to gowerent status of private health

facilities at district, regional and in Tanzaniavdsole.
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APPENDICES

Appendix |: Research Questionnaire

Quality of services received

For the following sections, please tell about ytewel of agreement with eag
statement in relation to your experience todaydwnyieg them between 1 to 5.
Note that the numbers stand for the following:

1- Strongly disagree

2- Disagree

3- Uncertain

4- Agree

5- Strongly agree

1.0 | Reliability

1.1 | This hospital provides services as promised. 21 3 4 5

1.2 | This hospital shows great concern in solyilg 2 3 4 5

problems or complaints.

1.3 | This hospital provides the service in a rigignmer| 1 2 3 4 5

for the first time.

1.4 | This hospital provides services atthe timeedaked. | 1 2 3 4 §

1.5 | The diagnosis made by the hospital is always2 3 4 5

accurate.

1.6 | This hospital maintains error-free records béjtl 2 3 4 5

customers.

2.0 | Responsiveness

h
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2.1 | The paramedical staff keep the customers irddnni 2
about the time when services will be provided.

2.2 | It takes relatively shorter time to be seemlgpctor | 1 2

2.3 | The employees are always willing to listen &wetp| 1 2
customers.

2.4 | Results for lab examinations are provided withi 2
acceptable time

2.4 | The employees show readiness to respond to |ybur2
request.

2.5 | The employees inform you of any changesH lIn 2
advance.

3.0 | Assurance

3.1 | The employees have the knowledge to solve yaur 2
problems.

3.2 | The employees are always friendly and cougdoul 2
you.

3.3 | The employees connect you with the corrdct 2
individual.

3.4 | The employees instil hope and confidence m|th 2
customers.

3.5 | The customers feel safe and confident in drelb off 1 2
the employees.

4.0 | Empathy
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4.1 | The hospital staff pays special attentiomttividual| 1 2 3 4 5
customers.

4.2 | The employees understand the specific needseafl 2 3 4 5
customers.

4.3 | The staff is caring the customers wholehebrted |1 2 3 4 5

4.4 | The employees remember the patients and (their2z 3 4 5
previous problems.

5.0 | Tangibles

5.1 | The hospital has sophisticated and moddan2 3 4 5
equipment.

5.2 | Waiting room and consultation rooms are visjual 2 3 4 5
appealing.

5.3 | The physical facilities in the hospital aresually|]1 2 3 4 5
appealing.

5.4 | The hospitals have adequate posters and sigis|d 2 3 4 5
that aid customers to locate places within hospital

5.5 | The hospital has enough waiting areas foromste | 1 2 3 4 5

5.6 | The hospital has adequate number of staff 21 3 4 5

5.7 | The hospital has competent staff 1 2 43 5

5.8 | The staff appear neat and professional 1 2 4 5

6.0 | Patients attributes and general questions
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Question

Responses

Code

6.1

Your sex

Male

Female

6.2

Your age

Number of years|

6.3

What is your highest level of education?

Inctatg

primary school
Primary  schoo
education
Secondary schog
education

College education

6.4

What is your main economic activities?

Employment by
public/private
organization
Business/Self-
employment
Student
Employment by

individual

6.5

Have you ever visited other private healtfes

facilities apart from this hospital?

No

S
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6.6 | Basing on the experience you have today,\Mery dissatisfied 1
what extent are you satisfied with the quality| @issatisfied 2
services at this hospital? Moderate 3

Satisfied 4
Very satisfied |5

6.7 | Basing on your experience with quality |ofes 1
services you receive today, would you like| tdo 0
come to this hospital next time? Am not sure 3

6.8 | Basing on your experience with quality |ofes 1
services you receive today ,would you advidéo 0
your friend/relative to come and get services Am not sure 3
this hospital

6.9 | How do you cover your medical bills Cash from

pocket

Health insurance 2
Employer pays
by cash 3

POVERTY INDEX

The following questions are about your living cdrutis.

price you pay.”

Please answer

honestly as possible. Your answers will not afteet service you receive or tl

as
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P1 How many household members are LFour or more | O
years-old or younger? Three 10
Two 15
One 20
None 30
P2 Do all children ages 6 to 17 attendllio 0
school? Yes, or no/ 3
children ages
6to 17
P3 Can the female head/spouse read |ahal 0
write? Yes, but not in
Kiswahili nor
English
0
No female
0
head/spouse
Yes, only in
: . 6
Kiswabhili
13

Yes,in English
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(regardless of

others)

P4

What is the main building material

the floor of the main dwelling?

pEarth

Concrete,
cement, tiles
timber, or

others

11

PS5

What is the main building material

the roof of the main dwelling?

oiud and grass

Grass, leaves

bamboo

Concrete,
cement, metal
sheets (GCI)

asbestos

sheets, tiles, or

other

9

P6

How many bicycles, moped

motorcycles, tractors, or mot

vehicles do your household own?

dNone
Dbne

Two or more

11

P7

Does your household own any rad

ios No




59

or radio cassettes? Yes
P8 Does your household own anhpo

lanterns? Yes
P9 Does your household own any irgrido

ic)?
(charcoal or electric)? Yes

P10 How many tables does your househadibne
2
own’~ One

Two

Three or more
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Appendix 1l: Consent Form

Hallow,

My name is Festo Michael, a Masters student atpen University of Tanzania. |
am requesting your support to respond to questiomisis questionnaire about your
experience with the services you have just receigddy at this hospital.

This research is part of my Masters studies asriquired by the Open University of
Tanzania that for students to graduate with Mastkgree, they must conduct
independent research

Information you will provide today will be used feducation purposes only and it
will be kept strictly confident. Nowhere in thisegtionnaire, will you be required to
record your personal identifiers such as namegagsical location.

The questionnaire will take you hardly 15 minutesaomplete.

I wish you all the best in responding to these tayestions about your experience

with the service you have received today!
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