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ABSTRACT

_NVESTIGATING THE RELATIONSHIP BETWEEN VALUE
CONGRUENCE AND PATIENT SERVICE QUALITY

bv

Morris D. Davis

Traditional prescriptions for enhancing service
quality, which have placed a heavy emphasis on measurement
and control, are gradually being supplanted by a focus on
the behavioral dimensions of service quality. Some new
approaches toward understanding service quality focus on the
extent to which service quality values are shared among the
organization’s human resources. Shared values (value
congruence) appear to foster imprcvements in an
organization’s service orientation. A relationship between
value congruence and organizational performance has opeen
observed among industrial production employees (Adkins et
al., 1996; Meglino et al., 1992; Meglino et al., 1989) and
among hotel service employees (Braunlich, 1990).

Dodson (1996) unsuccessfully attempted to establiish an
empirical link between the degree of “employee/manager”
value congruence and perceived patient service quality
levels. Dodson’s research was conducted at a large
southeastern university teaching and research hospictal.
Dodson suggested that this link might be successfully
established at a small, private hospital in another
geographical region.

This study was conducted to determine if, in fact, an
empirical linkage could be established between value
congruence and perceived patient service quality in a samp’.=s
of managers and patient service employees from a small
_ private hospital in the Pacific Northwest. Service gquality
; values were measured operationally by manager and employee
: responses to an instrument developed by Braunlich (1990) anc

adapted by Dodson (1996) for research in hospitals. Patienc
service quality was measured by responses to a 54-item
guestionnaire sent to the patient’s home after discharge
from one of the hospital’s seven nursing units. The response
rate for the patient service quality questionnaire was
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approximately 30%, while that for the service quality values
questionnaire was approximately 60%.

Regressing perceived patient service quality scores on
value congruence scores produced a statistically
insignificant result. Therefore, the null hypothesis (i.e.,
no relationship between manager/employee value congruence
and perceived patient service quality) could not be
rejected. It was suggested that future researchers should
seek to test the hypothesis by comparing value congruence
data and patient service quality data from several
nospitals, rather than from simply the patient service units
of a singie hospital.
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CHAPTER I

INTRODUCTION

Background of the Proplem

America’s health care delivery system has all of the
essential elements of a service sector business. There is
reason to believe, moreover, that the quality of this
nation’s health care services may be greatly influenced by
the attitudes, values, and beliefs of health care service
employees. Evidence from hospital service quality literature
suggests, for example, that the quality of face-to-face

interactions between hospital patients and patient care

-,

providers is an important basis for patient percepticns o
health care service quality (Williams and Calnan, 1991;
Mallison, 1991; Fralic et al., 1991; Bowers et al., 1994;
Molloy, 1994).

Even so, the relationship between patient service
employee values and patient service quality has not been
well established empirically. The research described in this
dissertation focuses on the extent to which hospital

managers and patient service employees have been imbued wizh



service gquality values. An important objective of this
researcnh is to determine whether a measurable l1ink exists
petween the extent cf value congruence (i.e., shared values:
between patient service employees and their management, and
the level of perceived satisfaction with services provided
py patient service employees.

While a great deal of literature has been created over
the past decade on the general topic of gquality, much of ic
has focused on elements and aspects of product quality.

Nevertheless, most Americans purchase products (especialily

e e

durable products) relatively infreyuently, but purchase
services almost daily (e.g., medical/dental care, Internet
access, financial and investment advice, etc.). Seen in this
light, it is easy to understand why Schneider and Chung

{1996) have observed that service quality research :is

PR FRINT S T P 1 WRLITHRON AR Ve, A et

assuming increasing importance in this country.

-

As the United States continues its rapid evolution
toward a service-based economy, more and more firms are

gaining an understanding of how to create and manage nigh

Cae e i m e g

quality service delivery. The companies that are the most
successful in this endeavor are likely to be among the mes=t

prospercus in the decades ahead. This is largely a

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



DYREY e MRV ALY

ol

=

R e st et

e ememeitee o, Tn L

(¥Y)

ccnsequence of the fact that intense competition and
deregulation are compelling businesses to differentiate
themselves on the basis of high quality service delivery
(Parasuraman et al., 1988).

Albrecht (1990) describes how the chief executive
officer of Foodmaker Inc., which operates a chain of more
than 1000 Jack-In-The-Box hamburger restaurants, has used
customer research data to create a service quality model for
the purposes of guiding and directing customer interactions.
According to Albrecht, the Foodmaker Inc. chief executive
officer does not discount the importance ol good financiail
management and cost controli, but sees quality customer
service as a variable with the potential to immediately and
permanently enhance the company’s. bottom line.

Peters (1987) observes that the Nordstrom company grew
seven fold between 1978 and 1987, in a very competitive
market, and without takeovers or acquisitions. Peters
attributes Nordstrom’s success in differentiating themselves
from other upscale retailers of men’s and women’s clothing
to the unparalleled levels of service provided to their

customers. In other words, Nordstrom is cne of an increasing

number of companies coming to realize that exceptional
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customer service, more often than not, actually enhances &

irm’s pottem line. Indeed, Peters contends that
supplementary levels of service are becoming increasingly
important competitive tools in many markets. Successful
companies of the future, according to Peters, will focus
heavily on providing nigh quality customer service.

The widely held belief that health care costs are
excessive is an important rationale and driving force behind
the quality movement taking place in this nation’s health
care industry. Hospitals tend to feel especially obliged to
deliver better services at lower costs. As such, hospital
administrators seem increasingly inclined to focus on
quality initiatives as a solution to this dilemma (Albrecht,
1988).

Intense competition in the health care industry has
also compelled health care providers to discover new and
more profitable means of differentiating themselves from
their competitors. One strategy for dealing with intense
competition is for health care providers to differentiate
themselves on the basis of high quality patient services.
Indeed, a recent study found that the existence of a servics

quality orientation among hospital employees was a factor

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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that clearly differentiated high-performing from iow-
veriorming general service hospitals (Rapert and Babakus,
189¢6).

A hospital’s human assets play an integral part in
efforts to improve the quality of its patient services
tFralic, 1991). Patient service employees are the key to
service quality improvements in hospitals, because they
engage in the vast majority of face-to-face interactions

with hospital customers. The interactions between health

e

care customers and health care providers during the service
delivery process are usually quite intense and often nct
directly supervised. In a very real sense, it is the
perceived quality of these often intense interactions which
determines the degree of patient satisfaction with the

health care services received. A problem for hospital

L T KRN %, S D I AV LT e e,

management is how to delimit and structure these
: interactions in a way that produces patient services of

consistently high quality.

One approach to managing the quality of the interactior

between the health care provider and the health care
customer revolves around concerted efforts by hospitals tc

inculcate service quality values into managers and patient

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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:
service employees. This approach to managing service gqualicty
in nospitals 1s, to some extent, predicated on the
assumption that the greater the degree of congruence petween
management and the employees who provide patient services,
the higher the resultant service quality. Corporate culture
literature shows that service quality value congruence
petween employees and their organization really dces make a
difference. This body of literature strongly suggests that’
organizations stressing such shared values generally perform

petter than organizations which do not foster value

e e -

congruence (Deal and Kennedy, 1982).

Organizational behavior literature also supports the
idea that certain aspects of corporate culture, particular’ly
shared values, have significant effects on levels of service
quality. This seems to be especially true for those types
businesses in which employees have frequent face-to-face

customer contact (Meglino et al., 1989).

Statement of the Problem

Although it is quite likely that both management
employee and nonmanagement employee values are significant

factors in the provision of high quality services, most
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organizations historically have separated their research on
2mployee values and attitudes from their research on
customer perceptions of product or service gquality
(Schneider, 1980).

Even though patient service quality is, and will
continue to be, a matter of utmost importance to the heaith
care community (Taccetta-Chapnick and Ratfferty, 1997), very
little research has been directed toward establishing a link
between shared service quality values and customer service
quality in a hospital environment.

This dissertation, however, simultaneously investigates
employee values and customer perceptions of service quality.
As such, it focuses on assessing employee values, and on
ascertaining the nature of the linkage between value
congruence and the perceived quality of services provided oy
patient service employees.

The importance of this research rests with the possibis
implications of a linkage between service quality value
congruence and patient service quality. Therefore, if high
levels of wvalue congruence are shown to be re;ated to hign
levels of patient service quality, this suggests that it may

be possible to develop low cost (or perhaps even no cost)
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methods for enhancing patient service quality. For example,
service quality improvements might be implemented at
nospitals through the use of seminars, workshops, and
special training classes designed to communicate and imbue
the organization’s values into both management and
nonmanagement employees.

In addition, the service quality values questionnaire
used in this research (see Appendix B), or an instrument
very much like it, might be used to help hospital human
resource departmenté identify prospective employees who seem
tOo possess service quality values congruent with those of
the organization, its managers, and its current staff of
patient service employees. Similarly, the quality of
services provided by hospital work teams might be enhanced
if team members were chosen, at least in part, based on
whether their service quality values were congruent with
other team members and with team leaders/supervisors.

The research presented in this dissertation will also
contribute useful information to the body of knowledge on
service quality. As the literature review presented in
Chapter II clearly demonstrates, relatively little is known

about service quality value congruence between managers and
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employees, cr about the nature the relationship between sucn

value congruence and patient service quality.

Purpose of the Study

The purpose of this study is to conduct empirical
research focused on understanding the relationship between
service quality values held in common by patient service
employees and their managers/supervisors, and the perceived
guality of the services provided by these patient service
employees.

As such, this research project is designed to measure
the quality-related values of hospital managers/supervisors,
as well as the quality-~related values of patient service
employees. The research is also focused on measuring patient
perceptions of hospital service quality, and the degree of
measurable association between service quality value

congruence and perceived patient service quality.

Research Question
A research question has been formulated to guide and
focus the research on which this dissertation is based. The

research question to be addressed by this dissertation is as
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follows: Is there a relationship between the degree of
service quality value congruence between hospital
managers/supervisors and patient service employees, and the
level of service quality provided by these patient service

employees?

Hypothesis

The hypothesis tested by this researcher can be stated
as follows:

HO: The pull form of the hypothesis is: There is no
significant relationship, with respect to service quality
value congruence between hospital managers/supervisors and
patient service employees, and the perceived quality of
services provided by these employees.

Hl: The research form of the hypothesis is: There is 3
significant relationship, with respect to service quality
value congruence between hospital managers/supervisors anc
patient service employees, and the perceived quality of

services provided by these employees.
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Hospital: An organization whose mission is to deliver
medical, surgical, and other restorative care to ill and
injured individuals.

Nursing Unit: A hospital subunit characterized by
specific patient interactions associated with the process of
delivering health care services. A nursing unit may
encompass more than one hospital department. The seven
nursing units in which this dissertation research was
conducted are: the Intensive Care Unit (ICU), the Obstetrics
and Gynecology Unit (OB/GYN), the Medical and Surgical Unitc
(MEDSURG), the Pediatrics Unit (PEDS), the Rehabilitative
Care Unit (REHAB), the Restorative Care Unit (RCC}, and the
Alcohol and Drug Treatment Unit (ADTU).

Patient: A patient is defined as a person, over the &

QQ

=

of 18, treated by one of the hospital’s nursing units. This

fu

definition, in effect, also refers to the adult parent of
child treated by one of the hospital’s nursing units, whe :s
asked to complete a patient service quality questionnaire o~
behalf of their child.

Patient Service Employees: These are

nonmanagerial/nonsupervisory employees who work in
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association with one of the hospital’s seven nursing units
and spend at least 25% of their time on the job interacting
with patients.

Managers: These are members of the hospital staff who
have been formally designated as managers or supervisors,
and whose job is to manage or supervise the day-to-day work
of hospital patient service employees.

Service Quality Values: Service quality values are
personal attitudes or dispositions toward concepts related
to service quality. Patient service employees and their
managers/supervisors typically have somewhat similar service
quality values. Service quality values may serve as
standards for delivering the types of patient services that
are likely to be perceived by customers as being of high
quality.

Patient Service Quality: This is defined as a hospital
patient’s evaluation of the actual care received. A
patient’s evaluation of health care services is thought tc
be based on their perceptions of the actual service
provided, discounted by their personal standards and

expectations of what this care should have been.
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Value Congruence: A measure of the degree of sameness
in attitude between management/supervisory employees and
patient service employees regarding aspects of service
quality.

It should be noted that definitions of the terms listed
above are generally consistent with definitions provided by
Dodson (1996). There are, however, two exceptions to this
statement. First, a “nursing unit” differs from the
definition cf a hospital department provided by Dodson
(1996), in that a nhrsing unit 1s a distinctive treatment
unit, which may encompass more than one hospital department.
Second, the patients in Dodson’s (1996) study were
apparently all adults over 18 years of age. For the present
study, however, the definition of a patient may also
encompass the adult parent of a minor patient, who completes
a patient service quality questionnaire on behalf of their

child.

Chapter One provides background information relevant to
the research problem on which the succeeding four chapters

of this dissertation are focused. Chapter One also
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identifies the research problem being addressed in this
dissertation. Chapter One defines the purpose and
significance of the research and specifies the research
question around which the dissertation is focused. The null
and research forms of the hypothesis are also presented in
Chapter One.

Chapter Two presents a review of appropriately
representative literature on values, service quality, and
value congruence.

Chapter Three provides a detailed description of the

methodology employed to gather and analyze “service quality

Ve ey patiii e b - o

values” and “patient service quality” data.

Chapter Four presents results derived from tabulating

VR G AR

and analyzing data generated by means of the research

e IV g

methodology described in Chapter Three.

Chapter Five summarizes the dissertation’s key points
E and discusses potential implications of the research results
presented in Chapter Four. Chapter Five also proffers
prospective strategies for carrying out future research on

! value congruence and patient service quality.
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CHAPTER IZ

REVIEW OF THE LITERATURE

Why Values are Important

Chester Barnard observed that an employee’s personal
values have an important influence on their behavior in an
organization. According to Barnard, personal values even
influence the employee’s decision to remain or not to remain
in the employ of an organization (Wren, 1987). Fritz
Roethlisberger believed that many workplace interactions and
relationships could be attributed to the personal values of
employees (Roethlisberger & Dickson, 1939).

Kluckhohn (1951) theorized that, in organizations where
employees share similar work related values, the employees
] generally will have a more accurate picture of role

expectations in the organization, than will employees in

- eymam ey

organizations where such value congruence is weak or absent.
Kluckhohn (1951) pointed out that, because values are linked
to modes of behavior, employees who share a more accurate

picture of role expectations are able to, within the

s T L S T
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context of the organization, more accurately predict one
ancther’s behavior. It has pbeen theorized that such work
related values define the general modes of behavior that
“should” or “ought” tc be exhibited in the workplace
(Kluckhohn, 1951; Rokeach, 1973; Schein, 1985). England
©1967) characterizes thoughts of what should or ougnht to be,
as “"work values applied to work place settings.”
Organizations, just like individuals, can be characterized
on the basis of their value orientation. In fact, the
culture of an organization is typically reflected in the
colleccive values of its employees (Drucker, 1988).

Peters and Waterman (1982) observe, moreover, that the

R TR ALTE 8 P VIR

research they have conducted in the American business
community suggests that the best American firms take their
value systems very seriously. The best firms possess hign
levels of value clarity, with respect to company standards
and principles. Peters and Waterman contend that, for these

companies, values are the very essence and foundation o

R VAN T S G e ARU S B PO PN

theilr corporate culture.

Posner and Schmidt (1984) carefully researched the
relationship between individual and organizational values,

utilizing a sample of 1500 American managers, ranging fZrom

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



immediate supervisors to high level executives. Their
results strongly suggest that management’s efforts uto
clarify and merge corporate and perscnal values has a
significant managerial and organizational payoff. Indeed,
strong corporate cultures have been shown to be an importanc
element in business success (Deal and Kennedy, 1982).

Kiuckhohn (1951) suggests that, when work related
values are widely shared by members of an organization,
employee performance may ultimately be enhanced within the
organization. According to Meglino et al. (1991), values can
affect important organizational outcomes 1n two ways:
internal integration and external adaptation.

Internal integration stems from shared values which,
according to Meglino et al. (1991), allow a person to more

accurately predict the behavior of others. According to the

L IR § AR DN AT R Ve s L

authors, sound behavioral predictions often translate to a
more positive interpersonal “affect.” Internal integration

is the likely result of situations in which an individual’s

SN SR SRy e AT A 4

values are congruent with those of their supervisors and/or

with the larger organization for which they work. Interna.
integration is associated with such positive outcomes as jcc

satisfaction and organizational commitment.
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External adaptation, the second mechanism suggested by
Meglino et al. (1981), is predicated on the noticn that
those individuals having shared values tend also to manifesc
similar cognitive processes. This, in turn, typically
eventuates in similar interpretive and classification
orocesses regarding environmental events. It is postulated
by Meglino et al. (1991), that when individuals perceive
value similarities in one another, they have a tendency to
develop a positive affect for one other. The state of
pcsitive affect can help them cooperate in efforts to more
f effectively accomplisnh the organization’s goals and
purposes.
¢ Meglino, Ravlin and Adkins {1989) sought to determine
whether positive organizational outcomes, such as

satisfaction and commitment to an organization, were related

Ve eyt

to a high degree of organizational value congruence between

FEIRUCN

managers and employees. In their study, questionnaires
measuring organizaticnal commitment, job satisfaction and

work values, were administered to 191 production workers, 17

FLR et SR

supervisors, and 13 managers of a large industrial products
plant. Research results showed that production workers

demonstrated greater satisfaction with their organizatiorn,
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and had a greater commitment to it, when their work values
were highly congruent with those of their supervisors. The
relationship between organizational commitment and value
congruence was especilally apparent for longer tenured
production employees. The most conclusive research finding,
however, was the presence of significant levels of value
congruence between workers and management, even among the
lowest ranking production employees.

Adkins, Ravlin and Meglino (1996) have also attempted
to determine whether the degree of congruence in wcrk values
is linked to how well the employee “fits” into the work
environment. Their study was carried out in an industriail
setting, and attempted to assess the relationship between
the degree of co-worker value congruence and work-related
outcomes (e.g., satisfaction with the work environment, 3Ici
performance, and attendance). The researchers found a
significant positive relationship between co-worker value
congruence and satisfaction with the social aspects of the
work environment. However, this relationship existed cnly
for low-tenured employees (tenure measured by the number oZ
years on the job). For individuals whose jobs were highly
interdependent, value congruence seemed to be positively

t =
P

related to supervisor ratings of their job perfcrmance.
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researchers found a positive relationship between valus
congruence and job attendance only for high-tenured workers.
Researchers suggested their most significant findings were
that, when job interdependence is high, value congruence
between co-workers is related positively to attendance and
narmcny in the workplace.

Meglino, Ravliin, and Atkins (1991) found that a
follower’s level of anticipated sAatisfaction with a leader
is related to the degree to which the follower perceives
value congruence between the leader and themselves. The
researchers assembled a sample of 63 banking executives, <l
MBA students, and 102 undergraduates. These subjects
completed a work values survey and were shown a video on
leadership behavior. As noted above, the degree of
congruence between the values of the leader, as portrayed :in
the video, and those of the subject, was significantly
related to the follower’s anticipated level of satisfaction
with the leader.

Leader perceptions, just like the perceptions of
followers, are affected by value congruence. Posner, Kouzes,
and Schmidt (1985), for example, found that the degree of

value congruence between managers and their organization

ty

impacted managers in several salutary ways. In a survey °
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¢,000 managers, they found that the degree of value
congruence was positively related to such attributes as: zne
manager’s sense of persocnal success, managerial commitment,
ethical behavior in the organization, perceived importance
of organizational goals, and perceived importance of
employees and other internal stakeholders.

While the research of Posner, Kouzes, and Schmidt
(1985) showed that value congruence can impact those at the
top levels of an organization (i.e., managers), the research
conducted by Judge énd Bretz (1992) has demonstrated the
importance of value congruence, even prior To an

individual’s association with an organization. Judge and

L e e A e e e

Bretz (1992) sampled college students to determine the

extent to which an organization’s values, relative to cther

W 380 SN A T W A

atctriputes of a job (such as pay and benefits), impacted

individual job choice. Their results indicated that

i B e ey e

congruence between the individual’s personal values and

A, T

perceived organizational values significantly influenced :cb

choice. The college students in the sample tended to choose

N ey

jobs with a value content similar to that of their own

personal value systems.
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Even so, the ability of value congruence to shape such
organizational outcomes as job satisfaction or
organizational commitment can vary situationalliy. For
example, Meglino, Ravlin, and Atkins (1992) conducted
research using a sample of production workers. The work
value scores of production employees were compared to the
work value scores of their supervisors. Researchers measured
the degree of value congruence by a variety of indexes, all
of which were based on the same work values instrument. The
degree of value congruence between employees and their
supervisors was then correlated to outcomes such as job
satisfaction and organizational commitment. The results of
this process were somewhat mixed. Researchers speculated
that, because of the impersonal nature of the production
work environment, the absence of intense day-tc-day
interpersonal interaction between workers and their
supervisors explained the weaker than expected effect cf
value congruence on organizaticnal outcomes. The researchers
suggested that a relatively intense level of interaction
between supervisors and their employees enhanced the
influence oﬁ value congruence, on such cutcomes as job
satisfaction and organizaticral commitment. In other words,

when the work place situation was characterized by close
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interpersonal contact between individuals, the influence o2
value congruence on such outcomes as job satisfaction and
organizational commitment was stronger and more apparent.

Such observations as those delineated in the preceding
paragraph allude to the importance of supervisor/employee
interaction, and are given additional credence and support
py the research of Grant and Bush (1996), who carried out an
empirical investigation of salespersons. Their research
focused on the socialization of salespersons in several
sales organizations. The researchers found that certain
types of socialization processes were more effective than
others in enhancing the degree of value congruence between
employees and their managers. Such value congruence, in the
opinion of researchers, served to enhance the strength of
the sales force culture.

Fisher et al.(1996) state that, among management
professicnals, values, attitudes, and beliefs are highly
correlated with the manager’s performance in the firm.
Moreover, the authors contend that, a high level of shared

values and beliefs among members of work teams, is related
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to high levels of work team performance. Fisher et al.

{1996) studied 10 work teams, consisting of three to five
undergraduate engineering students. The authors found strong
evidence that team performance is positively related to the
extent to which values are shared by a team’s members.

The above results are consistent with results obtained
in a study of person-organization “fit,” in which Posner
(1992) attempted to determine whether demographic factors,'
such as age, gender, ethnic background, organizational
level, management position, length of service, and
functional area, were related to work attitudes. Posner
sampled more than 1600 professional and management personnel
from a large manufacturing firm. He found that person-
organization value congruency was related significantly to
favorable work attitudes, and that this relationship was nc:
moderated by any of the above demographic factors.

Deal and Kennedy (1982) have defined strong
organizational culture as a system of rules, which delinezz=z
behavioral standards within the organization. By virtue oI

such established expectations, employees are more likely tc

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



RETES Rt e T AT PR

STV A s o et ey e e TR VT S S W e MRS L T AT 4 - e s

ro
wn

react appropriately in a given situation. Cconversely, in
weak corporate cultures, emplcyees may squander a great deal
of time simply deciding what to do and when to do it.

These authors characterize values as the very core of a
firm’s culture. Values, as such, provide employees with easy
to understand models of success. Acccrding to Deal and
Kennedy (1982), such tangible models of success tend to
establish standards and goals for achievement within the
context of the organization. Values can also provide a
common pathway for all employees, and provide behavioral
guidance in the context of everyday job duties. Moreovwer,
the financial success of a given company, according to Deal

and Kennedy (1982), may hinge on the extent to which

=
e

employees understand, accept, and act upon the values cf X

[ 1)

irm.

Some authors have focused on shared values, in
particular, as an important ingredient in the creation of
high quality customer service (Schneider, 1980). Schneider
concluded from his research on service employees and their

management that, in instances where service quality value
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congruence was found, a service culture was often observed,
in which the employees and their customers derived benefits

from the high quality services that were provided.

A Gallup Poll of senior corporate managers found that
service quality was ranked as the most important factor in
business success, even among managers from industries that
were oriented toward products rather than services {(Uttall,
1987). This suggests that one of the most compelling ways by
which a firm influences public perception is through its
overall quality image. A significant body of evidence
indicates that customers recall negative service experiences

much more readily than good experiences. For example, the

-t

results of a study carried out by the White House Office ¢
Consumer Affairs concluded that, while only 1 percent cf
customers complain about inadequate or insulting service,
more than 90% will never patronize the business again. This
study also found that virtually every dissatisfied custcmer

will relate their story of poor service to friends and
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relatives. Some respondents in the study reperted having
related their stories of poor service quality tec 20 or mors
persons. Conversely, study results indicate that, on
average, satisfied customers will relate high quality
service stories to approximately five persons. In the study
report, the researchers suggest that a firm can best
increase sales through satisfying its present customers,
rather than actively attempting to recruit new ones.
Finally, the study estimates that service companies lose
approximately 10% of their business annually by failing to
provide consistently high levels of customer service
(Desatnick, 1987).

Sherden (1988) believes that service quality can be
perceived as the context within which a product or service
is found. While the concept of service may seem somewhat
nebulous and ephemeral, according to Sherden, it is becoming
the new competitive battlefield. Quality service is becoming
known as the value added element that most constitutes a
real basis for differentiation. As such, service quality can

command a higher price, even though it may not be
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proportionately more costly to deliver. High quality service
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has also been found to significantly influence the overall
financial success of some industries. The more service-
intensive the market, the more likely that improvements in
service quality will constitute a competitive opportunity
(Thompson et al., 1985).

Some service quality models are based on the notion
that service customers compare the level of services
received to the level of service expected, prior to the
service actually having been delivered. For example, Lewis
and Booms (1983) define service quality in terms of custcmer
perceptions of the service level received, versus the level
of service customers believe they should have received.
Consequently, services delivered in excess of customer
expectations tend to be rated by the customer as hign
quality, while services delivered below the level of
customer expectations tend to be rated as low in quality.
Service quality is, therefore, a function of the degree to
which the level of service provided matches customer
expectations. Lewis and Booms contend, not surprisingly,
that quality service delivery is fundamentally a matter of

conforming consistently to customer expectations. Gronroos
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(1982) has developed a somewhat similar service quality
model, in which the level of service quality is determined
Dy a cognitive process, through which the custcmer compares
the service quality expected to the service quality they
actually receive. Smith and Houston (1982) contend, based on
research with the “disconfirmation paradigm,” that customer
satisfaction with services is based on the extent to which
customers’ preliminary expectations of service quality are
confirmed by the service actually delivered.

Berry et al. (1985) carried cut several years of
research, duriug which they conducted customer focus grour
interviews, as well as interviews with numerous business
executives. Their object was to ascertain specific aspects
and attributes of service quality. Berry et al., as an

ALY .
cutceme of their work, prcffere called “service
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quality determinants.” Berry et al. suggest, therefore, tha:
service customers tend to evaluate the quality of a service
in accordance with the foLlowing criteria:

i) Reliability: This is characterized by Berry et

al. as the consistent and dependable performance

of a given service. Reliability is, in other

words, performing the service correctly and
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accurately the first time, and performing it when
it was promised.

2) Responsiveness: This is defined as the
willingness of service employees to provide
service at the required time, regardiess of when
that may be.

3) Competence: This can be thought of as the
extent to which the service employee is equipped
with the skills required to perform the service
well.

4) Access: This zzfers to the relative ease with
which a customer obtains a service (e.g., the
waiting time for the service, or the number of
hours of the day during which the service can be
obtained) .

S) Courtesy: This refers to the overall politeness
cf the service employee. In other wcrds, it refers
to the respect, consideration, and friendliness
shown to customers by the service employee during
the service transaction.

6) Communication: This refers to the requirement

for service employees to listen to the needs of
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their customers and to keep the customer well
informed, in the most understandable language
possible. As, for example, when the service
employee is explaining the nature of the service,
cost, and attention to delivery problems.

7) Credibility: This attribute focuses largely on
the personal characteristics of the service
provider. It can be thought of as the customer’s
perception of the service employee’s honesty,
believability, and trustworthiness. Moreover, it
is the extent to which these personal
characteristics are consistent with the image and
reputation of the company with which the service
provider is associated.

3) Security: This refers to the extent to which
the customer is free from concerns involving
danger, risk, or doubts about the service or the
service provider, during the service transaction.
It also refers to the potential for the service or
the service delivery process to compromise the
financial security and/or ccnfidentiality of the

service customer.
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9) Understanding the customer: This refers to the
attempt of the service provider to discern the

overall needs of the customer, as well as the
customer’s unique requirements, if any. This

concept also refers to personalized attention and
recognition of frequent customers by service
providers.

10) Tangibles: This refers tc the physical facilities
and equipment associated with delivery of the service,
as well as such attributes as the physical appearance

of service employees.

Tenner and DeToro (1992) define the elements of service
quality much more succinctly than do Berry et al. (1985},
characterizing service quality in terms of only two
elements. The first such element is “deliverables” - which
are seen as those attributes the service actually provides
the customer. The second element is termed “interactions” -
which are defined as those characteristics of the staff and
equipment that affect the service delivery process.
According to Tenner and DeToro, these elements apply to al:l

services.
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Other authors have proffered diverse service qualirtvy
elements. For example, Blanchard (19%6) suggests that
competing on the basis of superior service quality requires
a firm to create a cadre of satisfied customers, who
effectively extend the sales force through word of mouth
endorsements. To attain this salutary state, Blanchard
indicates that the company must have accomplisned three
tasks:

1) It must first have a shared vision with respect to

its relationship with its customers.

: 2) The company must alsoc thoroughly understand

K

what its customers want.
3) The company must totally fulfill all customer wants,

plus 1 percent.

AW - ey B FERAT AT I TP FRAOA M

Peters (1996) suggests that service quality can be

I Y

defined in terms of customer knowledge and customer

ey

involvement. His suggestions for service quality

imprecvements include:

s

) a thorough knowledge of your customer,
2) engaging your customer in the service transaction,

3) treating every customer as a unique individual.
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Similarly, Peters discusses service quality in terms of
a service orilentation, to which he ascribes the appellation
“service with soul.” Peters defines service with soul as the
process by which service employees endeavor to go the extra
mile, while harbecring the specific intention of eliciting
pleasure and delight in their customers. Peters observes
that the entire world is now producing high quality
oroducts. So, one of the remaining avenues by which
companies can differentiate themselves, is through high
quality customer service. According to Peters, companies can
accomplish this by:

1) recruiting and developing an employee team with a

penchant for winning,

2) encouraging employees to develop a sense of

entrepreneurialism,

3) making special efforts to do that which is requirec

to cultivate the trust of service customers,

4) creating a simple service delivery system, and

implementing it flawlessly.
Peters adds, however, that it is only the highly motivated
service employee who can create a delightful experience for

the customer. Therefore, highly motivated employees are an
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absolute requirement for companies striving to previde high
guality customer services (Stevens, 19396).

Norman (1984) also acknowledges that service employees
are key personnel in the service delivery process. He
believes that service quality is perceived at a specific
point in time. That specific point in time is characterized
as the "“moment of truth.” The moment of truth, is the point
in time at which the service provider and the service
consumer meet, in the course of their business interaction.
At this point, according to Norman, the service provider and
the service consumer, are linked in an isoclated interaction
with one another. Nothing of what transpires between them
during the specific moment of the service interaction can be
directly influenced by the service provider’s employer.
Rather, it is the ability, motivation, and training of th
service provider, coupled with the expectations of the
service consumer, which coalesce to create the service
delivery process.

For Norman, the firm’s overall level of service qualiicy
is the aggregate of all moments of truth. In some servicse

=

oriented businesses, such as hospitals, these moments of

truth may number in the hundreds or thousands daily.
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Therefore, most services are, to use Norman’s terminology,
“personality intensive.” Because of this personality
intensive tendency, the level of quality supplied to the
customer is the result of service employees’ performances in
particular situations. Because of this fact, management must
understand that, when the level of service quality is so
highly contingent upon the performances of employees (who
generally have a high degree of discretion and latitude in
influencing a given situation), there are definite
performance implicaﬁions for the organization’s management.
: These implications logically extend to the

organizational structure of a service company. Norman (1984:

[ERPE S TN

observes, for example, that service is fundamentally a

social process, and that it is within the scope of

n

~
~

management to direct and control social processes. Even

14
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service organizations require higher quality management tThan
do most other types of organizations. Management must be

sensitive to the need of service organizations for highiy

A N e e 4 -

motivated individuals who possess a high degree of freedom
and latitude with respect to the execution of their

responsibilities.
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Because freedom and latitude tend to characterize much
service employment, Bell and Zemke (1989) contend that high
Levels of service quality can only be attained when service
organizations empower their employees. Empowering service
employees is important because the quality cf the
interpersonal relationship implicit in the delivery of a
given service 1s contingent upon many variables. One
important variable is employee service orientation, and the
possession of personality traits that engender reliability,
supportiveness, and trust. Other important service employee
variables include, clear-cut service expectations (e.g.,
goals, objectives, norms, and values), which allow servicse
employees to more effectively focus their energies and more
consistently affirm their personal commitment to superior
customer service.

Grove and Fisk (1983) perceive the service encounter in
ways similar to Bell and Zemke (1989). However, Grove and
Fisk lean heavily on terminology from the entertainment
industry. They see the service encounter as a kind of
performance. During the service encounter, service employees
play roles. The term role, in this context, is used to

describe service employee interactions with the customer and
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with each other during the course of a service encocunter.
The "“stage setting” metaphor is used to describe the
environment in which the service encounter takes place.

Bell and Zemke (1989) also use jargon from the theater.
They contend managers of service employees must also attempt
to manage the service outcome, in addition to the service
delivery process. Directing the performance of a server,
therefore, requires a management orientation strikingly
different from that required to produce a product. Bell and
Zemke believe that providing leadership for customer service

5 employees demands many of the same skills required by

e

<
.

directors or coaches to bring about top performance. The
context in which a service is performed is less like that of
a factory, and more like that of a theater or athletic

arena. Service quality is more involved than prcduct

R s T s I R

quality, primarily because it requires a sense of high selZ-

esteem in the service provider. Service quality also demands

VT N SR ST

that the service provider have self-control and the ability

DR

to dramatize emotions, in order to create the desired
emotional facade.
Haskett (1986) is also aware that a positive public

image 1s important for service ccmpanies. He describes
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customer service as the corporate identity of employees,
custcmers and other stakeholders. According to Haskett, top-
rated service firms cautiously and deliberately attempt o
imbue all of the firm’s stakeholders with the imagery of &
specific service culture.

Conversely, Hallowell et al. (1996) focus on the
contribution of internal organizational aspects of service
quality. Hallowell et al. conducted a recent study, the ‘
results of which suggest that managers may enhance the
capapbility of their employees to provide quality services by
focusing on “elements of internal service quality.” These
elements, according tc the researchers, are characterized as
follows: tools, policies and procedures, teamwork,
management support, relevant training, and goal alignment
{cetween the service emplcyee and their management). Th
researchers believe that these elements are at least as
important as pay and benefits for motivating top level
service employee performance.

Albrecht (1987) discusses, in the jargon of
thermodynamic theory, the process of positioning a specific
service culture. As such, service culture is characterized

by such terms as entropy and synergy. For many reasons,
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according to Albrecht, the behavior of service employees :is
never totally congruent with the overall intentions
maragement has for employees or the firm as a whole. At
best, there is only a partial alignment. Albrecht depicts
this ongoing misalignment as entropy. On the other hand,
Albrecht points out that synergy 1s antithetical to entropy,
and can overcome its negative effects. Thus, synergy is seen
as the essential force underpinning such organizational
phenomena as cooperation, collaboration, and the efficient
interaction between human, physical, and financial
resources. Synergy, according to Albrecht, is evidenced when
management and service employees share a vision of success.
The shared vision typically manifests itself in similar
goals, wvalues, and shared responsibilities for problem
solving within the context of the organization. In essence,
synergy 1is alignment among an organization’s service
employees, and between the organization’s service employees
and their management. Highly aligned companies tend to
possess a highly focused customer concept. A highly focused

customer concept is, in turn, typically associated with high

levels of service quality.
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According to Zeithaml et al. (1988), identifying the
essence of service quality and determining how organizations
might attain high levels of service quality, have become
nigh priority topics for theory-based research. This 1is
important, according to Desatnick (1987), because the
delivery of consistently high levels of service quality :s
difficulcr. However, within various discussions of service
quality, Desatnick observes a common theme, the focus of
which is on how to motivate employees to implement service
quality values and attitudes. According to Haskett (1986),
management can assist service employees in fostering
positive service values and attitudes through appropriate
training, constructive performance appraisals, and

thoughtful coaching.

; Suali | ] :

Mills (1986) has used the term “service orientation” =o
describe a situation in which both management and employee
attitudes, values, and behaviors contribute to providing
nigh quality services to customers. Values are mechanisms
that give direction to service providers, particularly in
the presence of uncertainty. For Mills, values are

tantamount to a set of standards. He theorizes that these
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standards help to focus the behavicral choices of servicse
oroviders. This, in turn, results in greater levels cf
consistency in the provision of services.

King (1987) believes, however, that behavioral
scientists have only begun to understand the dynamics of the

customer service interaction. What is known, according to

A

King, 1s that the quality of the service interaction is, to
a great extent, dependent upon the employee. King (1984)
characterizes service employees as resources of the
crganization, who cannot be treated like tangible products,

for which quality can we controlled, assured, and

Syttt s ey

engineered. According to King (1987), researchers must
develop a thorough understanding of organizational

capabilities, in order to create climates which suppcrt nigh
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quality customer service performance standards. The author
: speculates that service quality values, shared between
: managers and service employees, may help create such a

climate.

ST L gr e e ey

Schnider (1980) describes empirical research, aimed at
determining the extent to which the value orientation of
managers may affect employees and customers. The author
believes his research shows that the practices and

procedures of an organization can culminate in a service
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culture, through which customers and employees both benefi=-
from nigher quality services.

Braunlich (1990) carried out service quality research
in a total of 20 luxury hotels in the United States, Canads,
and the United Kingdom. His goal was to determine whether a
relationship exists between the degree to which hotel
managers and hotel service employees shared service quality
values, and the quality of services provided by the
employees.

Service quality values were measured by a semantic

differential instrument developed and validated by Braunlich
(1990). This instrument was administered to hotel service
employees and the hotel’s management staff. The degree of
difference petween the mean scores cf service employees, and

th

(@)

the mean scores of their managers, was used as a measure
shared service quality values. The smaller the difference
between the service quality value scores, the higher the
presumed degree of value congruence. Service quality was
measured by Likert-type service quality comment cards,
placed in the rooms of hotel guests. These cards were
completed by the guests on a voluntary basis. Statistical
analysis of the results from all 20 hotels in the study

- -

snowed & significant negative rsliationship, with respec:t
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the size of the difference in service quality values,
petween managers and their employees, and the level of
service quality ratings provided by hotel guests.

According to Braunlich (1990), the study’s results
support the hypothesis that, the greater the degree of
shared service quality values between hotel managers and
notel service employees, the greater the level of customer
satisfaction with the quality of services provided by the

hotel service employees.

Health C Servi Juali
The Kaiser Family Foundation released the results oL a
1996 nationwide survey of 2,006 adults. Its researchers
attempted to determine the priority level that Americans
assign to the quality of health care, relative to other
factors influencing their purchase of health care services.
For this sample of Americans, the highest priority on whicn
they based their selection of a health care plan was, by &
wide margin, the perceived level of health care service

quality. A much lower relative priority was given to such

variables as cost and the choice of doctors (Scott, 1997).
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Understanding the elements of high quality health cars=s
services 1s a precursor to improving the quality of patient
care. Quality improvement is important, because quality
service delivery undoubtedly will be the basis of much
future competition in the health care industry (Tacceta-
Chapnick and Rafferty, 1997). Research indicates, for
example, that hospitals with a reputation for providing high
quality care in a single patient department, can create
feelings of good will among residents of the community in
which the hospital is located. Such goodwill can often
translate into increased hospital referrals, including
increased referrals to many of the hospital’s other
departments (Murray et al., 1996).

In order to maximize health care service guality, the
values and requirements of the health care customer must
always be given high priority, and must serve as a motive
force for structuring health care resources and health cars
personnel management (Willis, 1996).

The health care customer was the central focus of
research carried out by Williams and Calnan (1991). The
object of their research was to locate and define, in thres

separate health care disciplines, those essential elements
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of patient service gquality. The three health cars
disciplines studied by Williams and Calnan were: general
medical practice, dental practice, and hospital care. Their
results pointed to the following elements, as being key
aspects of high quality health care service delivery:

1) the flow of services,

2) timeliness,

3) accommodations,

4) anticipation, and

5) communicatiéns.
The research results achieved by Williams and Calnan roughiv
corresponded to the resulté obtained in similar service
quality studies conducted by Martin (1986) and Parasuraman
et al. (1985).

Data from a survey of 298 patients, at a southeastern
Army hospital, were used by Bowers et al. (1994) for
evaluating patient satisfaction with the quality of heal:zh
care services. The data were subjected to multiple
regression analysis, the results of which suggested to
researchers that health care consumers were unable to
adequately assess the technical quality of the health care

services they had received. Therefore, such variabless as
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physical facilities, hospital medical equipment, cars
outcomes, &and employee expertise, were not reliable
predictors of patient satisfaction. Researchers determined,
rather, that hospital patients defined the quality of the
health care services received, in terms of the provider’s
empathy, caring, reliability, responsiveness, and
communication skills. These results suggested to Bowers et
al., that ignoring the patient’s perspective in matters of
patient service quality, is likely to predispose a hospital
to complaints of tardy, unresponsive, and uncaring patient
services.

The admonition that patient perception cannot be
ignored, is corroborated by the research of Molloy (1994).
In a study of nursing homes, Molloy (1994) found that, in
order to attract and retain satisiied custcmers, nursing
homes must develcp a reputation for providing friendly,
attentive, and responsive patient services.

Patient service quality is also an important 1issue in

other countries. Brown et al.(1995) carried out a study cft

[\

customer satisfaction with the emergency room services, at
pediatric hospital in Adelaide, Australia. The study was

characterized by its authors as descriptive researcn, in
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which the parents of children (with non-life-threatening
illinesses) using emergency department services were asked =9
complete a questionnaire. The questionnaire instrument was
designed to measure the extent of parent satisfaction with
the quality of services provided to their children. Results
indicated that the majority of parents were satisfied with
the quality of patient services. However, less satisfied
parents ascribed their lack of satisfaction with hospital
services to long waiting times, insufficient staff, and
unsatisfactory communication between themselves and hospital
care providers. The researchers believe these results
suggest that, in order to enhance customer satisfaction,
careful attention must be given to maintaining reasonable
waiting times, adequate staffing levels, and enhanced staff
communication with emergency department customers.

A similar study of 155 women, Moliner and Moliner
{1996) used SERVQUAL and SERVPERF instruments (both cf which
are standardized service quality measurement gquestionnaires;
to measure the perceived quality of patient services
provided at a Family Planning Clinic in Burriana, Spain.

Results of multivariate data analysis showed that 63.3% of
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total variance in perceived service quality could be
explained py six factors:
1) a high degree of personal attention from the care
provider,
2) little bureaucracy,
3) modern facilities and equipment,
4) a perception of staff professionalism and
competence,
5) accessibility of services, and
6) the perceived reputation of the facility.

The authors concluded that it ‘is very important to measure

T

the quality of health services from the user’s point of view
g (i.e., the most important issue in health care marketing :is

customer quality perceptions).

y Imanaka et al. (1993) carried out a study in which
guestionnaires were sent to 1,695 outpatients of a genera:

hospital in Tokyo, Japan. The questionnaire return rate was

77.2%. Questionnaire data were subjected to multiple

E regression analysis. Results suggested to Imanaka et al.
that patient satisfaction and intention to continue using
the hospital’s services were a function of patient

perceptions of the following:
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1) the results of the treatment(s),
Z) the physician’s technical competence and
communication skills,

3) physician warmth and commitment to the patient, anc

4) reputation of the hospital and the physician.

It is apparent from these studies that quality health
care management is an important topic internationally. In‘
the United States, much debate presently centers around hocw
the health care system can be reformed. Specifically, this
debate centers arocund how cost cutting can be carried out,
SO as to assure continued access to services, withocut
simultaneously jeopardizing the quality of health care
services (Anderson and Zwelling, 1996). Anderson and

~m T e
ca s o..

Zwelling suggest that one solution to the dilemma &

care reform is for hospitals to direct limited financial

M

resources toward those quality improvement projects with th
greatest impact on perceived service quality.

A hospital’s human resources are also important
potential contributors to quality improvement efforts.
Research carried out by Fralic et al.(1991) highlighted tr=

importance of patient service employees in delivering hign
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quality patient services. Mallison’s (1991) research focused
on the key role of hospital nurses in delivering high
quality patient services. Research conducted by Rapert zand
Babakus (1996) found that a quality orientation, manifested
by patient service employees and their management, was one
of the factors which clearly differentiated low-performing
from high-performing American general service hosopitails.
Alban (1994) contends that hospital managers have a very
important role to play in fostering an environment where
team work is practiced to help ensure the delivery of high
quality patient services. Alban suggests, moreover, that
value congruence between employees and their managers may
also be an essential ingredient in creating high levels of

hospital service quality.

: : uals | val -

Raines (1992) conducted research, the results of which
suggest that values provide guideposts and standards for
hcspital services. The theoretical basis for this research
was the human values framework prcmulgated by Rokeach
(1973) . Data were obtained from a random sample of 331

members of the National Association of Neonatal Nurses.
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Study results include a finding that nurses identify a
nierarchy of job related values, all of which guide their
day-to-day nursing practice at the hospital.

Spangler (1991) carried out values research with Anglo-
American and Philippine-American nurses in an American
hospital context. Subjects of this qualitative research were
nine Anglo-American nurses and ten Philippine-American
nurses at a 200-bed American general hospital. Results
showed significant differences between the two groups of
nurses, differences which directly impacted their nursing

i practices. For example, Anglo-American nurses characterized

appropriate nursing care as the promotion of patient self-

3 care, assertiveness in the nurse patient relationship, and

e

controlling situations. Conversely, Philippine-American

[ R POy

nurses thought patient care was best characterized by an
obligation to care (manifested in a style c¢f nursing care

which prioritizes attention to the physical comfort of the

e s iene

patient), respect for the patient, and forbearance of the
patient.

Spangler (1991) also found that value differences were
a source of nurse-to-nurse conflicts. In this regard,

according to the researcher, the traditional wisdom of the
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American hospital environment prescribes that Philippine-
American nurses adopt the values of their Anglo-American
counterparts, since a more homogeneous value system among
the two groups of nurses is needed. Even though the
researcher concedes that value diversity elicited conflict
between the two groups of nurses, the researcher suggests
that both groups could benefit from learning nursing care-
related values from each other.

Alban (1994) believes it is incumbent upon hospital
managers to help foster an environment where teamwork 1is
practiced and excellent patient services are the result.
Alban also posits that the degree of value congruence
between employees and their managers may be an essential
ingredient in creating high levels of hospital service
quality.

Dodson (1996) carried out empirical research to
determine whether the extent to which managers and hospital
service employees share service quality values i1s related tc
the quality of services provided by the hospital service
employees. For his research, at a university teaching and
research hospital in the southeast, Dodson surveyed 19

hospital departments, all cf which provided face-to-face
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patient services. Dodson measured service quality values
with a semantic differential instrument, developed and
validated by Braunlich (1990), and adapted by Dodson for
hospital research. Dodson measured patient service quality
with an instrument developed and validated by Pyzdek (1994;,
and adapted by Dodson for his research.

Dodson (1996) administered the patient service qualicty
instrument to a random sample of 30 patients, in each of the
19 departments. Dodson also administered a service quality
values instrument to the managers/supervisors and patient
service employees in each of the hospital’s 19 departments.
Random selection of managers was not used, because there
were fewer than 30 managers in each of the 19 hospital

departments. Random selection of patient service employees

[{]

was used only when there were more than 30 patient servic
employees in a department.

The degree of congruence between managers/supervisors
and their patient service emplovyees was calculated for each
vf the 19 departments. The service quality level rating for
each of the 19 hospital departments was defined by Dodsocn
(1996), as the average patient service quality questionnaire

score for each of the 19 respective departments. Service
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guality value congruence scores were compared to patient
service quality ratings by statistical methods. However,
Dodson was unable to establish an empirical link between zhe
degree to which managers and employees shared service
quality values and the level of perceived patient service
quality. He suggested that more conclusive results might be
obtained at a small, private hospital in another region of
the country. l
Since Dodson’s (1996) research, there has been no
attempt to establish a linkage between shared service
guality values and patient service quality in a hospital
environment. Nevertheless, patient service quality continues
to be a matter of great concern in the health care
community, primarily because patient satisfaction is a xey
mechanism for ensuring future hospital referrals and thereoy

future hospital revenues (Taccetta-Chapnick and Rafferty,

1997) .

Summary

A variety of literature, obtained from cognitive
psychology, organizational behavior, marketing, medicine,

nursing, hospital management, and several other disciplines,
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has been used to develop this chapter. Justification for
such an eclectic representation of literature is rooted in
the fact that the health care industry is, for all gpractical
purposes, a service industry. As such, the health care
industry is characterized, during the service delivery
process, by intensive interacticns between health care
employees and health care customers. Ultimately, it is the
perceived quality of these complex interactions which
constitutes the degree of satisfaction felt by patients
receiving health care services. High levels of service
guality, as measured by patient satisfaction, are
increasingly essential, if hospitals are to succeed
financially in an ever more competitive environment.

This literature review demonstrates that the concepts,
constructs, and terminology of service quality are guits
numerous and varied. Even so, this reviewer has observed
that the literature presented here tends to reflect common
threads of thought about service quality and service
employees. The most salient of such threads could be
labeled: attitudes, personal values, organizational values,
job values, and role ambiguity/uncertainty. As the

literature presented in this chapter has already shown,
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understanding the behavioral dimensions of service gquality
is an increasingly recognized means of improving service
customer satisfaction. Older prescriptions for enhancing
service quality, by measuring it and controlling it, as one
would control products on an assembly line, are gradually
being supplanted with new approaches. Some of these new
approaches focus on shared values. The presence of such
shared values appears to foster organizational cultures with
vastly improved service orientations.

The relationship between value congruence and
organizational performance outcomes has been the focus o
research conducted with samples of industrial production
employees (Adkins et al., 1996; Meglino et al., 1992;
Meglino et al., 1989), and among. luxury hotel employees
(Braunlich, 1990). Dodson (1996) unsuccessfully attempt=d =©o
establish a link between manager/employee value congruence
and patient service quality, at a large university researcnh
and teaching hospital in the southeast. A search of the
literature reveals, however, that no one has sought to
replicate or extend Dodson’s research into other health cars
environments, such as a small, private hospital in another

region of the country.
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CHAPTER III

METHODOLOGY

Chapter Three provides an in-depth discussion of the
specific steps by which the research hypothesis presented in
Chapter I was tested. This chapter also contains operationa:
definitions of key concepts. Moreover, it contains a
specific discussion of questionnaire instruments used for
the two key operational measures in this research: 1}
patient service quality, and 2) service quality values.
Finally, this chapter provides an in-depth description cf
the data collection process and describes statistical

techniques used for data analysis.

Sampling Procedure

A sample of recently discharged hospital inpatients

v

-

from a small (< 150 beds) private hospital in the State ot

Ceanmae

Washington was used by this researcher to develcp patient

service quality data. These data reflect the degree to

e

58
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which patients are satisfied with the hospital services
orovided to them (see Appendix A). Therefore, all
respondents in the patient sample are recent recipients of
services from one of the hospital’s seven nursing units.

These nursing units are as follows: Intensive Care Unit
{ICU), Obstetrics and Gynecology Unit (OB/GYN), the Medical
and Surgical Unit (MEDSURG), the Pediatrics Unit (PEDS), the
Rehabilitative Care Unit (REHAB), the Restorative Care Unit
(RCC), and the Alcohol and Drug Treatment Unit (ADTU).

A service quality values instrument (see Appendix B)
was given to all full-time patient service employees and ail
managers/supervisors working in the seven nursing units
listed above. Employees and managers from the respective
nursing units were identified through a computerized
database provided by the hespital’s human resource
department. A nonprobability sampling method was used
because of the relatively small number of hospital managers
and employees directly involved in patient services. Even
though it was assumed that most employees in the hospital’s
seven nursing units had jobs requiring significant
interaction with hospital patients, additional steps were

taken to ensure that only those nonmanagement respondents
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with significant patient contact were included in the
sample. Consequently, the nonmanagement/nonsupervisory
nursing unit employees receiving the service quality values
guestionnaire were instructed to complete it only if they
spent at least 25% of their time on the job interacting with
vatients. Managers and supervisors working in the hospital’s
seven respective nursing units were instructed to complets
the questionnaire only if they had been in their present

jobs for at least three months.

. s 13 . e

The object of this research is to determine the exten:
to which service quality value congruence, between hospitai
patient service employees and managers, is related toc
perceived patient service quality.

Definitions of the key terms utilized in this research
are as follows:

A hospital is defineq as an organization whose

mission is to deliver medical, surgical, and other

such restorative care to ill and injured

individuals.
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A pursipng unit is a subunit of a hospital
characterized by specific patient interactions
intrinsic to the process of delivering health
care services. It is a distinctive treatment unit,
which may encompass one or more hospital departments.
A patient is defined as a person, over the age of
18, treated in one of the hospital’s nursing
units. This definition also refers, in effect, to
the adult parent of a child treated in one of the
hospital’s seven nursing units, who is asked to
complete a patient service quality questionnaire
on behalf of their child.

Patient service employees are defined as
nonmanagerial/nonsupervisory employees. These
employees work in association with one of the
hospital’s seven nursing units, and spend at least
25% of their time on the job interacting with
patients.

Managers are defined as those hospital staff
members formally designated as managers or
supervisors, who manage or supervise the

day~to~-day work of patient service employees.
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Service guality valuyes are personal attitudes or
dispcsitions toward service quality-related

concepts. Patient service emplcyees and ctheir
managers/supervisors typically manifest somewhat
similar service quality values. Service quality values
may serve as standards for delivering the type patient
services that will be perceived by customers as being
of high quality.

Patient service quality is a hospital patient’s
perception of actual care received. A patient’s

rating of health care services is based on their
perceptions of the aétual service provided:;

discounted by their personal standards and

expectations of what the care should have Dbeen.

: L opal e Variabl

Patient service quality and service quality values ars

the two variables for which operational measures have been
created in order to carry out theory-based, empirical
research. The research design requires that, in each of the
hospital’s seven nursing units, empirical measurements of

service quality values are obtained from patient service
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employees and their managers/supervisors. In addition,
empirical measurements of perceived patient service quality

are obtained by sampling recently discharged patients from

each of the hospital’s seven nursing units.

Patient Service Quality

Patient service quality for each of the hospital’s
seven nursing units is measured by utilizing the average
service quality rating ascribed to a respective nursing unitc
by a sample of its recently discharged patients.

Dodson’s (1996) patient service quality research at a
large university hospital in the southeast (see Chapter II}
employed an instrument developed by Pyzdek (1994) for
measuring patient service quality among a sample of recently
discharged hospital patients. The Pyzdek instrument used in
Dodson’s university hospital research consists of 14 items.
The instrument features Likert-type scales of 1 through 5. A~
value of 1 represents a “strongly disagree” response,
whereas, a “strongly agree” response is assigned a value cI
5. Responses of “disagree,” “neither agree nor disagree,”
and “agree,” are given values of 2, 3, and 4 respectively.

This instrument was deemed by Dodson (1996) to have
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demonstrated an acceptable level of validity and
reliability. As such, Dodson reported a Chronbach alpha
value in excess of 0.7 for the Pyzdek instrument. Dodson
measured patient service quality for each of the 19 hospital
departments in his study by calculating the mean instrument
score of all recspondents in a respective department.

A Likert-type instrument 1s one of the most widely used
of all mulriple-item scales. Its popularity among
researchers 1is due to its many advantages over other scales.
In the first place, a Likert-type scale offers respcondents a

ALY

greater range of choices than simply “yes” or “no.”
Therefore, if a variable is assumed to vary over a
continuum, rather than simply being present or absent, a
Likert-type scale can be a valuable tool for measuring thac
variable. Likert-type scales are “summated” rating scaies,
in which a respondent’s cverall score is calculated by
summing the number values of the items that are answered.
Mcreover, data produced by a Likert-type scale allow more
powerful statistical techniques to be used than would ke the

case with only nominal (e.g., yes or no) data (Monette et

al, 1986).
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For this dissertation research, Likert-type scale data
are used to measure patient service quality (Appendix A).
The patient service quality data are obtained from
questionnaires sent to the homes of recently discharged
hospital inpatients. Those patient questionnaires that are
returned constitute raw data, which are tabulated, analyzed,
and published quarterly by a private vendor - Press, Ganey
Associates Inc. It should be noted that Press, Ganey
Associates Inc. are also the developers of the questionnaire
with which these raw data are obtained (Appendix A). The, sc

called, “Patient Opinion Survey” shown in Appendix A4,

Tagenl, L. L

consists of 54 Likert-type items, all of which are intended

TP TR e

to measure one aspect cf patient service quality. An average
of their responses to the instrument’s 54 items, 1s a given

respcendent’s patient service quality rating for the nursing

o VISCE L tat s

unit in which they received treatment.

Press, Ganey Associates describe their patient servics

T R

; quality questionnaire (Appendix A) as a valid and highly

reliable instrument, with a Chronbach alpha in excess of

0.95 (Press, Ganey Associates Inc., 1995). Very soon afcter

o

checkout, this questionnaire is mailed, along with a stamps:z

return envelope, to the homes of all newly discharged
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hospital inpatients. According to the hospital’s quality
cfficer (toc whom the questionnaires are returned), the
return rate of this questionnaire averages approximately
30%. The hospital’s quality officer apprised this researcher
that approximately 800 Patient Opinion Survey questionnaires
were sent to discharged inpatients in the calendar quarter
during which this dissertation research took place. A tota:
of 244 of these were returned, which represents a response
rate of approximately 30.5%.

The staff of Press, Ganey Associates typically analyze
and process, as a whole, the three-month collection of
patient questionnaires shipped to them by the hospital. This
procedure, which is quickly carried out at the end of each
calendar quarter, results in timely statistical reports
cuplished four times per vear.

Because each nursing unit’s patient service quality
score is based the average response of its patients to the
same questionnaire items (Appendix A), numerical compariscns
can be made within and among the seven respective hospital
nursing units.

It should also be understood that scores on the 1-3

Likert-type scale are converted by statisticians at Press,
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Ganey Associates to a 0-100 scale. The vendor believes this
device facilitates the interpretation of data, as well as
greater ease of comparison. Thus, a Likert scale scors of 1
is given a score of 0, 2 is given a score of 25, 3 is given
a score of 50, 4 is given a score of 75, and 5 is given a
scale score of 100 (Press Ganey Associates, 1993).

This researcher utilized, as a measure of the dependent
variable, patient service quality data published by Press,
Ganey Assocliates proximal to the time frame during which the
service quality values questionnaire data (measuring the

independent variable) were gathered from hospital emplcvees

and managers.

Service Quality Values

In this dissertation research, service quality wvalues
are measured by a semantic differential instrument developed
by Braunlich (1990) for research in the luxury hotel
industry, and subsequently adapted by Dodscn (1996) for
measuring service quality values in a hospital environment
(Appendix B). This instrument has been thoroughly validated,

and has a calculated Chronbach alpha cf 0.95.
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The semantic differential format used for this
instrument was developed by Osgood, Suci, and Tanenbaum
t1957). One of the advantages of the semantic differential
instrument is that it is relatively quick and easy to
respond to and is readily adaptable to other studies. Such
flexibility is attributable to the generalized nature of the
adjectives in the scale (Monett et al., 1986).

A semantic differential instrument (see Appendix B)
offers the respondent one or more attitude objects (also
called concepts) and a set of polar opposite adjectives
(typically between 5 and 10) with which to differentiate the
attitude object. Attitude objects are usually words or shor:
phrases which the respondent is asked to differentiate. As
can be seen in Appendix B, attitude objects typically appear
at the top ¢f a set of scales. Respcnse variance and
instrument reliability often increase as the number of
instrument attitude objects increases (Monett et al, 1986).

Because a thorough search of the literature yielded nc¢
specific instrument for measuring service quality values in
a hospital context, Dodson (1996) adapted the Branulich
(1990) instrument for this purpose. In order to accomplish

the adaptation, five of the six attitude objects from
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Braunlich’s (1990) instrument were changed. These changes
are as fcliows:

1) “service to the customer” was changed to “service ¢

(o]

the patient,”
2) “customer satisfaction” was changed to “patient
satisfaction,”
3) “hotel customers” was changed to “hospital
patients,”
4) “the ‘regular’ customer” was changed to “the
‘regqular’ patient,”
i 5) and “this hotel” was changed to “this hospital.~
Neither the list of polar opposite adjectives used to
differentiate the six attitude objects, nor the seven

response alternatives for each of these adjectives were

PEEATOTE B TR NI L e

changed when the Braunlich (1990) instrument was adapted by

R R N R

Dodson (1996) for use in a hospital setting.
7 This researcher did not change Dodson’s (1996) attitude
objects, polar opposite adjectives, or response categories,
when using the instrument for research (see Appendix B).

The semantic differential instrument presented in
Appendix B is scored by assigning a score of 1 to the

negative adjective end of the scale and a 7 to the positive
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side of the scale. Responses falling in between these two
response extremes are scored 2 through & respectively.

The arithmetic mean of the score given to each cf the 3
polar opposite adjectives is the score for one attitude
object (i.e., one service value). For example, respective
scores of 1,2,3,4,5,4,3,2, and 1, for the 9 polar opposite
adjectives under the attitude object “service to the
patient,” yield a service to the patient value score of:

(1 +2 +3 + 4+ 5+ 4+ 3+ 2 +1)/9 =25/9 =2.77.
Similarly, this mean score, when combined with mean scores
of the instrument’s 5 other attitude objects, and divided by

the total number of attitude objects (6), yields an overall

“service quality values index” score. For example, if the

]

mean score of 2.77 is combined with five other service valu
scores of 3.43; 5.21; 3.53; 4.56; and 3.67, the resulting
service quality values index score is (2.77 + 3.43 + 5.21 -
3.53 + 4.56 + 3.67)/6 = 23.17/6 = 3.9.

The mean service quality values score for each nursing
unit is calculated by summing the service quality values
index score of each respondent, and dividing this sum by tn=
total number of respondents in the nursing unit. Thus, ir

the unlikely event there are only 3 respondents in a nursin:
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unit, whose service quality values scores are 2.9, 4.7, and
5.4 respectively, the service quality values score for that
nursing unic is (3.9 + 4.7 + 6.4)/3 = 15/3 = 5.0.

To assess the degree of value congruence between
nursing unit managers/supervisors and nursing unit patien=z
service employees, the process described in the preceding
paragraph is carried out separately for the cohort of
management/supervisory employees and the cohort of
nonmanagement patient service providers. This results in two
separate service quality values scores for each nursing
unit, one score for nursing unit managers/supervisors, and
one score for nursing unit patient service employees.

The degree of value congruence (V) between nursing unic
management/supervisory employees and nursing unit patient
service providers is calculated by using a mathematical

expression similar to one suggested by Dodson (1996). This

expression is as follows:

V=17-1{P - M| (1)
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Where 7 = the largest attainable wvalue on the semantic
differential response scale, and P = the mean score for
patient service employees in the nursing unit, and M = the
mean score for nursing unit managers/supervisors.

Value congruence (V) for a given nursing unit 1is
calculated by subtracting the absolute value of P - M <from
the number 7. The number 7 is used in the above expression
because, as stated earlier, 7 is the largest value
attainable on this particular semantic differential response
scale. As such, by Subtractinq the absolute value of the
difference between employee and management mean scores from

7, the value congruence score is always positive.

1] . ; 1 val :

Sy

very manager/superviscr and full-time ncnmanagement

]

employee in each of the hospital’s seven nursing units was
given a service quality values questionnaire (see Appendix
B3). A nonprobability methcd of sampling was used kbecause tns
hospital’s nursing units are characterized by a relatively
small number of employees. For example, each nursing unit

typically has four or fewer managerial/supervisory
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employees. Moreover, norie of the nursing units have 30 or
more full-time nonmanagement employees who spend at least
25% of their time directly interacting with hospital
patients. A total of 123 questionnaires were sent to patient
service employees and their managers/supervisors in the
hospital’s seven nursing units.

These questionnaires were transferred to appropriate
managers in the hospital’s seven nursing units. It should be
noted that the hospital is sponsored by the Catholic church,
and is administered by an order of Catholic Sisters (with
the assistance of full-time professional managers and
administrators hired by the hospital). The Sister in charge
of patient service quality, mission, and hospital public
relations, discussed this research project with the
hospital’s management. She gave her personal endorsement of
the project at a monthly “all hospital managers meeting.”
Previous employee surveys endorsed by the Sister achieved
response rates in excess of 70%. The average response rate
for the seven nursing units in this study, however, was
60.1%, which produced 74 usable questionnaires.

Managers were given bundles of questionnaires to take

back to their respective nursing units. Each questionnaire
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74
was folded inside a 6" x 9" Manila envelope. The envelopes
ccntained a “memo,” specifically designating who should
complete the questionnaire and where it should be sent after
completion (see Appendix B). The bundles of envelopes were
wrapped in a removable paper sheath, on which was written
the name of the specific nursing unit section to which the
gquestionnaire was destined. Each questiocnnaire was
numerically coded so the researcher would know from which
nursing unit it had come. Each questionnaire also asked the
respondent to indicate whether they were a
management/supervisory employee or whether they were a
nonmanagement/nonsupervisory employee.

Al]l respondents, whether management or nonmanagement
employees, were asked to send the completed questionnaire
via the hospital’s internal mail system, to the assistant
administrator of human rescurces. This researcher collected
the completed questionnaires from the hospital’s human
resource office and personally scored each. The researcher
also tabulated and carried out a statistical analysis of the

questionnaire data.
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The reason for gathering these data, of course, is fcr
use in hypothesis testing. Kerlinger (1986) suggests that
the principal use of inferential statistics in research is
to test research hypotheses. The hypothesis being tested in
this research project can be stated as follows:

HO: The pnull form of the hypothesis is: There is

no significant relationship, with respect to

service quality value congruence between hospital

managers/supervisors and patient service

enwployees, and the perceived quality of services

provided by these employees.

Hl: The research form of the hypothesis is: There

is a significant relationship, with respect to

service quality value congruence between hospital

managers/supervisors and patient service

employees, and the perceived quality of services

VAT B b, Sie S TP T Ay R LR N AT

provided by these employees.

Rata Apalysis

Separate mean service quality values scores were

Cm e AR M g

derived for the management/supervisory employee cohort and
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nonmanagement/nonsupervisor employee cohort in each of the
hospital’s seven nursing units. The specific procedure for
deriving these scores is detailed in the “Operational
Measures of Variables” section of this chapter.

The absolute value of the difference between the mean
service quality value scores of managers/supervisors and
patient service employees in a given nursing unit is the
value congruence score for that nursing unit. A value
congruence score (the independent variable) is calculated in
this fashion for each of the hospital’s seven nursing units.

Patient service quality scores for each of the
hospital’s seven nursing units (the dependent variable) are
derived from the patient service quality averages published
by Press, Ganey Associates (see the “Operational Measures c:

Variables” secticon of this chapter). This dissertaticn

-

research used patient service quality data published in
closest chronological proximity to the period during which
the service quality values data were gathered from
questionnaires administered to hospital staff.

For each of the hospital’s seven nursing units, ics

“patient service quality score” (the dependent variable) i3

compared to the nursing unit’s “service quality value
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congruence” score (the independent variable). The method
used Zor ascertaining the correlation between these two
variables is least squares regression.

The object of least squares linear regression is to
obtain a straight line that best fits the data (Hamburg,
1983). The equation describing such a straight line
designates the best fitting linear relationship between the
X and Y values (Williams, 1986). The linear model fitted in

this research project is shown below in Equation 2:

In Equation 2, the Y term designates the mean patient
service quality score, which is the dependent variable. The
Y term in this equation designates the degree cIi service
quality value congruence between managers/supervisors and

patient service employees (the independent variable).

An analysis of regression results was conducted to
determine whether the b value of the regression eqgquation
(i.e., the slope of the regression line) differs

significantly from 0. The null hypothesis is that the value
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of the slope of the regression line, b, is pnot significantly
different from 0. The research hypothesis is that the vaiue
of the slope of the regression line, b, is significantly
different from 0. The null hypothesis and research

hypothesis can also be expressed as follows:

HO: b =0

Hl: b = 0

The rejection region for the null hypothesis is at the
.05 level of significance (.025 on each tail of the
¢ distribution).
i All statistical calculations for this research were

carried out using Minitab statistical software.
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CHAPTER 1V

RESULTS

Data obtained from service quality values
questionnaires (see Appendix B) and from patient service
quality questionnaires (see Appendix A) are the foccus of
this chapter. These data, presented in aggregate form, have
been subjected to both descriptive and inferential analysis,

the results of which are also presented in this chapter.

Calculations

Table 1 delineates the degree of service guality value
congruence, V, between patient service employees and their
managers/supervisors, in each of the hospital’s seven
nursing units, as well as presenting the average patient
service quality rating for each of the hospital’s seven

nursing units.

79
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Table 1. Operational Measures for Each Nursing Unict.

Nursing Unit 74 Average Patient Service
Quality Rating
1 6.57 90.40
2 6.28 87.70
3 6.42 87.50
4 6.71 87.20
5 6.82 85.60
o 5.59 84.60
7 6.87 84.10

A linear equation was suggested by Dodson (1996) for
modeling the relationship between the variables shown in
Table 1. This linear model, which assigns a quantitative
value for service quality in each hospital nursing unit o
the variable Y, (where ; designates the nursing unit), and
which predicts service quality as a function of V. 1is shown

in Equation 1:

Y.=a+bV +€,
(1)
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The estimated parameters (a and b) of the linear model
formulated in Equation 1 are shown in Table 2. The
calculated t-statistic for the slope of the regression line
(b), as well its corresponding significance level, are alsc

presented in Table 2.

Table 2. Results of Regressing Patient Service Quality
Rating Scores on Value Congruence Scores.

Parameter Estimate t-statistic Significance
{
% b 0.590 0.270 0.798
g a 82.930
3
E’

Regression Results

The slope of the model is estimated to be 0.590, and

WG 2P 44

the y-intercept is estimated to be 82.930. Therefore, the
¢ linear model, which estimates service quality as a function
of the degree to which management and patient service

employees share service quality values, is as follcws:

v,=82.930+0.590V+€, (2)
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The fit of this linear model is illustrated by the
information presented in Figure 1. As such, the linear
model estimated by Equation 2 is shown as a straight
line in Figure 1. Moreover, actual data from the seven
nursing units in the study are represented by the solid
bullets.

It is necessary to determine whether the estimated
slope of the regression line, 0.590, is significantly

different from zero, at a significance level of

H

a = 0.05. For a two-tailed t-test, with 5 degrees of freedom

t

(7 - 2), and a significance level of a = 0.05 (0.025 on each

tail), the critical t values are -2.57 and +2.57.

B T ]
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Figure 1: Least Squares Regression Model.

The computed t-statistic, 0.270, falls within the
critical region. The null hypothesis, therefore, cannot be
rejected. In other words, this study does not provide
sufficient evidence to conclude that b is not equal to zers.
As such, thgre is not enough evidence generated by the

results of this study to conclude that a statistically
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significant relationship exists between patient service
guality ratings and the degree to which patient service
employees and their managers/supervisors share service

quality values.

It should be noted that the results of this research
are consistent with those obtained by Dodson (1996), in
research conducted at a university research and teaching

hospital in the southeastern United States.

Analyzing and Interpreting Results

As was mentioned in the above paragraph, Dodson’s
(1996) research failed to reject the null hypothesis of no
relationship between service quality value congruence and
patient service quality. In an effort to explain why his
hospital research generated negative findings, Dodson
implicated one of the research instruments used by Braunlich
(1990). In this regard, Dodson speculated that, because
Braunlich used a customer service quality instrument, the
validity and reliability of which had not been

scientifically established, instrument bias could be
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responsible for Braunlich’s research results (i.e.,
Braunlich reported a statistically significant link between
management/employee service quality value congruence and

customer service quality in luxury hotels).

For his research, Dodson (1996) used a patient service
quality instrument developed and validated by Pyzdek (1994).
Dodson reported that the instrument’s Chronbach alpha was in
excess of 0.78. Dodson was quite confident, therefore, thé:
measurements generated by the instrument were both accurate

and reliable.

It is pot thought that a failure of the present study
to reject the null hypothesis is due to any biasing effects
of the instrument used to measure patient service quality.

Indeed, the 54 item questionnaire used to measure patient

SERLLl dtn b Lo Tl B ang o o ofe SR L RN P LA T

service quality in the present study (Appendix A) possesses

ECRE

face validity, construct validity, and criterion validity
(Kaldenberg, 1996). The questionnaire also possesses a
Chronbach alpha calculated to be in excess of 0.95 (Press,
Ganey Associates, 1996), indicating a very high level of

reliability.
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Dodson (1996) also speculated that his results may have

differed from those cobtained by Braunlich (1990), by virtue
of the fact that he was able to use random sampling, with
nearly a 100% patient response rate, while the respondents

in Braunlich’s nonprobability sample returned their service

quality instruments on a voluntary basis.

In the Braunlich (1990) study, nonprobability sampling
from a population of hotel guests, was essentially
unavoidable, because of constraints placed upon the
researcher, who could not personally contact or compel a
paying hotel customer to complete the service quality
instrument. Kerlinger (1986) concedes that nonprcbabilicy
sampling methods are often necessary, and that the Impiicic
weaknesses of nonprobability sampling can be attenuated by
careful selection of samples, as well as by the replication

of such studies with other samples.
Dodson (1996) also speculated that Braunlich’s (199C!

results might have been biased by the service quality

instrument’s low hotel guest response rate. Braunlich (1990:
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did not, in fact, report a response rate for his service
guality instrument.

It should be noted that the return rate for the service
quality instrument (Appendix A) used in the present study
was approximately 30.5%. Even so, it is not thought that the
patient service quality instrument respcnse rate was, in
itself, a particularly significant influence on the outcome
of the present study. The patient service quality instrument
response rate did not significantly color or compromise the
research and, therefore, cannot be held accountable for
present study’s negative results. Dodson (1996), it must Dbe
noted, reported a virtual 100% response rate for his patient
service quality instrument, and obtained essentially the
same results as the present study, (i.e., a lack of evidence

for rejecting the null hypothesis).

Braunlich (1990) and Dodson (1996) both discuss, at

length, the role of customer quality-related expectations

’4
3

influencing service quality ratings. The role of customer
quality-related expectations is delineated in a number of

service quality models (e.g., Lewis and Booms, 1983;
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Gronroos, 1982; Smith and Houston, 1982). These models all
have in common the basic tenant that service qualicy
perceptions are largely a consequence of the extent to whicnh
the level of actual service matches the customer’s
subjective expectations of what the level service should

have been.

Dodson (1996) also considers the possibility that his
negative results might be attributable to the fact that
customer expectations were higher among hospital patients
than among luxury hotel customers. He implies that lower
standards of satisfaction among hotel customers in the
Braunlich (1990) study may have led to Braunlich’s research
finding of a significant link between value congruence and

perceived service quality. However, Dodson offers no

nne

supporting evidence from his research, or from the data

obtained in luxury hotels by Braunlich.

4 In the opinion of this researcher, to adequately assess

customer expectation levels, and thereby fairly evaluarte

PR

@ rtm

Dodson’s contention that his research subjects may have nad

nigher service quality-related expectations than Braunlich's
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subjects, data would be required from research beyond the
scope of Dodson’s (1996) study. Indeed, Tenner and DeToro
(1992) observe that customer expectations can only be
understood thoroughly by examining data generated with
instruments specifically designed to measure customer

expectation levels.

Dodson (1996) also speculates that the inability of his
research to establish an empirical basis for rejecting his'
null hypothesis might have something to do with its being
conducted in 19 departments of only one hospital. Dodson’s

research design contrasts markedly, in this respect, with

IV SR

Braunlich’s (1990) study, in which the responses of research

AENIT D SR 72

subjects were taken from 20 luxury properties of the Four
1 Seasons Hotel chain. These hotels, moreover, were located

throughout the United States, Canada, and England.

Dodson (1996) suggests that top management at the
southeastern university research and teaching hospital in
which his research took place, may have exerted such strong

influence on the entire hospital, that patient service

quality levels, in the departments he studied, were
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precluded from manifesting sufficient amounts of variaticn,
for the hypothesized relationship ketween patient service

quality and service quality values to be detecrted.

In the opinion of this researcher, Dodson’s (1996)
speculation, pertaining to the hospital-wide influence of
top management, places him on the right track toward
cffering a plausible explanation of why his results were at
variance with those obtained by Braunlich (1990). Dodson is
correct, therefore, in assuming that value homogenizing
influences exerted by top hospital management have the
potential to confound results from this type of values
research. However, Dodson may be missing the point, by

appearing to suggest that management influence is implicated

scores. A more accurate statement, in the opinion of this
researcher, is that the influence exerted by upper level
hospital management is probably a facter in a lack of
variation in value congruence scores as well. There is, In
fact, a body of literature specifically proclaiming the

ability of upper management to strongly influence the values

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



of management and nonmanagement employees alike (Norman,

1984; Haskett, 1986; Hallowell, et al., 1996).

Empirical evidence from Dodson’s (1996) own study, and
from the present study, seems to illustrate management’s
ability to exert standardizing influences on patient service
quality scores and on value congruence scores as well. for
example, when this researcher calculated a coefficient of
variation (CV) for the value congruence and patient service
quality scores generated by Dodson’s research, it became
evident that the dispersion of his patient service quality
scores (8.4%) was greater than the dispersion of the value
: congruence scores (6.0%). éonversely, the dispersion of
patient service quality scores in the present study, as
] measured by the coefficient of variation, was 2.5%. However,
. this was less than the dispersion of value congruence sccres

in the present study (7.0%).

The point suggested in the above paragraph is that

Dodson (1996) is probably correct in assuming that high-

c 3o e ey Y

level hospital management can exert hospital-wide influence,

potentially confounding research results, by dampening
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variation in service quality scores from the hospital’s
patient service departments. Even so, results presented in
the preceding paragraph seem to show that upper management’s
influence can dampen variation in value congruence scores as

well.
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Chapter V

SUMMARY, DISCUSSION, AND SUGGESTIONS FOR FUTURE RESEARCH

Summary

A fundamental objective of this research has been to
investigate the relationship between service quality value
congruence and perceived patient service quality at a small,
private hospital in the Pacific Northwest.

In this research, value congruence was defined as the

difference between management/supervisor service quality

values and those of front line patient service employees.

el

The smaller this difference, the greater was assumed to be

the level of value congruence.

Service quality values were measured by administering z

semantic differential instrument developed by Braunlicnh

A AP 4 AT TN N T e 28 ¢

(1990) and adapted by Dodson (1996) for research in a
hospital context. Each of the six attitude objects
comprising this instrument was differentiated by nine pairs

of polar opposite adjectives arrayed on a seven-point scale

AN I RSN o IR s Atk 1o et
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(Appendix B). The resulting score, in essence, a service
quality values score, measures the respondent’s disposition
coward service quality-related concepts. Patient service
employees and managers, working in the hospital’s seven
nursing units, completed a service quality values instrument

(Chapter III details criteria for inclusion in this sample).

Patient service quality data were obtained from
questionnaires sent to hospital inpatients subsequent to
discharge from the hospital (Appendix A). The discharged
patients were asked to return their questionnaires to the
hospital in stamped self-addressed envelopes, which were in
turn sent to Press, Ganey Associates (a hospital wvendor) for

further processing. Press, Ganey Associates, on a quarterly

AP ALY (A e L L

basis, provides the hospital with quantitative results IZrom
the data gathering process. These results are promulgated i=

the form of computer generated statistical reports.
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This research project has sought to answer the

question: is there a relationship between the degree of
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value congruence between patient service employees and their
managers and the quality of services provided by patient
service employees? Despite the fact that such a relationshicg
was established empirically in the hotel industry by
Braunlich (1990), results from the present study do not
support its existence in a hospital context. As such,
regressing patient quality ratings fcr the hospital’s seven
nursing units on corresponding service quality value
congruence scores, did not produce a statistically

significant result.

Zven though this negative outcome 1s consistent with

RCTIYAF S PN

the negative results obtained by Docdson (1996), it is
troublesome because it is inconsistent with research resulics
obtained in the hotel industry by Braunlich (1990). The

present study’s negative outcome 1is also at variance with a

D L R L Pk 3 DAL

body of corporate culture research literature. For example,

vy

§ Deal and Kennedy (1982) concluded from their research that
shared values between management and employees are typically
an integral element of an organization’s overall

affectiveness.
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Schneider’s (1980) research pointed to the fact that
service value congruence in an organization is strongly
related to the presence of a service culture which,
according to Schneider, produces benefits for customers and
employees alike. Schneider observed that service quality
values tend to incorporate themselves into an organization’s
culture, thereby influencing employee behavior in ways that
ultimately result in high quality services and high levels

of customer satisfaction.

Suggestions for Future Research

In the opinion of this researcher, a strong argument
exists for replicating the present study. The replicatiocn
should be carried out, however, in a hospital context where
the influence of upper management is not as likely to
confound research results by attenuating variation in the
sample’s value congruence and patient service quality

scores.

Dodson (1996) suggests, in this regard, that results

constituting evidence for rejecting the null hypothesis
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might be obtained by research conducted in an alternate
hospital ccontext. He lists several such hospital contexts,
which he believes may be appropriate environments in which
to carry out this research.

The first prospective context, according to Dodson
(1996), 1is a private hospital, especially one having
dramatically fewer beds than the large university research
and teaching hospital from which he drew his sample. Dodson
also suggests that research conducted at hospitals located
in areas cf the United States, other than the southeast,

could produce markedly different results.

Even so, the present study was conducted at a small
private hospital in another region of the United States ({see
Chapter III). It failed, nevertheless, to produce sufficient
evidence for rejecting the null hypothesis. The inabiliy ocf
Dodson’s (1996) study, and of the present study, to reject
the null hypothesis is unlikely, therefore, to be a

consequence of hospital size, funding base, or geographic

location.
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Finally, Dodson (1996) suggests that an attempt be made
Zo replicate his research at a health maintenance
organization (HMO) patient care facility. It is the opinion
of this researcher, however, that there is little evidence
(nor does Dodson offer any specific evidence) of special
characteristics that would render research conducted at a
specific health maintenance organization (HMO) hospital more
likely to produce results that support rejecting the null

hypothesis.

In the opinion of this researcher, when considering
future research designed to test the relationship between
value congruence and patient service quality in a hospital
setting, there is probably little point in continuing the
practice of selecting research subjects from only a single
hospital. Dodson’s (1996) study, as well as the present
study, have both employed this research strategy. However,
both studies have produced decidedly negative findings.
Moreover, these findings seem to be inconsistent with
established theory (Mills, 1986; King, 1987; Alban, 13594)
and with earlier empirical research, such as that conducted

in the hotel industry by Braunlich (1990).
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Why Braunlich (1290) was able to establish this link irn
the hotel industry, while Dodson (1996) and the present
study were unable to do so in a hospital context, is a
logical question to ask. As such, it seems appropriate to
consider which aspects of Braunlich’s research design might
have facilitated his being able to reject the null
nypothesis. It is thought that a critical difference in
Braunlich’s research design may have been that his service’
quality values and customer service quality data were
gathered by sampling the staff and customers of 20 separste

hotels.

It seems likely, therefore, that the degree of
variation in Braunlich’s (1990) service quality values
scores, and in his customer service quality scores, was mors
pronounced than variation among the 19 hospital departments
in the Dodson (1996) study, or among the seven nursing units
in the present study. Consequently, the conventicnal

statistical methods employed by Braunlich, which included

t-tests, Chi-square tests, and Pearson product-moment

correlations, measured greater levels of variation than
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existed in Dodson’s study or in the present study. It seems
likely, therefore, that it was the degree of variation among
the 20 hotels in his sample that helped produce the

statistically significant results reported by Braunlich.

Conversely, the lower levels of variation evidenced :in
Dodson’s (1996) sample, and in the present study, were nct
likely to be deemed significant by conventional statistical
techniques. This suggests that future research should be
designed to measure research variables in several separate
hospitals. In other words, data for service quality value

congruence and perceived patient service quality should be

AT e s

obtained from separate hospitals, rather than from several
patient service sub-organizations within a single hospital.
Those who have conducted research in a hospital context
5 understand the daunting challenges it presents. One of the
most formidable difficulties is associated with securing

permission from appropriate hospital officials to gather the

"

required data. Obtaining such permission is not easy, nor is

it likely to become any easier in the foreseeable future.
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Research, such as that described in this dissertatcion,
should probably be attempted, therefore, only by those with
a personal entree (e.g., employed as a high-level hospital
administrator), or by persons whose sSponsors can ensure

cooperation and access to several hospitals simultaneously.

It is suggested that prospective researchers consider
approaching the top management of a large health maintenance
organization (HMO) to sacure simultaneous access to several
of the HMO’s hospitals. Similarly, permission to conduct
research in several hospitals simultaneously might be
obtained by approaching the top management of a large

private chain of “for profit” hospitals.

With resvect to health maintenance organization
hospitals and private for profit-hospitals, prospective
researchers should be prepared in advance for the
constraints and conditions likely to be placed upon them.
Since quality-related information is very often a
competitive tool in today’s hospital environment,

researchers would be wise to anticipate that restrictions

may be placed on publishing the identity of the hospital (s:
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in which such data are gathered. Restrictions may aiso be
placed on the form in which the data are allowed to be
published, if the open publication cf research results is

allowed at all.

Hospital vendors, such as Press, Ganey Associates, are
involved in the continuous development of tools designed o
support managerial decision making in a health care context
(Press, Ganey Associates Inc., 1995). To encourage hospital
participation in the development new surveys and other
instruments, Press, Ganey Assoclates offer discounts on
services, if the hospital will, in turn, aid them in
developing new health care survey instruments (Press, Ganey
Associates, Inc., 1995). Any vendor who could offer
hospitals incentives to participate would probably be well
positioned to secure the cooperation of several such

hospitals in value congruence/service quality research.

Another avenue that coulid be pursued by individuals
attempting to secure permission to conduct hospital service
quality research, involves soliciting the cooperation of

appropriate religious organizations. Some religious
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organizations, of course, sponsor and administer health cars
facilities. For example, the Catholic church operates a
number of hospitals located throughout the United States.
Such hospitals may have limited budgets and little extra
money to spend on quality-related research. They may,
therefore, welcome an copportunity to share the researcher’s
results - information which these hospitals might not
otherwise be able to afford. Moreover, individuals who
administer and operate hospitals with religious affiliations
are sometimes imbued with an unusually strong sense of
social and community responsibility, which may increase the
researcher’s odds of obtaining permission to conduct

worthwhile research.

Although the author of this dissertation is obviously
endeavoring to point out potential difficulties asscciated
with conducting patient service quality research in
hospitals, this should not be construed as an attempt to
dissuade others from conducting such research. It should ke
seen, rather, as an effort by the author of this doctoral
dissertation to apprise future researchers of impediments

likely to be encountered. The prospect of understanding more
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104
about the power of shared values to leverage, often at very
iittle cost, the level of patient service quality, is simply
too compelliing and too important for future research to be

truncated or placed in abeyance.
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PATTIENT OPINION SURVEY

DuchargeOmee _______ Lewr __

NS‘TRUCI’ION;{PI:& rate the !ollowmg $cnces you received while in our hospizal Circle

r
to the next queston. Ahcmmmmlmmvmg-u\carponmve Ce you my
hurmuchun. thnywvtcomplucd the survey, please mail it ba us 11 the en
Cenersl Questions (All m)

1. Your room
2 Number of days in haplul’
3. Your ficst stay here? (Yes/No)
4. Were you admitted through the cmergency 7. Your scx? (Male/Female)

6. Ona special diet here?

(Yes/No)

U you rag no expenence with a p-mcuh.v irem,
¢ h.lV!

S. Have a roommate’ (Yes/No) ______

room (Yes/No) 8. Your age?

A. Admissions
1. Speed of the admissiors process
2. Courtesy of admissi
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..i

wnld

personnel
Canmu(mgwdorhdapmr

2 Dailyd

3. Courtesy of the prerson who clenned your room

4 Room

5. Noise level in and d room

6. How well things worked (T.V, lights, call butten. bed. etc.).—— —
If there « an equipment problom. plexse specify itew in your comments.
Comments (describe good or bad cxperyence):

™
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»
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C. Dietsnd Meals
1. Explanatons given about your diet (if on a special diet) e 1
2 Temperature of the food (coid fouds cold, hot foods hot. efe.) e 1
3. Quality of food 1

4 Likelihood of getting the food checked on menu (Please arswer
only if vou were here two or qioce days)
Comments (describe good or bud expenence):
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rJ ﬂ##i

UNUVINIIWDRIEIE 3

D. Nursing Care

Friendliness of the nurses
2 Promptmess in responding to thecall buttoa oo
3. Nurses attitude toward your calling them oo e
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S.
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.

1402 NNNNIJ§
WL W W

Degree 10 which the nures took your health problem senously .
Amount of aitention pad (o your special or persanal necds ...
Duyree 1o which nurses kept vou adogualely informed about tests.

tr and equip 1
Technical skill of the nusscs
Commants (dcscribe yond or bed expertencesr:
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E. Tests snd Treatments
1. How well your blixad was raken iquick, little pam. €26.) e .
2 Courtesy of the person who ok your blood oo,
. How well [Vs were started /quuck. little pain, c1€.) coenee.
Cuourresy of the nurse who starned the [V .. S
Length of hme you had 10 wail in the X-ray departnent .o e
X-ray rechniclans’ concemn for vour fore
Adequacy of cxplananons of tests and it
Commam (descnde gond or dad crperwences:
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F. Other Services

5. Pastoral Care servi
6. Staff who rransported you to and {rom your room e
Comments (describe gnod or bad expenence):
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G. Visitors and Family
1. Courtesy of the people at the information desk in the lobby .......
2 Adequlq of visiling hours
3. A dations and fort foc visitors ...
4. Nursing attitudes toward your visitors
5. Informanon given vour {umlv -bmn your condinon & reatment
6. Visirors' rating of the hospi
7. Proper attire wom by individuals lalm\g careof YOU oo
8. Courtesy of the people at the nurses’ stati

Comments (descride goad or bad experience):
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L Your Physician
1. Amount of time your physican spent with you e
2. Physician’s concern (o your qUestions And WOrTIeS .o amee
3. How well the physican kept you informed about treatments ...
4. How informatve physician was In dealing with your amily ...
Comments (describe good or bad expeniencer:

-y
Nnuui

uuuu‘
Abnai

mmmm};

L Discharge
1. Hospital's concern not to discharge you 100 $00f e
2 When you were told you could go home, the time vou had to
wait bef{ore you were able to leave the hospital SRS,
3. Advice you were given about how to care for yourself at home.....
4. Courtesy and assistance you reccived from the business office ..
Comments (describe goad or bed expenence):

- ~§!
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“f
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J. Samc Final le\p

Overall cheerful of the hospital
2_ Overall cleanliness of hespital
3. Seaff concern foc your pnvacy
4. Sull
5. smr sersitivity to  the inconvenience that heaith probiems and

ION Can cause

6. Likelihood of vour recommending thus hospial to others .o.ane.

Commenzs (descride good or bad experience):

very

poor
1
1
1
1

1
1
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THANK YOU FOR MAKING A DIFFERCNCE. You hate the eption, if vou avh, of gIing us your nawee and

auddress. Thes informetion s axicome bul not necosary.
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MEMO

To:
From:
Subject:
Date:

Our Lady Of Lourdes Heaith Center Employees and Managers
Morris D. Davis
Quality Values Questionnaire

The enciosed questionnaire is being used for hospital service quality

research. It should be completed by thase FULL-TIME nonmanagement

and management employees working in the hospital's patient service ‘
departments. Please note that the FULL-TIME nonmanagement

employees completing this questionnaire should have jobs in which at least

25 percent of their time, on average, is spent interacting with patients.

Managers and supervisors completing the gquestionnaire shouid have

been in their present position for at least 3 months.

To ensure that your responses remain anonymous, please seal your
completed questionnaire in the brown envelope. Do not place your name
on the questionnaire or the envelope. Use this hospital's internal mail
system to send the sealed envelope to: ASSISTANT ADMINISTRATOR,
HUMAN RESOURCES. The unopened envelopes will subsequently be
tumed over to me, so that | can perform a statistical analysis of the data

they contain.

Data contained in these questionnaires will be aggregated. As such, no
individual response to a questionnaire item can be identified. The
aggregate data are essential for my doctoral dissertation research project
and shouid also be useful to Our Lady Of Lourdes Health Centerin its
quality enhancement efforts. If you have any questions, please contact me

at 946-041S.

| hope each and every one of you will accept my sincere thanks for your co-
operation in this research!
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Please check one of the following boxes prior to filling out the
remainder of this answer sheet.

QO Management/Supervisory Employee

O Nonmanagement/Nonsupervisory Employee

For Office Use Only - Do not mark in this space

Depurtrment:

Directions

On your answer sheet. there are words in bold letters at the TOP of each section.
You will also notice that there are pairs of opposite words undemeath the bold font
words. Between cach of the pairs of opposites. there are 7 spaces. You are to place an
“X" in one of the 7 spaces (o indicate your feeling about how the word at the top fits on the
scale.

In the following example, a check has becn placed to illustrate how someone would
place marks if the person believed a tiger was something very bad. somewhat fast. and
halfway between kind and cruel.

Tiger
Good f----- ([P [P foennn leemnn [ [--X--1Bad
Fast le---- fommnn leeXoelonnn- Teeee- feem-- PR I Slow
Kind 1----- fonmnn (R e -Xeelonnmee leen-- loeen- | Cruel

On your answer sheet. place your check marks rapidly. What is wanted is your
first impression. There are no “right”™ or “wrong™ answers. Be sure to makc only one
check mark for each pair of opposite words. Do not skip any pairs of words. Do not put
your name on this answer sheet.
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MY JOB

Pleasant lece-- feanns benend R |- leee-- lev--- ! Unpleasant
Dishonest e f-ee-- feennna feeu-- leeonn R lee--- | Honest
Strong foaenn loev-- lewnnd foeu-- lecm-- feeme- lecenn | Weak
Important leouen locen- | [ | R | [ leene- [ ! Unimportant
Unfriendly [----- levnn- leecedaena- leoen- leeve- leee-- ! Friendly

Fast loeen- Jonmen- | [ foee-- feemne loenn- leeen- | Slow

'31

¢

¥

? Positive leeenn [eeen- feeoed feoenn booen- bemen- feoeee- | Negative

5

?. -

é Unfair leeen- l-ves- leeand leeen- lecem- [ece-e leewee- i Fair

i .

<

[

: [nferior feewe-- {---~- R {eeen- {--v-- R R | Superior

e R T S e YR e e YT s -
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Pleasant
Dishonest
Stong
Important
Unfriendly

;f Fast

1

ke

E Positive

i s
Unfair

§ Inferior

!

5

t

SERVICE TO THE PATIENT

Unpleasant

Honest

Weak

Unimportant

Frendly

Slow

Negative

Fair .

Superior
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Pleasant
Dishonest
Strong
Important
Unfrendly

; Fast
Positive

1

3 Unfair

]
Inferior

H

i

b4

¢

H

3

THIS HOSPITAL

-4
[y
(a)

Unpleasant

Honest

Weak

Unimportant

Frendly

Slow

Negative

Fair

Superior

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Pleasant
Dishonest
Strong
Important
Unfriendly

Fast

§

; Positive

%

* -

; Unfair

§

} Infcrior

;

i

!

i

{

!

PATIENT SATISFACTION

Unpleasant

Honest

Weak

Unimportant

Friendly

Slow

Negative

Fair

Superior
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Pleasant
Dishonest
Strong
important
Unfriendly

Y Fast

X

: Positive

£ Unfair

;.

I [nferior

b

¢

g

:

‘

4

:

H

¢

HOSPITAL PATIENTS

Cnpleasant

Honcst

Weak

Unimportant

Friendly

Slow

Negative

Fair

Superior
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THE “REGULAR™ PATIENT

Pleasanmt R feeens feoe-- femenn [ Peeena-
Dishonest | R [ leoene beonwo beweeonn
Strong beonn- Peonen | levece canee leeen-
Important 1eeo-- beeenn feonod feenn- Pemmnn feomnn
Cnlnendly  i----- levven Looned leenn- lowenn ([P

i Fust feeen- lennn- lownn- eennn ([ fomnne

i

¢ Positive HEI | - | P lessne lenen- {evm-n-

:

[l

{

H Unfuir [ R leeans | leeen- [

s

l

:' .

: Inferior boou-- lewnnn leonnd leenn- leenen R

:

¢

i

!

]

i
-

A Frequently or Chronically Hospitalized Patient

p 4

. 3
[8)Y

Unpleasant

Honest

Weak

Umimportant

Friendly

Slow

Negative

Fair

Supenor
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