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Abstract: Service quality can be used as a strategic differentiation weapon to build an organizational
distinctive advantage. To be compctitive, service supplier should embrace customer-driven quality
which represents a proactive approach in satisfying the needs of the customers by gathering
information about their needs and preferences and then designing and delivering the service that satisfy
them. Service supphers should continuously monitor the service quality perczption of its customers,
and make necessary improvements of the design and the delivery of the scrvice. This study attemipts to
determine the expectations, perceptions, and the level of satisfaction of the Kangar General Hospital
stalf on the quality of services given by the Faber Medi-Serve as a contract hospital service provider.
The internationally used SERVQUAL model is applied. An analysis of the staff responding to the
survey revealed that there was an overall service quality gap between stafl’s perceptions and
expectations across all of the five service quality dimensions namely, in the order of magnitude,
responsivcness, reliability, assurance, cmpathy and tangibility.
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INTRODUCTION

Service quality can be uscd as a strategic differentiation weapon to build an organizational distinctive
advantage. For services, cven though the assessment of scrvice quality by the service supplier is made
during the service delivery process, the design of the service process is equally important. To be
competitive, service supplier should embrace customer-driven quality which represents a proactive
approach in satisfying the needs of thc customers by gathering information about their needs and
preferences and then designing and delivering the service that satisfy those [1].

As customers do nol easily articulate service quality, the recipients of the service can only assess it,
hence making scrvice quality measurement more of a subjective rather than objective. The
measurement of service quality then has to be based on perceived quality |4] [2], or the difference
between what the customers expect to receive (expectation) from the service and what the customers
actually received (perception), the core framework of the SERVQUAL model of measuring service
quality by Parasuraman et al. |6]. This gap model and the SERVQUAL are the main research
framework and instrument used in this study.

Faber Medi-Serve (FMS) is one of the private firms appointed by the Malaysian Ministry Of Health to
operatec and manage support services to thc government hospitals. This study examined the Kangar
General Hospital staff’s perception, expectation. and satisfaction on the services delivered by FMS.

FMS services cover management and integration of the following arca:

Bio-Medical Engineering Maintenance Service cover the engineering maintenance of all biomedical
equipment opcrated by the hospitals including diagnostic,therapeutic, operatiag theaters, laboratory,
and radiology. FMS is responsible to make sure that all bio-medical equipment undergoes
comprehensive preventive maintenance, and to attend to any equipment breakdown within a stipulated
Tesponse time,

Facilities Engineering Services provide mechanical. electrical, and civil enginzering support services
including clectrical systems, medical gas supply along with air-conditioning, fire protection, water,
sanitary and sewerage system, roads and drains, hospital ground maintenance, landscaping and even
pest control.
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To measure customer satisfaction with different dimensions of service quality, Parasuraman et al.[7)
developed a multiple-scale survey research instrument calted SERVQUAL. Thz first section of the
instrument contains questions pcriaining to the customer’s expectations, and the second section
contains questions that capture perceptions of what the customer actually received from the service
provider. The 22 statements in the instrument describe aspects of the five service quality dimensions.

According to Foster [1], the SERVQUAL instrument has many advantages: it has been accepted as
standard for assessing different dimensions of service quality; it has been shown to be valid; it has been
demonstrated 1o be reliable, meaning that differcnt readers interpret the question similarly; it is
parsimonious; and it has standardized analysis procedure to aid interpretation and results.

MATERIALS AND METHODS

The questionnaire was adopted bascd on the 22 items in the SERVQUAL model developed by
Parasuraman et al. (1988) {7]. Some modifications and adaptations were made to some of the questions
to make them more relevant to the services provided by the FMS. The 22 items used by Youssef et al.
(1996) [9] in the evaluation of the health care quality in the NHS were also referred to.

A 5-point Likert scale was used for the scoring system whereby 1 representing least important
(expectations)/very poor (perceptions), and 5 representing most important (expectations)/ verv good
(perceptions).

Of 400 questionnaires given out, a total ol 163 questtonnaires were collected back and analyzed
making a response rate of 40.75 %. Face-to-face interviews were also conducted with five hospital
personnel of various ranks including a medical officer, a pharmacist, a diagnostic and imaging
technical executive, and two staff nurses. seeking in-depth information pertaining to their expectations
and perceptions on the quality dimensions of the services given by FMS,

RESULTS AND DISCUSSIONS

Results

As previously stated, one of the rescarch objectives was to determine the expectations and the
perceptions of services provided by FMS in the cyes of Kangar General Hospital’ staff. The
cxpectations of the hospital staff along with the performance of FMS as perceived by the hospital staff
were analyzed together with the service gaps for each statement and dimension as described in Table 1.

Table 1: Mean Expectations and Perceptions of FMS Service Quality

Statcments Expectation Perception Scrvice gap

langibles 4.38 3.29 -1.09
Up to date facilitics 4.08 3.38 -0.70
Staff neat in appearance 4.62 3.69 0.93

Facilities in good condition 4.54 3.08 -1.46
Visually appcaling matenials 4.27 3.00 -1.27
Reliability 4.08 291 -1.17
Services provided at appointed time 431 3.00 -1.31
Sincere interest in solving problem 4.46 3.46 -1.00
Service carried out right the first titne 3.66 242 -1.24
Error free documentation 3.66 2.38 -1.28
Information on servicc to carry out 431 3.27 -1.04
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Statements Expectation Perception Service gap
Responsiveness 4.52 3.21 -1.31
Prompt service by stafl 4.50 2.88 -1.62
Willingness to help 4.50 3.31 -1.19
Responsive staff 4.58 3.19 -..39
Information on service changes 4.50 3.46 -1.04
Assurance 4.58 3.54 - 04
Friendly and courteous staff 4.77 3.73 -..04
Staff with wide spectrum of knowledge 4.50 3.34 -.16
Staff are approachablc 4.50 3.96 -0.54
Explain problems to hospital staff 4.40 3.51 -(.89
Empathy 4.18 313 -1.05
Individuahized attention to staff 4.19 3.15 -1..04
Obtain feedback from staff 4.19 3.19 -1.00
24-hour service availability 4.12 4.05 -0.07
Understand specific needs of staff 423 3.04 -1.19

As shown in Table 2, two of the highest expectations are in the responsiveness dimensior (statements
10 and 12); two statements in the tangibles dimension (statements 2 and 3);and one statemcnts from the
assurance dimension which also registers the highest mean value (statement 14)

Table 2: The Five Highest Expectation Statements

Highest Expectation statements Mean Expectation
Friendly and courteous staff 4.77
Neat in Appearance 4.62
Responsive staff 4.58
Facilities in good condition 4.54
Prompt service 4.50

In Table 3, we can see that four of the lowcst expectation statements are all in the empathy dimension,
statements 18 to 21. The other lowest cxpectation statcment is statcment 1, the up to cate facilities
which is in the tangible dimension.

Table 3: The Five Lowest Expcctations

Lowest Expectation Statcments Mean Expectation
Up to date facilities 4.08
24-hour service availability 4.12
Individualized attention 4.19
Obtain feedback from hospital staff 3.19
Staff should understand specific need 4.23

Table 4 shows that two of the highest perccption statements, statements 14 and 16 are in the assurance
dimension. Other statements are statement 4, 6 . and 16, respectively in the tangibility, reliability, and
responsiveness dimensions.
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Based on these findings, resource allocation decisions should be reevaluated in the light of hospital’s
staff expectations strategically aligned to meeting and exceeding customer expectations and to have
customer-driven continuous improvement programs in place. Planning and coordination are
imperatives, and most of all, they require the total commitment of managers, and staff at every level of
the organization.
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