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ABSTRACT

In the delivery of high-quality services, healthcare organisations have become value-
driven, placing equal emphasis on cost containment and quality in the food service
industry. Healthcare administrators regard quality as a distinguishable, quantifiable, and
amendable topic of concern. Performance improvement is important for food service
organisations to increase their potential of achieving the required results and more
effectively meeting the needs of customers, patients, and other service users. This
research aimed to investigate the factors that impacted the quality of hospital food
service and to construct a reliable and valid instrument for assessing the operations of
hospital food services in Malaysia. The content and face validity of the questionnaire
were determined through a process that included a literature review, semi-structure
interviews with food service staffs, experts’ judgement, and target user testing. The
questionnaire was distributed to food service staffs in teaching, private, and government
hospitals nationwide to ascertain its construct validity. The number of factors was
ascertained, and determinations concerning the retention or rejection of particular items
were made utilising exploratory factor analysis. Cronbach’s alpha and composite
reliability (CR) were employed to assess the scale’s reliability. Convergent validity was
evaluated using the average variance extracted (AVE) value. A total of 160 respondents
participated in the survey; of these, catering officers, or assistant catering officers
(59.4%) employed in a government hospital (63.1%) constituted the majority. The
exploratory factor analysis confirmed the construct validity of three out of the initial
five subscales. Three sub-scales comprised the remaining seventeen items (factor
loadings greater than 0.50 for all item) of the questionnaire: operational management,
food production and distribution management, and patient/customer service
management. AVE values were greater than 0.50, Cronbach’s alpha values were greater
than 0.70, and CR values were greater than 0.80 for each subscale. This recently
designed, user-friendly survey instrument exhibited robust construct validity and
satisfactory reliability in this limited sample. The tool offered a potentially valuable
instrument for staff-based evaluation of the quality of hospital food service operations
and identification of areas requiring enhancement.
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CHAPTER 1
INTRODUCTION

1.1 Research Background

Patient meals are necessary for hospital care, and a balanced diet is critical for
rehabilitation. While hospital food is typically focused on managing malnutrition,
patients’ meal experiences have become an essential emphasis, mostly since hospital
food is supplied as part of the hospital service (Andersson et al., 2013). Hospital meals
are essential for a patient’s recovery and well-being, as they aid patients physically and
emotionally during their hospital stay (Al-torky et al., 2016). The purpose of hospital
food service is therefore to offer inpatients nourishing meals that are beneficial to their
health and recovery, as well as to serve as an example of healthy nutrition by providing
a menu suited to each patient’s situation. The primary objective of a hospital food
service is met when meals are meticulously planned and tailored to satisfy the specific
dietary requirements of individual patients (Dall’Oglio et al., 2015). Hospital menus
should be planned according to patients’ preferences focusing on variety, quality, and
taste, as well as the hospital’s environment and pleasant assistance of nursing staffs
(Messina et al., 2013).

Malnutrition is a typical result of failing to provide appropriate nutrition to
hospital patients, which can delay their recovery, increase their risk of complications,
and lengthen hospital stay (Agarwal et al., 2013). Every patient has the right to expect
that the food served in the hospital will aid their recovery and maintain their nutritional
status. Furthermore, patients who are well-nourished upon admission have the right to
maintain their current nutritional condition after discharge (Zahran & Bakr, 2021).
Reduced food intake is caused by various factors, including poor food quality or
inappropriate food selection, a lack of mealtime support, and staff failure to recognise
undernutrition (Vijayakumaran et al., 2018). Some other reasons include the dietitian
and hospital’s failure to provide adequate resources for staff training and a pleasant
dining environment (Hartwell et al., 2013; Walton et al.,, 2013). It is commonly
acknowledged that food and other aspects play a significant role of a patient’s hospital

stay and that healthcare personnels are responsible for providing proper meals to





