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Abstract— Enhanced patient satisfaction might ultimately contribute to improvement in health-related outcomes. 
Dimensions of hospital organizational performance were associated with related dimensions of patient satisfaction. The 
purpose of this study is to replicate the KQCAH scale to measure the service quality of a multi-specialty teaching hospital in 
South India. The study was conducted on the patients who were contacted immediately after getting discharged from the 
hospital for four months period during 2014. Closed-end questionnaires, based on KQCAH scale, were used for data 
collection. The analytical results indicate that the instrument used for the study needs re-validation to be used in similar 
context. We could observe perceptible incongruence across all the dimensions of perceived quality in hospital settings. 
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1. INTRODUCTION 
 
Service quality of hospitals warrants paramount 
importance in ensuring patient care and maintaining 
brand reputation, they have a mission of fostering and 
perpetuating community well-being. Moreover, the 
exponentially growing number of private healthcare 
providers underscores the quality dimension as the 
routine affair in healthcare service provision. Service 
industry in general and healthcare sector in particular 
lack any precise measure of service quality. Umpteen 
studies [1], [2], [3], [4], [5], [6], [7] arrive at 
consensus that higher levels of patient satisfaction is 
an antecedent to improved healthcare outcomes. 
Snower, et al. [7] note that identification and 
measurement of the service quality characteristics, 
which are attributable the satisfaction to the Patients 
and their bystanders, are vital for the management for 
their sustainability strategy. Researchers [8] also 
argue that the patients’ vulnerability due to their 
illness assigns pre-eminence to the delivery of quality 
healthcare services. Hence, the patient perceived 
quality dimension in hospital needs a comprehensive 
and insightful understanding of their demands and 
expectations, by giving due consideration to the 
nature and intensity of illness as well as clinical 
interventions. 
Quality is reckoned as a key element in 
differentiating and attributing excellence of services 
[9]. Healthcare sector should possess both process 
and outcome quality [7]. The process quality is 
embedded in the various services offered to the 
patients, whereas outcome quality is attached to the 
intervention procedure that the patients undergoes. 
Patient focused service quality measurement, 
therefore, occupies a central role in choosing a 
hospital. The major challenge for any service 
provider in general and healthcare in particular is the 
degree to which their service conforms to the 
expectations and aspirations of the customers 
(patients) [7]. The current paper examines the 
perceived service quality of a tertiary hospital using 

the instrument developed by Stoner, et al. [7], which 
is popularly known as KQCAH scale. 
 
II. OBJECTIVES OF THE STUDY  
 

 To examine the service quality dimension of 
hospital in the KQCAH framework.  

 To identify the deviations if any in 
underlying dimensions explored.  

 
III. REVIEW OF LITERATURE  
 
Parasuraman, Zeithaml, and Berry [9] pioneered the 
research in the area of service quality measurement in 
an extensive exploratory investigation. This service 
quality measure can be used across a wide variety of 
service domains. The study identified ten dimensions 
of perceived service quality. Propositions and 
recommendations to stimulate further empirical 
research about service quality frame work is 
explored. 
Coddington & Moore [10] suggest top five factors 
that define quality for health care providers from a 
consumer’s perspective. These dimensions are 
warmth, caring and concern; Medical Staff; 
Technology Equipment; Specialization and Scope of 
Services available; and Outcome. 
Parasuraman, Zeithaml and Berry [11] developed and 
tested the potential applications of SERVAQUAL as 
an instrument for measuring customer perceptions of 
service quality. They grouped the five dimensions of 
SERVQUAL into tangible and intangible clusters. 
Four of these - reliability, responsiveness, assurance 
and empathy - are basically intangible in nature. The 
fifth, designated as tangibles, consists of the 
appearance of the physical facilities, equipment, 
personnel and communication material and thereby 
comprises some of the most important aspects of 
service scape. 
Sower et al. [7] identify the dimensions of hospital 
service quality and have developed an instrument to 
measure patient satisfaction, which christened as Key 
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Quality Characteristics Assessment for Hospitals 
(KQCAH) Scale. This scale was developed using 
inputs from 12 hospital administrators over 100 
hospital employees and 23 recent patients and family 
members. Study used the combination of both 
qualitative and quantitative research methodologies. 
The authors note that service quality at hospitals is a 
multi-dimensional construct, hence difficult to assess 
the different perspectives of service providers and 
patients. 
Pai and Chary [12] attempt to arrive at a consensus in 
the service quality dimensions drawing extensively 
on the literature, specifically applied to healthcare. 
The review paper identifies that the number of 
dimensional structure varies across the studies. The 
study describes and contrasts a large number of 
service-quality measurement constructs and 
highlights the usage of dimensions service quality. 
On examining the behavioural intentions of patients 
and their attendants in the hospital settings, 
Panchapakesan et al. [5] argue that service quality 
must be the focal point of healthcare providers to 
enhance the satisfaction of patients and their 
attendants to foster and perpetuate loyalty towards the 
service provider. 
 
4. METHODOLOGY 
 
The study was conducted in a reputed teaching 
hospital in South India, which is recognized by 
central and state governments, defence services and 
public sector companies. It is a super-speciality 
medical and surgical care centre with more than 2000 
beds to meet in-patient requirements. The study was 
performed in 11 wards including Medicine, General 
Surgery, Cancer ward, Pediatrics Ward, Obstetrics & 
Gynecology, Ophthalmology and cardiology ward. 
The primary input for the study was collected during 
2014.The subjects of the study comprised of the 
discharged patients and their bystanders from 
different department of hospital within three months 
at the time of field work. Those recently discharged 
patients, whose minimum length of stay was more 
than three days were included in this study. 
 
Samples size was identified using the following 
formula. 
 

 
Where Z = 1.96; σ = 0.66; ε = 0.04 and N = 6000 
 
(relevant population; average monthly in-patient 
admission). Hence the number of sample was 
identified as 219. 
The study obtained the clearance from the hospital 
ethical clearance committee to contact the subjects of 

the study in the hospital premises. All the participants 
were informed regarding the purpose of the study. 
Close ended questionnaire, in the KQCAH scale [7] 
framework, was explained in detail to all the 
participants by the investigator or translator in local 
language to the participants in the study prior to 
collecting data. Though the original instrument was 
developed to collect in puts from both healthcare 
service providers and consumers, the present study 
utilised it only for patients, as the items seem to be 
more suitable for latter than the former. All 
participants signed after completing the questionnaire 
format. The research team has maintained complete 
anonymity and confidentiality in the data collection 
process. The responses were recorded using a 7- point 
Likert scale from the patients or their bystanders 
group for the entire study. Data entry, processing and 
analysis were undertaken in SPSS platform. The main 
analytical tool was factor analysis to explore the 
latent dimensions of service quality in hospital. 
 
V. RESULTS AND DISCUSSION 
 
Table one depicts the basic profile of the subjects of 
the study. It is understood from the table that the 
samples frame comprises of an ideal cross-section 
with respect to age, length of stay and the medical 
units, in which they were admitted to. The age status 
of the respondents indicate that majority (68%) 
belongs to the age stratum of 27– 61 years with a 
minimum of four years and maximum of 96 years. 
This distinction signifies that their age level is mature 
enough to make a sensible opinion about the service 
quality. A close examination of the length of stay also 
manifests that the subjects of the study are in a 
position to share a reliable feedback on the service 
quality, having got enough exposure. Hence, the 
general analysis of the basic profile of the 
respondents offers ample evidence on the suitability 
of the subjects and comprehensiveness of hospital 
coverage. 
 
Table 1: Basic Profile of the Respondents (n = 219) 

 
Source: Primary survey 
 
An exploratory factor analysis (EFA) was chosen to 
do the primary analysis on the perception on service 
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quality. Though KQCAH scale [7] identified eight 
dimensions of service quality, two of them do not 
qualify to be considered as dimensions, as there is 
only one item loaded under each dimension, and, 
hence, dropped in the measurement instrument. The 
present study loaded factor analysis on the data to 
elicit six predetermined dimensions only. There are 
75 items in the original KQCAH scale (op cit.), but 
the present study included only 73, two items were 
independent in the previous research. We found seven 
more items are either redundant or with 
comparatively low factor loading the preliminary 
analysis and were dropped in the data processing 
stage. The rest of the 66 items were taken for EFA 
with pre-determined number of factors. 
The sampling adequacy test has a give a satisfactory 
results, being the KMO value is 0.899. The Bartlett’s 
test of Sphericity has endorsed the appropriateness of 
factor analysis with Chi-Square value of 9015.847 at 
a degree of freedom 2145 and with  value within 
the threshold limit ( < 0.000). 
 

Table 2: KMO and Bartlett's Test 

 

Source: Primary survey 
 
Table three vividly captures the relevant items or 
indicators of patient perceived service quality and its 
latent dimensions. The factor loading of each item 
has been given in the parentheses along with the 
specific indicators. The principal component analysis 
approach, using Varimax rotation, reduced the 66 
explanatory variables into six major factors, each 
item with factor loading greater than 0.4. The 
rotations were converged in 14 iterations. The total 
variance explained by the factor analysis is 50.159%, 
raising a little bit of concern with respect total 
variance accounted for all factors taken together. 
However, each relevant item has obtained appreciable 
factor weights. As it is evidenced from the table three 
the first service quality dimension (empathy and 
caring) accounts for almost one-third of the total 
number of items. Majority factor loading has taken 
place in this dimension only. Hence this can be 
considered as the prominent dimension of hospital 
service quality. The debilitating and vulnerable 
element of patients and its consequent predicament of 
patient parties logically corroborate the pre-eminence 
of this dimension. The other dimensions elicited are 
operational efficiency, meals and communication, 
hospital facility, transparency and staff courtesy & 
professionalism. 

 
Table 3: Dimensions and their indicators of service quality perceptions in Hospital setting 

 
Extraction Method: Principal Component Analysis. 
Rotation Method: Varimax with Kaiser Normalization. 
Rotation converged in 14 iterations. 
Source: Primary survey 
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Each dimension’s reliability was tested using item 
analysis method. Having obtained appreciable 
amount of Alpha score (see table four), it can be 
inferred that the identified dimensions are empirically 
robust. 
 

Table 4: Evidence of factor reliability 

 
Source: Primary survey 
 
Each dimension’s reliability was tested using item 
analysis method. Having obtained appreciable 
amount of Alpha score (see table four), it can be 
inferred that the identified dimensions are empirically 
robust. The factor reliability also confirms the 
empirically proven prominence of empathy and 
caring as a service quality dimension in a hospital 
setting. Researchers [8] have noted that the individual 
preferences of the patients, their personality and their 
personal experiences during the service delivery have 
strong bearing on their satisfaction with health 
services. The findings of the present study also 
conforms to this. In this regard, the care givers must 
give preference to select and retain only those staff 
who can extend care introspectively. 
Operationally efficiency is identified as the next 
important dimension. In fact, hospitals as business 
units they must be operationally efficient from the 
perspective of resource optimisation, as resources are 
subject to trade-off. Hence this dimension endorses 
the process advantages of healthcare organisations. 
Since the research instrument for the present study 
was developed and validated by a prior study [7], we 
attempted to examine the congruence of the factors 
elicited out of the two research process. We could 
identify perceptible differences in the dimensions of 
both the studies, and the present research renamed a 
couple of dimensions as well. These deviations have 

been depicted in the table five below. 
 

Table 5: Dimensions of Present Study Vs. 

 
Source: Primary survey 
 
KQCAH Study 
The deviations observed ratify that customisations 
must be required in the research instrument in a 
different setting. 
 
CONCLUDING COMMENTS 
 
The concept of quality has multiple implications 
subject to the stakeholders’ perceptions. In the case of 
a hospital, the service quality is construed differently 
from the point of view of patients and their family, 
the care givers, regulators and policy makers. Our, 
aim here, was not to measure the magnitude of 
quality in the study settings, rather to identify how 
fare the KQCAH scale of service quality 
measurement to conform the settings considered for 
the study. 
However, hospital sector is seemed to be 
incompatible to make a precise measurement of 
quality as each one has personalised conjectures for 
service quality that makes it difficult to develop a 
generalised valid and reliable instrument. Though the 
instrument has a perceivable level of content validity, 
it is not adequately congruent to accommodate the 
spatial diversity. Hence, replication is hardly 
possible. Perhaps patients cannot make a reasonable 
measure of perception about service quality. Hence, 
the service providers must have pro-active approach 
towards benchmarking themselves with their peers to 
ensure quality care and at the same time give cardinal 
importance to feed-back as a dominant inputs to 
operational strategy. 
 
REFERENCES 
 

[1] D. G. Harber, N. M. Ashkanasy, and U. J. Callan, 
“Implementing Quality Services in Public Hospital 
Settings: A Path Analytic Study of the Organisational 
Antecedents of Employee Perceptions and Outcomes”, 
Public Productivity and Management Review, vol. 21, no. 



International Journal of Management and Applied Science, ISSN: 2394-7926                                              Volume-2, Issue-5, May.-2016 

Patients’ Perception on Service Quality of Hospital 
 

84 

1, pp. 13-29, 1997.  
[2] D. J. Shemwell, and U. Yavas, “Measuring Service 

Quality in Hospitals: Scale Development and Management 
Applications”, Journal of Marketing Theory and Practice, 
vol. 7, no. 3, pp. 65-75, 1999.  

[3] R. N. P. Kalepu, “Service Quality in Healthcare Sector: An 
Exploratory Study on Hospitals”, The IUP Journal of 
Marketing  Management, vol. XIII, no. 1, pp. 7-28, 2014.  

[4] T. K. Panda, and S. Das, “The role of Tangibility in 
Service Quality and Its Impact on External Customer 
Satisfaction: A Comparative Study of Hospitals and 
Hospitality Sectors”, The  IUP Journal of Marketing 
Management, vol. XIII, no. 4, pp. 53-69, 2014.  

[5] P. Panchapakesan, L. P. Sai and C. Rajendran, “Customer 
Satisfaction in Indian Hospitals: Moderators and 
Mediators”, Quality Management Journal, vol. 22, No. 1, 
pp. 10-29, 2015.  

[6] P. Venkateswaralu, V. Ranga, and A. Sreedhar, 
“Antecedents of Customer Loyalty in Hospitals”, The IUP 
Journal of Marketing Management, vol. XIV, no. 4, pp. 7-
19, 2015.  

[7] V. Sower, J.A Duffy, W. Kilbourne, G. Kohers, and P. 
Jones, “The dimensions of service quality for hospitals: 

development and use of the KQCAH scale”, Health Care 
Management Review, vol.  26, no. 2, pp. 47-58, 2001.  

[8] A. K. Fotiadis, and C. A. Vassiliadis, “The effects of a 
transfer to a new premises on patients’ perception of 
services quality in a general hospital in Greece”, Total 
Quality Management, vol. 24, no. 9, pp.1022-1034, 2013.  

[9] A. Parasuraman, V. A. Zeithaml, and L L. Berry, 
“Conceptual Model of Service Quality and Its Implications 
for Future Research” The Journal of Marketing, vol. 49, 
no. 4, pp. 41-50, 1985.  

[10] D. Coddington, and K. Moore, “Quality of care as a 
Business Strategy: How Customers define quality and 
How to market it” Health Care Forum vol.30, no. 2, pp. 
29-32, 1987.  

[11] A. Parasuraman, V. A. Zeithaml, and L. L. Berry, 
“SERVQUAL: A multiple-item scale for measuring 
consumer perceptions of service Quality”, Journal of 
Retail, vol. 64, no. 1, pp. 12-40, 1988.  

[12] Y. P. Pai, and S. T. Chary, “Dimensions of hospital service 
quality: a critical review Perspective of patients from 
global studies” International Journal of Health Care 
Quality Assurance, vol. 26, no. 4, pp. 308-340, 2013.  

 
 
 
 
 
 
 
 

 
 
 
 
 


