CHAPTER II

LITERATURE REVIEW
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Environmenta/ ik \'the of monitoring the
organizational envir n and future threats and
’s ability to reach its
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Although themircstan - each UH & to some extent unique,
certain future trends appear to be widely agree upon. A model developed

by Porter (1975&%@@%%%5}%% ﬂfjby Autry and Thomas

(1986), assumes that ealth care industry will become more competitive
in the fﬁWﬁ ﬁs tﬁ e % e_in_or o meet their
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Howard, Thomas, A. and Thomas, E. (1990) developed a model for
analyzing the impact of environmental changes on UHs. Their key
environment factors likely to influence the performance of UHs are:

demographics, technology, finance, human resources, and government. They



focus on these five environmental factors because the factors involve
resources that are necessary for UHs to meet their missions.
Specifically, the demographic factor concerns the changing characteristics

and needs (e.g. aging) of individuals in UH service areas. Technology,

seded to produce UH services. Finally,

situation, SWOT analysis
¥OT stands for strengths,
weaknesses, opportun , fand, threats) ' s approach attempts to
balance the internal ' ' se of organization with the
opportunities and threa 4t _ f1 : environment present. Th;is
approach suggests tha aj-ri. Sue ‘acing an organization can be
isolated through caref ach | of these four elements.

Strategies can then be foFfmulate ddress these issues.

s should identify the
opportunities and ¢ . e 1016 @b ;} ies and threats can be
: ly., X J . .

discovered by monitC g a aly economic, social, and
technological (PEST)

for these forces and trénds because organizations typically must change in

response to thﬁi, Hﬂ@%ﬂxﬁeﬁ&’qﬂ@ (Bryson, 1988).
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present strategy (process), and performance (outputs). Most organizations

an appropriate acronym

have volumes of information on their inputs. They tend to have a less
clear idea of their present strategy, either overall or by function. And
typically they can say little, if anything, about outputs, let alone the

effects those outputs have on clients, customers, or payers (Bryson,



1988).
Missions of the University Hospital

Organizational mission is purpose for which, or reason why,
3

an organization exists (Sa el and 1990). In a fundamental sense,
the mission of UHs continues > 8):
- T—
- To train fu( i N professionals,

- To advanc =4 hur ogy and health service

y ality care and teaching
conducted in an atmosphefre socia on d scholarly inquiry into

the nature, causation, prewyeni 5 herapy of human disease. In UHs,

patient care, conside cl for learning. The

educational process a ho will be committed to

a lifetime of cont 1nu1nygpcat ion whi le,they are contributing in many and
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existence sed on how well they meet the social and pol1tlca1 needs of
their various stakeholders. UH strategic planning must be rooted in both
mission and in public need. Unless missions reflect the needs of
communities, however defined, the resources will not be available to

achieve them. Once missions and public needs are reconciled, then UHs can
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proceed with evaluating alternative means for fulfilling their goals
(Smith, 1988).

Three traditional commitments of UHs are patient care, teaching,

and research. However, it is to point out that many of the

strategies examined by previc have as their goal making UHs
more competitive as cente e (Howard, Thomas, A. and
is are especially concerned
with patients care, alt o A ly one-part of their mission. First,
there is a high degree i dence ‘a g the three goals of UHs.
Without an adequate I d research activities
suffer. Thus, UHs -
competition in patient ¥ . ‘rom research are difficult
to increase, and finaficigl fsuppOri 1or medica education has decreased.

As a result, UHs seem 25 casingly on patient care as an

out-patient services,

While UHs hﬁe prdvi'a/eé?goiﬁ
the pr1mary focus bu{____;i
~ £ e ‘ 5 g

that it is necessary-

ew mission statements
setting and acknowledge
ctrum of care, including

services in the home,sclinic, outgpatient diagnostic and treatment
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patients of East Birmingham Hospital within the resources avai lable. High
quality services are appropriate, efficient and effective, and are
delivered through a partnership between clinical staff, support staff,
managers and patients. The provision of relevant, accurate and timely

information is a key to effective service provision. Specific objectives
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of the out-patient department are:

1. To facilitate specialist medical consultations, provide

diagnostic and treatment procedures, and to advise patients,

their cares and ge e 18 itioners.

2. To recognize every i Xi : '
gn QRN
person with the Fown pers cultural background, social

ing the Department as a unique

responsibilitie al_and/or psychological problems.

These facets o / ,‘; > anindividual, who is entitled
to the highest s }g rds © \5'» ropriate multi-disciplinary
care to promo }' m i 3 ..-. s of his/her well-being.

3. To fully in#Olye \
care, enabligg ths &[* J &

- 4 L . . 3
and confidéncg . ,:',:,f}r resume eir precious lifestyle or

¥ kS
adapt to new umg

\ \ giving and evaluation of
,{ rtment with the knowledge

o'g

f-. v

4, To expand : d hance the practice and the
environment of -_- by encou aging innovation and learning at
= |

5. To promdt "YZ:"-‘"“:'“ﬁf good performance by

every le

encouraging s esponsibility for quality
assurance; and by monitoring and evaluating locally supported

ser ﬁc quality standards.is
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If hospital managers are to cope with the environmental
turbulence and uncertainty facing hospitals, they must effectively manage
their stakeholders (Blair, Savage and Whitehead, 1988).
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The concept of organization stakeholders is becoming increasingly
important to the analysis of the forces affecting organizations and their
managers (Mason and Mitroff, 1981; Freeman, 1984; Blair, et al. 1986).
Stakeholders are those individuals, groups, and organizations who have an
ion and the ability to influence it

jitschert, 1983). They can be
or cooperation and their

interest in the actions of an org
(Mason and Mitroff, 1981;. Cé
"identified by assessi
] (Freeman, 1984). Because
hospitals are affected ers through policy and action, they
must become better
stakeholders. Atte
key to success in pub

lationships with relevant
is crucial because the

1izations is the satisfaction

Hospital stake ; ‘ sgorized into three groups ---
: nal stakeholders for example,

include staff employees as we
J’le:""l "'q-

include suppliers, atmﬁts, and f:

managers; external stakeholders

nity. ' The relationship

olders is a symbiotic

one because the o stakeholders for its

survival. Interfaceﬂtakeholders are those whe
and externally to thef gzganization &# that is, those who are on the

interface betﬂ ol khe] ‘Ohédipdcion Jatd| §es"|efy{Torment.  The major

categories of ‘interface stakeholders include the medical staff, the

hospltalmfr rﬁ ﬁ" f the parent
company aﬁﬁimirﬁp] meijng}x H hospital and
its managers and can oppose or support any of its actions (Fottler, 1987;
Blair and Whitehead, 1988).

unction both internally
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The number of stakeholders and their influence on hospital
executives is increasing. For example, patients as consumers were
passive stakeholders until this decade. Low competition and relatively
abundant resources allowed physicians to make most of the key decisions

regarding patient care. mer is a major stakeholder, and

marketing programs are directec ' ividual consumer, employer, and

physician. Physician i s of the hospital can be

categorized as one of Wers who have the highest
potential for both threaé™amd ©o This potential is primarily

from internal, a jf fa. akeholders (Flood and Scott,
1978). To manage stake SL [th eare managers must be involved in

a continuous process of 1
- ,J.*;:‘/

—""

strategic dec131ons[>n They mugt’gof :  traditional issues in strategic

management.  They Jpust—aiso—ia Hose. ~external, internal, and

interface stakehold luence the hospital’s
decisions. Managers assessments about these

stakeholders: ﬁ theioopotential td@threaten the organization and (2)
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Emphasis on patient satisfaction with medical care is

their potenti

increasing, as evidenced by the greater number of empirical and
theoretical publications regarding satisfaction in recent years. This

emphasis is consistent with a trend toward holding providers more
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accountable to their patients. Patient satisfaction with services is an
important component of satisfaction with life. Thus, services that
appears to be of high quality by clinical economic, or other
provider-oriented criteria is far from ideal if the patient is
dissatisfied (James, 1987).

1. Patient satis an important consideration
in the quali erefore, of interest to
health se

2. For polic identify the specific
ways in whi ient satisfaction can be
used.’ presented for evaluating the
relevance of Satisfac organization and delivery
of health se - hould be demonstrated that
patient ' = nfluenced by features of the
organiz?sqg tha TN - R by policy changes.
Second, | -aatist or IO 14 _\ n to be related to
subsequen

3. Good commumication and attent iveness'ﬂ patient concerns appear

gANININYNT
TR RS T AR e o

responsive, courteous, and competent service. While customer service is

to be the stromgest predietors of how patients will evaluate
efess
Y

not a new idea, there is growing recognition that customers’ perceptions
of the quality of service received will influence their choices of service
providers. Consumer satisfaction is central to the strategy of

marketing-oriented organizations. Once re legated for consideration after
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service was delivered, customer satisfaction is now an integral factor in
achieving a successful business outcome. Managers are focusing on patient
satisfaction for achieving customer service through enhanced employee

attitudes and behaviors.

The U.S. hospital i
better educated, more des a ,
rare hospital that has not.pla %d a program to increase
patients’ satisfaction Teir| tact with both professional and
nonprofessional staff. efef Jgan |be e doubt that the successful

hospital of the futu qually well in both the

technical aspects and Hospital managers must

”// ;‘mncmg a consumer movement of "

atisfied patients. It is a

create the conditions #Or1 timal ol omer  sa tisfaction with services
delivery. Managers fneeg ) : :-”' 2} principles to build the
foundation for programs quality and satisfaction

(Speeding, Mcdermott, and

Previous ind'viduals are able to

\
differentiate between-—se "-“-"*wv:'—"“\* s of their care (Ware,
Snyder, and Wright € —Fy e, dmong others, general or

global satisfa.ction'l satisfaction with the'ﬂcost, convenience, and

availability of care; datisfaction withsthe technical qualities of care or

professional cﬂa%r&} oF Yt piovider8pfisTactica with the art of care

or personal quallities of the prov1der' satisfaction with the cont1nu1ty of

o AR TN TR T

general satisfaction trends to be moderately highly correlated with each

of the specific satisfaction dimensions (Doyle and Ware, 1975).

019242
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The issue of waiting time in out-patient departments is
identified as an important patient satisfaction attribute by Seamus and
Michael (1991), who determined that satisfaction varied according to

whether patients waited longer than their planned appointment time. From

the research, it was found neazl -thirds of the patients responding
waited more than half an hour : ir planned appointment time and
1S The Management Executive

(EL 1989) stressed the —pqml‘ ai{lg individual appointment
times on which patient y tand it long waiting times in out-

The relations atients, dical staff is another
. 1 ion. In a study conducted
by Korsch, Gozzi, and Fr
higher if physicians w
treatment and informatio e fu. ; Ly rsen and Rootman (1976) also

suggested an inherent link

.
et

‘; "/"j A
patient satisfact io’rﬁ Kincey, Brac
! ,

5) subsequently showed

by the physician is
Weiss (1989) explored
the relationship is he greater the degree of
relationship bgiveen tﬁeﬂph sician ard/patient, the higher the level of

patient satisf: tu{J ’gc 1wt‘§n‘wvﬂ’}ﬂ ‘ﬁnysician, has been

identified as a ®ritical issue of patient satisfaction for which treatment

. . ¢, o .
ot WLN TR Lb YR TR ] et

Although the technical quality of care provided is extremely important,
the personal quality of the physician-patient relationship seems to be a

crucial ingredient in a successful care program (McCusker, 1984).
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A study by the Royal Commission on the National Health Service
(1978) showed that there were varying proportions of patient dissatisfied
with most of the examined aspects of outpatient service. It could be seen

that the most frequent complaints from out-patients dissatisfied with the

service, were that they we

Té€ insufficient communication with
-‘i\;

physicians and longer waitimng

PATIENT SATISFACTION

In medicine, s-producing industries,
increased emphasis ‘ ging quality based on
consumer feedback ( Graham, 9874 M 98 cMillan, 1987; Coddington
~ and Moore 1987; Garvin, ;1988) nabedian 8a) has recently written
that information about 1t ot hould be as indispensable to
assessments of quality management of health care

systems.

“patier sfaction €Y has increased in the

health care marketpl Tée that the perception of

quality is an importmt factor in the demand f sr services and that survey

results may h effe rovider behavmrs (Nelson and
Nicderberger, mﬁ ‘ﬂ éJ w EJ

Wﬁﬂmﬁ #mmmm
been desi igne as a dependent

variable to evaluate provider services and facilities in the belief that
patient satisfaction is an indicator of the structure, process, and
outcome of care; or (2) to employ satisfaction as an independent variable
to predict behavior or use of services, based on the assumption that

satisfaction influences patients’ health care decisions (McMillan, 1987).
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Other service industries have demonstrated how customer behavior
promotes satisfaction. Having something to do while waiting for services
both makes the wait seem shorter and promotes the sense that service has
already begun. Customers who are overly demanding and tell servers how to

do their jobs are promoting t wn dissatisfaction. By contrast,

customers who make supporti ervers end up more satisfied.

Customers who examine the ;ices are produced, and make
choices based on availab

; . e opt i q‘ve been shown to be more
satisfied. Customer ' e | ang ints they have and give

providers a chance to"T ; Ly Ip more s fied than those who had

Yet the actial value of ps t satisfs on studies as part of
a total quality _ sputed in both academic
literature and the practi c. Whereﬂhey are used, little is
known about their act effect on t e organization and delivery of

i s R GRS
éfm SRIACHIE I afe Tt it

testing of onsumers’ opinions is recommended by the Management Executive
(EL, 89) with special reference to out-patient departments. Various
techniques of assessing and measuring the customers views are available
and interest in this field of enquiry seems to be continually growing.

Mark, Michael and Ben, (1990) analyzed the pros and cons of customer
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satisfaction surveys and indicated that the most attractive aspect of any
survey of customers is that it deals direct with the user of a service and
the evidence obtained carries more authority than other indirect methods

of assessing of the enquiry in the sense that it seeks customers views

: ively on the retrospective analysis
of complaints or compliments /

@U reflect the customers
\ theenquiry method has inherent

e matter and is closely

pro-actively rather than relyin

Although the
view it should alway
flaws. By definitio
related to expectatig areas where customers
traditionally may havedTela 1} { ions, surveys which seek
their opinions can prod | rti A factor which is
often unrecognized in '-'__:_ - _ e of investment in terms of
time as well as materia gires. ~do the job properly needs

planning, careful ry important, testing and

Measures of "patient satis quently used by health
service researchers i [ i utilization of medical
services. Such measurés.are used toyreflect upon some outcome of the

medical care xﬁcugx@ %é] Eﬂrﬂ sE{l ?ﬂe%th care encounters
8; Mckinlay,

(Blum, 1974; Cdagtwright, 197 ), consumer ratmg of

:‘;:;:;tcﬁmaa\mﬁzﬁ Kl L THIfoVo 1)

Hospital Patient Questionnaire is a 82 item instrument, including
80 multiple-choice questions about various aspects of the hospital
service and two open-ended questions (Paul, Eleanor, Hal, et al. 1981).
It is divided into eight sub-scales which evaluate individual areas of
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service. Included are questions about care provided by six different
sections: Nursing, Medical staff, Radiology, Laboratory, Environmental
Services, and Miscellaneous Services. The Coefficient Alpha (CA) index of
reliability was computed for each sub-scale (Nunnally, 1967).

Coefficients ranged from .66 to l/ dicating a positive relationship

between items within the s

\\.:Z/-—'

of 42 items with scale va evi scale product method. Its

The measure of McCusker (1984) consists

questions were divided > 1 Ager ‘ " sfa ; availability of care;
continuity of care; ph fan/avai i Lity; physi ian competence; personal
qualities of physicia 1 communice ‘ ion with physician. Subjects were

asked to indicate theigl lgvel '_ ) I8 ‘ lent o he basis of a 5-point
Likert-type scale of &z : disagree, (2) disagree,
(3) undecided, (4) oree. Cronbach’s alpha was

ranged from .41 -.75.

The estimatg ' r patient satisfaction was
determined by interns istency dea #Hal, et al. 1981). The
reliability coefficiént of E al€ indicates a more than
adequate consistency l‘
Coefficient Alpha index€s=of reliabiligy are: Nursing .66; physician .88;

oo 511 FEHof L] FADEEFH | 4 s, e o

coefficiencies df the scales were: general satisfaction, .75; personal
e A S 4 ST R A
M ‘ ‘

QUALITATIVE RESEARCH METHOD

instrument. The sub-scales

Over the past few decades, a noticeable increase has occurred in

the utilization of research and analysis as inputs to strategic management
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in health care systems. It is commonly agreed that qualitative research
methodologies have much to contribute to strategic issue ‘identification
(Sumtaree K., 1981). The important facets of qualitative methodologies

that contribute towards strategic management in hospitals can be

d m/&gsional. An anthropological

é!ci@ conditions and envisage
g e’ 3

BN this approach can lead

summarized as follows:

(1) They are holi

method aims to grasp

problems or objective
administrators to a lity and contribute to
realistic problem so

(2) They ar They provide ‘detailed
information, and frequé and causal relations of

attributes. They, thus, gi gt s to admin strators and policy makers

(4) They are hu'laa.istic thodologles allow the researcher

to obtain flrﬁW ﬂ.\fjtw Mﬂﬁ gets close to the

data, and thergby, develops analytlcal, conce and humanist

“"“‘““”’iimmﬂ‘i"iu URIAINY1A Y

(5) They are descriptive. By the narration of field notes, a
reader feels he is in the field. The report, thus, gives an inner
understanding of human behavior which enables administrators and policy

makers to comprehend social relations in greater depth.
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In brief, the five facets of qualitative methodologies allow the
research to be close to the issues and to integrate themselves with the
problems. They permit researchers to hypothesize as many variables as

needed, to collect data as scrutinized as possible (with the help of

various techniques), and to interpset/information as comprehensively as is
admin policy makers are provided
with well-rounded data of soeial prob geep understandings of their

context. Certainly, tw

T alternatives for their

espondents must "create"

decision making.
Open-ended choices from which
respondents select thei
their own answers and s : -;P ei ] ds. The advantages of
free thought, solicit
y positions. This is

open-ended questions
suggestions, probe people

indispensable for explorator hich a researcher’s main

PGt
purpose is to find the most—salie:

preparation for developing Jse-endet questions for a later survey

spects of a topic, perhaps in

The specif 19 advantag e quﬁitat ive approach over

conventional questionngizes are that, the causes both positive and

negative, can ﬁ%%ﬂrﬂ%ﬁ%&}n@] f]l% seen as important
by the subject which are raised, not those believed to be important by the
designer uestionnaire ‘s idi \7 s hat subjects
are not rﬂlﬁﬂﬁ%imﬁﬁmmﬁmlm they may

have no in%erest or opinion and that the act of being interviewed and
encouraged to speak freely is in itself seen as evidence of a true wish to
obtain the subjects views rather than "just going through the motions".

The use of qualitative methods can show managers how existing practices,

behavior and environment are viewed by the subjects and will often clearly
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indicate action which should generally improve the situation of the

organization. (Pryce-Jones, 1988).

The research which uses interview guidelines containing open-ended
questions are designed to direct, the nversation between the researcher
and subjects, but not dictate the sul j responses. The techniques of
in deeper and more detailed

qualitative methods allow

information on a speci srvational or quantitative

studies. Since the i free-flowing discussion, the

subjects are encourag erviewer and to relate

any incident which ca the service. They can

1

he researcher might not

have considered. Like . more in-depth questions as

new information is give o control the directions

and relevancy of the top" ed 10 a 1 extent (Wathinee, 1989).
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