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Abstract
Globally, the new direction of many hospitals is to use the views of patients as a part of the feedback process in order
to meet the expected service of users. The aim of the study is to examine patients’ perception of quality of service performed by healthcare professionals at the Kingston Public and the Victoria Jubilee Hospitals in Jamaica. A cross sectional
survey was conducted of 357 randomly selected patients who were admitted to a ward and subsequently discharged for
home between January and April, 2018. The data were stored, retrieved and analyzed using the Statistical Packages for
the Social Sciences (SPSS) for Windows, Version 25.0. The level of significance for this study is 5%. The data were analyzed
using both descriptive and inferential statistics. The Pearson’s Chi-Square test was the only inferential measured to assess
if a real statistical significant relationship exists between two categorical variables. Majority of the respondents sampled
were female (62%). Based on the gap for the overall service quality, service delivery is not meeting the general expectations of the patients who utilize the services of the two major hospitals in the South East Regional Health Authority (SERHA) (i.e., Gap = P - E = -1.0). The negative value indicates a dis-service, which is substantially owing to a lack of empathy
(i.e., -1.4), assurance (-0.8), and responsiveness (-0.9). Patients rated the empathy of the healthcare professionals as very
low (2.8 ± 2.0, Q = -1.4), which account for the negative gap in service quality. The sampled clients of this study are somewhat highly satisfied with the service offered to them by healthcare professionals in two of the major public hospitals in
Jamaica; but service deliverables are not meeting their expectations.
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Introduction and Background
For decades, Jamaicans, particularly patients who use the
public healthcare facilities, have been complaining about the
poor quality of services offered to them by healthcare personnel [1-4]. In fact, a national probability cross-sectional study
of 1,338 respondents found that the healthcare system in
the island was identified as the 8th leading national problems
faced by the citizenry [5]. With the two major hospitals in the
South East Regional Health Authority (SERHA) being major
public healthcare facilities in the English-Speaking Caribbean,
the findings from the work of Powell, Bourne & Waller [5] as
well as the complaints from users have provided the impetus for governments to examine how service quality care be
improved, especially within the context of the importance of
health to survivability and national development.
The two major hospitals in the South East Regional Health
Authority (SERHA) are located in Kingston, Jamaica. The
hospitals are in the midst of inner-city communities and a

market. Those communities are Hannah Town, Matthews
Lane, Regent Street and Denham Town communities and the
Coronation Market in the Western Kingston Constituency.
The General hospital was the first public health care hospital
in Jamaica and it was opened on December 12, 1776 to serve
the population (SERHA) [6]. Then in 1872, the Maternity
hospital was commissioned to deal with maternity services in
the island [7]. It is the only maternity hospital in Jamaica [8].
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The General hospital is a national public hospital and it is
the largest trauma centre in the English-Speaking Caribbean
[8]. SERHA [6] indicated that the General hospital provides
critical services such as Haemodialysis and Radiotherapy for
Jamaica and the English speaking Caribbean. It has a bed-capacity of 500 and on average, on an annual basis, sees approximately 90,000 patients in the Accident and Emergency
Department [6]. The Maternity hospital, on the other hand,
has a bed-capacity of 200 and on an annual basis sees about
23,927 patients [7,9].
In 2015, 703, 683 patients visited the public hospitals in
Jamaica and University Hospital of the West Indies (UHWI)
[10]. Of the total number of people who visited public
hospitals and UHWI in 2015, most of them visited the
Kingston Public Hospital (12.9% or 90, 902 patients), followed
by Cornwall Regional Hospital (10.5%, or 73, 832 patients), St.
Ann’s Bay Hospital (8.3% or 58, 833 patients) and Bustamante
Hospital for Children (7.5% or 52, 786 patients) [10]. Over the
last decade (2006-2015), the number of patients who visited
the Accident and Emergency Department at GH has increased
by 87.1% (or 42, 316 patients) and this puts additional
pressure on the already shortage of staff and equipment at
the institution [11]. Like the Kingston Public Hospital (GH), the
Victoria Jubilee Hospital (MH) has been plagued by a shortage
of equipment and staff for some time [11].
The two major hospitals in the South East Regional Health
Authority (SERHA) serve different socio-economic strata and
significantly more of the patients are from the lower socioeconomic stratum. For decades, patients at public hospitals
have been complaining about the service delivery and the
state of the institutions. In 2007, a national probability crosssectional survey that was conducted by Powell, Bourne &
Waller [5] found that the health care sector was identified as
the eighth leading national problem in Jamaica.
Owing to the complaints of the public on the state of the
public sector, the government of Jamaica started the public
sector modernization programme. The demands of the public
are such that public sector management reform is high on
the priority list and they are requesting that modernization
and reforms be done with urgency as they are long overdue.
A society must be based on trust and with 7 out of every
100 people trusting government and 7 out of 50 individuals
trusting other people [5] delayed reforms have all the
ingredients of social anarchy.
Wise [12] commenced a research paper entitled ‘Public
management reform: Competing drivers of change’ that
“Public management reforms often are portrayed as part
of a global wave of change, and all organizational change is
interpreted within a single reform paradigm that is rooted
in economics and market-based principles. Reforms outside
this paradigm go unnoticed” [12, p. 555]. The New Public
Management is therefore in keeping with the global changes
which are rooted in finances, institutional, political and
ideological changes in which organizations must operate.
Long ago the public sector in Jamaica had not responded
to their customers’ demands and customer satisfaction was
rarely discussed as a part of the agenda of the public sector.
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Today, as part of the public sector modernization programme,
the public sector has to change how it does business and the
customer is now at the centre of business focus. Historically,
public hospitals in Jamaica would just deliver a service and
not bring the patients’ needs and satisfaction into sight. But,
in 2016, SERHA’s vision statement reads. “The vision of the
Kingston Public Hospital is to provide service by qualified, efficient, courteous and highly motivated work teams in a clean,
secure and attractive environment”. It is this reality that resulted in KHP speaking of customer service improvements in
2015 [13].
This research is to give an insight into the client’s perception of the services offered by the Health Care Professional in
SERHAs. In 2010, SERHA commissioned a ‘Waiting time Survey’ in order to understand the length of time it took a patient
to be seen by a health care practitioner. In order to address
customers’ satisfaction, GH implemented measures that have
lowered lengthy waiting time [13]. The response of GH to the
customer has not ceased with lowering the lengthy waiting
time at Accident and Emergency as the “Senior Medical Officer (SMO) for the institution informed JIS News that due to
ongoing improvements, they have reduced the lengthy waiting time at GH for surgical procedures” [13].
Although it is the customers of the public hospitals that
provide it with business, income and output, the traditional
culture of product driven service delivery permeates the operations and the customers are held hostage to the culture
instead of the efficiency, profitability, and highest degree of
service delivery as expected by customers [14]. The traditional culture of the public health care facilities (PHCF) was
without the ingredient of customer satisfaction. According
to Kotler and Keller [15], satisfaction is “a person’s feeling
of pleasure or disappointment resulting from comparing a
product’s perceived performance in relations to his or her expectations” (p.144). Over time the administration paid little
attention to GH wants to understand how to satisfy the needs
of its customers and based on Kotler and Keller’s perspective,
the users’ disappointment may be an indication of poor customer service [15].
Roy, Vaijayanthi and Shreenivasan [16] opined that
people have come to expect a high quality service from
institutions with which they transact business and with that
not being met by Public Health Care Facility (PHCF), made
the institution a foe of its users. Following the modernization
of public hospitals in Jamaica, there was a need to examine
customers’ perception of service quality of PHCF as this
provided insight into the transformation of the traditional
culture and customers’ response to the changes made. Hence,
the purpose of the study is to examine patient perception on
the quality of service by Health care professionals at the two
major hospitals in the South East Regional Health Authority
(SERHA) (in Jamaica). As such, research objectives are 1)
Determine the level of Service Quality Delivery offered by
health care professionals at the two major hospitals in the
South East Regional Health Authority (SERHA) in Jamaica, and
2) Evaluate whether there is a negative/positive gap between
perception and expectation of users regarding the Service
Quality Delivery offered by health care professionals at two
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major hospitals in the South East Regional Health Authority
(SERHA).

Literature Review
Service quality gap models
There are five identifiable dimensions of service quality
1) Reliability, 2) Responsiveness, 3) Assurance, 4) Empathy,
and 5) Tangibility [17-19]. These dimensions linked consum-

Word of Mouth
Communication

er’s expectations to specific service characteristic. The measurements of service quality using these dimensions have
often been done using the SERVQUAL model (Figure 1 and
Figure 2). This model measures service quality based on the
difference between what is expected and the customer perception as stated by Parasuraman, et al. [17]. The model has
been used to measure both private and public services such
as banking [20], fast food industry [20], hotel industry [21]
health care local authorities [22]. Therefore, in the true inter-

Personal computing and
Information need

Past experiences inside and
outside of organization

Communications by
vendors

User expectations of IS
department service
Gap 5

User’s perceptions of IS
department service
User
IS

Department
Service delivery by IS
department

Gap 1

Gap communications by IS
department to users

Gap 3
Translations of perceptions in
to IS service quality standards

Gap 2

IS Manager’s perceptions of
user expectations
Figure 1: The SERVQUAL Gap Model.
Source: Parasuraman, Zeithaml and Berry [19].
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Exernal Commuications
to Consumers
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Translation of Perceptions
into Service Quality Specs.
GAP2
Management Perceptions
of Consumer Expectations
Figure 2: The SERVQUAL Gap Analysis Model.
Source: Kotler and Keller [15].

est of the public, the desired expectation requires the use of
the service quality dimensions as the important variables to
measure service quality validity [23].
As a result of the various studies that have been done using the SERVQUAL model in various areas [15,17-19,24-31],
this study is aimed at building on the works already presented
as it relates to public sector reform on service quality. The
GAP model by Zeithaml, Parasuraman & Berry [28], Kotler,
and Keller [15], were chosen on the basis that the selected
gaps will enable the reader and the researcher to assess how
the service dimensions are relatively important to understanding and implementing level of quality service required.
Service Quality Gaps based on Parasuraman, et al. [19]
as well as Kotler and Kotler [15], the service quality gaps
are differences between 1) The expectations of customers
and the perceived service offered, and 2) The expectations
of users in relating to service and management’s perception
of customers’ expectations (see also, Rena, et al., 2011).
Parasuraman, et al. [19] identified five Gaps in service quality,
which emerged between the users and the organization (or
department). This was later adopted by Kotler and Kotler
[15] who made the differences between users and marketers
owing to the marketing perspective with which they wrote.
Based on Parasuraman, et al.’s [19] work, the Gaps were
identified as follows:
I Gap: This arose as a result of the difference between
customers’ expected service and management’s perceptions
of customers’ expectations.
II Gap: This was the variation between management
Ellis et al. Insights Anthropol 2019, 3(3):185-196

perceptions of customers’ expectations and service quality
specifications.
III Gap: Being the disparity between service quality
specifications and the real service delivery.
IV Gap: The dissimilarity between the service delivered
and the external communication about the service with
customers.
V Gap: Arising from the difference between consumer
expectation and their perception of service quality.

Modifications of service quality model developed
by Parasuraman, et al. [19]
The Service Quality Gap Model developed by Parasuraman, et al. [19] was void of the socio-demographic characteristics of people, which was later included by quality and also
to ascertain how factor analysis can be used to identify number of factors Renganathan [32]. The work included the perception of managers about what users expect, which meant
that this was Gap 5 in Parasuraman, et al.’s [19]. Model with
the inclusion of socio-demographic characteristics (i.e. age,
gender, income, and educational level) Table 1.
Renganathan argued that many of the studies on service
quality examined the issue from the perspectives of customers and organizations [15,19] and that Zeithamlet, et al. [29]
proposed molding customers’ expectations and perceptions
fitted in a five-dimension service quality [32]). These were
1) Tangibles; 2) Reliability; 3) responsiveness; 4) Assurance,
and 5) Empathy. Tangibles: Physical evidence, appearance of
physical facilities, personnel, and communication materials.
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Table 1: Socio-demographic characteristics of sampled respondents,
n = 358.
Details

N (%)

Gender
Male

90 (25.9)

Female

257 (74.1)

Age group
18-21 years

26 (7.5)

22-30 years

84 (24.3)

31-40 years

83 (24.0)

41-50 years

67 (19.4)

51-60 years

49 (14.2)

61+ years

37 (10.7)

Educational level
Primary

37 (11.2)

High/Secondary

198 (60.2)

Tertiary

84 (25.5)

Post-Tertiary

10 (3.0)

Patients’ visitation
Kingston public hospital

240 (67.2)

Victoria jubilee hospital

117 (32.8)

Length of time using service of:
General hospital (GH) - Mean ± SD

10.8 ± 9.4, 95% CI: 7.1-14.5

Maternity (MH) - Mean ± SD

9.6 ± 9.4, 95% CI: 5.8-13.3

Reliability: Ability to perform the promised service dependably and accurately. Responsiveness: Willingness to help customers and provide prompt service. Assurance: Knowledge
and courtesy of employees and their ability to convey trust
and confidence. Empathy: provision of individualized caring
attention to customers [32].
Instead of the initial five Gaps developed by Parasuraman,
et al. [19] which included users and provides, Zeithaml, et
al. [29] established five Gaps around the perception of users
only based on tangibles, reliability, responsiveness, assurance
and empathy. The Gap was based on the mean differences
between users’ expectations and perception.

Customer satisfaction
Within the context of Kotler’s definition of customer satisfaction “a person’s feelings of pleasure or disappointment resulting from comparing a product’s perceived performance in
relations to his or her expectations”, it can be deduced from
Parasuraman, et al. [19], Kotler and Kotler [15] and Zeithaml,
Parasuraman, & Berry [29] pointed out that if users’ perception of service performance is greater than their expectation
that satisfaction will be greater and vice versa. The disparity
between users’ expectations and their belief on service performance holds the key service delivery with excellence and
otherwise to customers [33].
The literature provided an extensive conceptual framework, which provided the basis of this study, as there was a
Ellis et al. Insights Anthropol 2019, 3(3):185-196

gap on a theoretical model on the phenomenon. In summary,
the identified constructions in the literature provided all the
materials for the execution and carrying out of this work, and
additional variables were brought in so as to ensure that all
variables that should be included were placed in the econometric model employed in the analysis of the findings.

Methods and Materials
Research design
Many scholars have written on social research methodologies but the researcher has found Crotty’s [34] work aptly
fitting for this project as it summarized the research process
in a diagrammatic and systematic manner while providing
elaborate details of each component. In the text entitled ‘The
foundations of social research: Meaning and perspective in
the research process’, Crotty outlines that the research process can be described using four issue schema: (1) Methods,
(2) Methodology, (3) Theoretical perspective, and (4) Epistemology [34-36].
Based on the works of Rea and Parker [37], Babbie [36]
and some review of Powell, Bourne and Waller [5], the researcher used a standardized questionnaire. The questionnaire was written in English. There are 37 questions on the
standardized instrument, with three (3) Being open-ended
items (Questions 1, 3, and 4).
Population and sampling: A hospital based cross-sectional quantitative survey was conducted with 358 participants
within the month of June 2017. The population consisted of
240 users at the General hospital and 118 at the Maternity
hospital. Both hospitals are located in Metropolis district of
Kingston, Jamaica. The sampling technique used was convenient sampling. A team of researchers were dispatched
at front foyers/casualty department in each hospital. Participants were arbitrarily asked whether or not they would
be willing to participate in a research on customer service
offered by the healthcare professionals at the hospitals. In
addition to the previously mentioned issues, only those who
consented were given an instrument/questionnaire to participate in the research [36].
Sample design: Based on the nature of the study, the researcher sought participants who met the general objective
of the work, that is, the users of the facilities. Other individuals who were not cognizant of the issues of this research and
could offer no assistance were not used. Therefore, a convenience sampling technique was used. For this study, 358
participants were administered questionnaires. The sample
size was decided based on the fact that 2,421 patients are
discharged from the wards of the hospitals on a monthly basis, with a confidence interval of 95%, a margin of error of 3%,
and response distribution of 50% given that this is unknown.
The information above was determined using a single population proportion formula.

Inclusion and exclusion criteria
The participants were in-patients (patients who are
admitted to a ward and discharged for home) of the two
major hospitals in the South East Regional Health Authority
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(SERHA). Patients under the age of 18 were excluded from
the study. Only in-patients who have the capacity to read and
comprehend were allowed to participate.

Measuring instrument
The measuring instrument was a two-fold respondent
questionnaire. The questionnaire was administered to
users over the age of 18-years-old. The questions measured
demographics and eligibility criteria. Certain broad questions
on the users’ view on the quality of health services offered
at the two major hospitals in the South East Regional Health
Authority (SERHA) were used to measure the dependent
variables. The quality of health services was measured on
the Likert scale in which respondents were asked to rate
the present health services being offered on a continuum of
strongly agree to strongly disagree. The mean was used to
determine the overall level of quality.

The conceptualization and operationalization of
variables
The variables measured were the perceived service quality
of health care delivered by the healthcare professionals. The
instrument used is a three-section questionnaire.
Each participant was required to complete the abovementioned instrument which was not developed by the
researcher. This was an open questionnaire which was
developed by Zeithmal, Parasuraman & Berry [29] to also
obtain demographic information including gender, number of
years the client had been using the health facility, etc. The
questionnaire was a five dimension one which spoke to how
satisfaction and expectation were is measured.

Service quality
Service quality is the difference between customer’s
perception of service delivery and their expectation of service
(see, for example [38-40]) which is embedded in the Service
Gap model developed by Parasuraman, et al. [19]. Q = P - E,
where Q represents service quality; P being perception of
service delivery and E is customers’ expectation of service
delivery.

Data collection
Firstly, approval was given by the Ethics Committee of
the University of Technology. Secondly, in accordance with
the South East Regional Health Authority (SERHA), all Ethical
Review Board approval was sought, and authorization letters
were obtained from the Regional Director.
The measuring instrument was pre-tested using two users
who were not selected as part of the study sample. Feedback
obtained was used to make adjustments to the questions in
preparation for carrying out the main survey. There was a
consent form for the participants. This was further explained
to the participants by the researchers and they were allowed
to sign without any pressure upon their agreement to participate in the study. Having obtained their consent, the participants were asked to participate in the study by answering a respondent questionnaire lasting no longer than 15-20
Ellis et al. Insights Anthropol 2019, 3(3):185-196

minutes. This was administered immediately upon receipt of
consent. A code was assigned to each respondent for easy
reach should there be a need to contact any respondent post
the session.
All questionnaires were checked for completion and consistency. The responses were also checked for omitted questions. This was done by the researchers and field assistants.

Reliability and validity
Having operationally defined a concept, the measurement
device should be both reliable and valid. The reliability of a
research instrument concerns the extent to which the instrument yields the same results on repeated trials. Although unreliability is always present to a certain extent, there will generally be a good deal of consistency in the results of a quality
instrument gathered at different times. The tendency toward
consistency found in repeated measurements is referred to
as reliability [41]. External reliability is the more common and
refers to the degree of consistency of a measure over time.
Internal reliability is mostly important when dealing with
multiple-item scales. Validity is the degree to which a test
measurement or other device measures what it is intended
to measure [42].
To minimize threats to reliability and validity of the study
findings, measures such as careful design and pre-testing of
the instrument was carried out; this involved standardization
of the questionnaires in an effort to reduce bias and ambiguity. As outlined in the section on data collection, the questions were pre-tested to ensure that each participant has a
clear understanding of the questions. A standard approach
to obtaining responses from participants was maintained as a
means of enhancing reliability and validity.
Every effort was made to ensure that the participants
were in a suitable environment to eliminate distraction(s),
so that their full participation was obtained. Also, every effort was made to ensure that all questionnaires were completed in one session so that any missing data was captured
to prevent recall bias which would have resulted if time had
elapsed.

Data analysis
In analyzing the data, all quantitative data was summarized and then entered into the computer using the latest
version of Statistical Package for Social Scientists (SPSS) version 21 to conduct the statistical analysis. Data were analyzed
using both descriptive and inferential statistics. The Pearson’s
Chi-Square test was the only inferential measured to assess
if a real statistical significant relationship exists between two
categorical variables. A real statistical significant relationship
was said to exist if p was less than 0.05 (p < 0.05). The variable
“the `length of time in using the General Hospital or Maternity hospital service” was decoded into short and length of
time using the median. The median length of time in using
the service of the General hospital and Maternity was eight
(8) and six (6) years, respectively. Participants who reported
that they use the facility less than one (1) year and up to eight
years’ for General hospital and up to six (6) years for Maternity were categorized as having short period of times, while
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those with more than eight (8) and six (6) years were categorized as having moderate-to-long years of using the services.
Scale analysis: The reliability, dimensionality, and validity
of all multiple-item measurement scales were investigated.
The procedures used are stated below: Reliability: Reliability of a research instrument concerns the extent to which the instrument yields the same
results on repeated trials [36].
Validity: This is the extent to which a scale or set of
measures accurately represents the concept of interest [36].
Discriminant validity is the degree to which two conceptually
similar concepts are distinct.

Ethical Issues
Table 2: Utilization of service at hospitals (i.e., GH and MH), n = 358.
Details

n (%)

GH
Short-time

105 (56.5)

Moderate-to-long time

81 (43.5)

MH
Short-time

6 (60.0)

Moderate-to-long time

4 (40.0)

For the purposes of this research proposal ethical approval was sought from UTECH as well as the South East
Regional Health Authority (SERHA). The prospective participants were given the assurance that confidentiality and anonymity will be maintained and that the information given
was used solely for the purposes of the study unless otherwise permitted. All participants were also required to give
their informed consent prior to being admitted in the study.
This was done through the providing of information on the
study, inviting their participation and requesting the signing
of a consent form and was comprised the cover page of the
questionnaire.
The participants were also informed that at the end of the
study, all questionnaires will be secured in a file inaccessible
to other parties and ultimately be destroyed five years post
finalization of the research. Anonymity was preserved by the
use of code numbers rather than the use of names, as assigned in the sampling frame. All participants were informed
that there are minimal risks associated with participation in
the study and that they were free to raise questions and concerns throughout the study. They were also informed that
they were under no obligation to agree or participate in the
study as their participation was voluntary.
Findings: The sampled respondents were 358 patients
at the Kingston Public and the Victoria Jubilee hospitals in

Table 3: Analysis of reliability of items and factor loading.
Dimension

No

Factor

Eigenvalue

Variance
Explained

Cronbach’s

KMO

(sub-scale)

(sub-scale) (total-scale) (total-scale)

6.380

28.999

0.666

0.693

2.803

41.741

0.841

0.807

1.748

49.685

0.641

0.653

1.092

54.648

0.284

0.510

1.060

59.422

0.804

0.772

loading
Tangibility

Reliability

Responsiveness

Assurance

Empathy

1

0.392

2

0.673

3

0.755

4

0.681

5

0.768

6

0.730

7

0.745

8

0.744

9

0.734

10

0.655

11

0.629

12

0.757

13

0.661

14

0.755

15

0.825

16

0.627

17

0.814

18

0.612

19

0.744

20

0.778

21

0.775

22

0.675
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KMO
0.870

Cronbach’s
0.830
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Kingston, Jamaica. Of the sampled respondents, the majority
were females (74.1%), ages 22-30 years old (24.3%), and
having obtained a secondary education as highest educational
attainment (71.4%). The average time using the services at
Kingston Public hospital is 10.9 ± 9.4 times, and 9.6 ± 9.4
times for the Victoria Jubilee hospital.

are five sub-scale or components of SERQUAL, with a total
explained variance of 59.422 and the contribution of each
component is also presented in the table. Furthermore, Kaiser-Meyer-Olkin (KMO) which measures the sampling adequacy is an index used to determine the appropriateness of
Principal Component analysis (i.e., factor). It should be noted that high KMO values (i.e., between 0.5 and 1.0) suggest
that factor analysis is appropriate and in this case the overall
value is 0.870. In addition, the KMO values for the subscale
are between 0.510 and 0.807, which indicates that the factor
analysis is suitable to maintain arrangement of the items for
each subscale.

Table 2, presents the utilization of services at the General
Hospital (GH) and the Maternity Hospital (MH). Of the sampled respondents (358), 67.2% (n = 240) utilized the service
of the GH compared to 32.8% (n = 117) of the MH. Of those
who were sampled from the GH (n = 240), the response rate
was 77.5% (n = 186). Of those who responded, the majority
had a short utilization of the service offered by the hospital
(i.e., 56.5%, n = 105). On the other hand, only 8.5% (n = 10) of
those who utilized the services of the MH responded to the
question of ‘How many times have used utilized the service
of the hospital?’ Furthermore, 60% of those who utilized and
responded to the services of MH did so on a short-term basis
(i.e., less than 6 times).

Research Objective One
The overall and the specified components of service quality are presented in Table 4. Based on the gap for the overall
service quality, service delivery is not meeting the general
expectations of the patients who utilize the services of the
two major hospitals (i.e., -1.0). The negative value indicates
a dis-service, which is substantially owing to a lack of empathy (i.e., -1.4), assurance (-0.8), and responsiveness (-0.9). Patients rated the empathy of the healthcare professionals as

Factor analysis of construct: Table 3, presents the factor
analysis of the construct service Quality (SERVQUAL). There

Table 4: Service quality of utilization of GH and MH: Overall and components of SERVQUAL.
Details

P

E

Gap

(Mean ± SD)

(Mean ± SD)

(i.e., Q = P - E)

Tangibility

5.8 ± 1.0

5.4 ± 1.3

0.4

Reliability

5.6 ± 1.0

5.5 ± 1.1

0.1

Responsiveness

3.4 ± 1.3

4.3 ± 1.5

-0.9

Assurance

3.5 ± 1.4

4.2 ± 1.3

-0.8

Empathy

1.4 ± 2.3

2.8 ± 2.0

-1.4

Overall

3.7 ± 0.7

4.7 ± 0.7

-1.0

Table 5: Pearson’s product moment correlations of five (5) expectation components of SERVQUAL.

Tangibility

Pearson Correlation

Tangibility

Reliability

Responsiveness

Assurance

Empathy

1

0.563

0.019

-0.047

-0.307**

< 0.0001

0.729

0.379

< 0.0001

**

Sig. (2-tailed)
Reliability

Responsiveness

Assurance

Empathy

**

N

353

352

352

352

350

Pearson Correlation

0.563**

1

-0.049

0.254**

-0.212**

Sig. (2-tailed)

< 0.0001

0.356

0.000

< 0.0001

N

352

352

352

352

350

Pearson Correlation

0.019

-0.049

1

0.118

0.334**

Sig. (2-tailed)

0.729

0.356

0.027

< 0.0001

N

352

352

352

352

350

Pearson Correlation

-0.047

0.254**

0.118*

1

0.418**

Sig. (2-tailed)

0.379

< 0.0001

0.027

N

352

352

352

Pearson Correlation

-0.307

Sig. (2-tailed)
N

*

< 0.0001
352

350

-0.212

0.334

0.418

< 0.0001

< 0.0001

< 0.0001

< 0.0001

350

350

350

350

**

**

**

**

1
350

Correlation is significant at the 0.01 level (2-tailed); *Correlation is significant at the 0.05 level (2-tailed).
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very low (2.8 ± 2.0, Q = -1.4), which is account for the negative
gap in service quality. Furthermore, the overall expectation of
patients on services delivered by both hospitals is moderately
higher (4.7 ± 0.7, out of 7.0) than that which is delivery by
the institutions (i.e., 3.7 ± 0.7, out of 7.0). The highest rate
was awarded for the equipment and reliability of the service
offered by the health institutions; but that the users gave the
healthcare professionals a low score on empathy for them
(i.e., patients).
Table 5, shows that a direct statistical correlation existed between tangibility and reliability (rxy = 0.563, P < 0.0001).
This suggests that modern equipment and machines allow for
the provision of reliable services by the hospitals. However,
the findings also revealed that empathy is inversely associated with 1). Tangibility (rxy = -0.307, P < 0.0001), and 2). reliability (rxy = -0.212, P < 0.0001). A deduction that can be made
from those figures is that people believed that more advance
equipment and reliable service is resulting with less empathy
by the healthcare professional staffers and vice versa. Further extrapolations can be made from the findings that the
modernization of equipment and the provision of a reliable
service are important in service quality; but that these should
be applied with the soft skills (i.e., empathy and assurance).
The findings also show that the soft skills (i.e., assurance and
empathy) are positively correlated (rxy = 0.418, P < 0.0001).
Table 6, presents a statistical analysis of service quality
expectation by hospital utilization (i.e., General Hospital
(GH) and Maternity Hospital (MH). Patients (i.e., users) of
the services by GH and MH expect a moderately high service
delivery from healthcare professionals and that there is no
difference based on whether or not they use either of the
two facilities (4.5 ± 1.1 and 4.7 ± 0.6, t351 = -1.240, P = 0.216,
respectively).
Table 7 presents the service quality for the general and
the sub-components of SERQUAL (i.e., tangibility, reliability,
Table 6: Independent sample t-test of mean expectations of patients by hospital type.
Details

Mean ± SD

Service expectations
GH

4.5 ± 1.1

MH

4.7 ± 0.6

etc.) disaggregated by gender of respondents. The findings
show that female believed that healthcare professionals are
empathetic (2.86 ± 2.09) compared to their male counterparts
(2.38 ± 2.09) - t198 = -2.163, P = 0.032. For the other subcomponents, no statistical difference existed between males
and females (P > 0.05).

Limitation of Study
This study used a non-probability sampling technique that
limits the likelihood of generalizability and repeatability. The
methodology of this research was well conceived. In order to
maximize the reliability and validity of the research findings,
a feasibility study was conducted. The purpose for this study
was to mitigate bias and ambiguity in the questions so that
standardization could be achieved. Furthermore, pre-testing
the questions ensured that the participants have a clear understanding of what was required to answer them. The use
of a median to categorize the time range for length of time
utilizing the hospital services reduced ambiguity, and defined
the timeframe as either short, or moderate-to-long years.
However, the method had a shortcoming in the sections:
population and sampling, sample design, and inclusion and
exclusion criteria. This shortcoming was the failure to include
a random sample to reflect the population of both public hospitals. The results, therefore, must be interpreted within the
context of the study and there should be no attempt to speak
outside of the sampled respondents.

Discussion
Traditionally in Jamaica, products or services were produced/offered to customers/clients with little attention paid
to effective service delivery. The public healthcare system
has been found to be among the 8 leading national problems
identified by Jamaicans in a national probability cross-sectional survey [5]. The issue is clients/customers/patients have
been complaining about the poor quality of services offered
by healthcare personnel [1-4] as well as the police [9]. With
the SERHA’s vision statement being “The vision of the Kingston Public Hospital is to provide service by qualified, efficient,
courteous and highly motivated work teams in a clean, secure
and attractive environment”, this can be partially assessed
by evaluating patients’ views on service delivered by two of
the public hospitals in its charge. Although there are some
clear limitations of this study (i.e., based on the sampling
technique), the views of the sampled patients provide an in-

Table 7: Overall service quality, sub-components disaggregated by gender.

*

Details

Gender

t-value

Male

Female

Tangibility

5.52 ± 1.31

5.43 ± 1.31

0.538

Reliability

5.57 ± 0.98

5.49 ± 1.19

0.495

Responsiveness

4.25 ± 1.69

4.27 ± 1.45

-0.086

Assurance

4.21 ± 1.10

4.19 ± 1.36

0.152

Empathy

2.38 ± 1.65

2.86 ± 2.09

-2.163*

Overall

4.67 ± 0.59

4.67 ± 0.81

0.923

P < 0.05 (i.ie., 0.032).
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sight into the service quality of the health care professionals
in both public healthcare hospitals. On average, the patients
have been utilizing the services of both public hospitals for at
least 9.5 years, which means that they are appropriate and
suitable to assess the service quality delivered by healthcare
professionals employed by the institution. The findings revealed that patients expect more service quality than what
they are receiving, which is a starting point in fulfilling the
vision of SERHA and this is no different from what obtains for
the Jamaica Police [9].
The current findings found that a majority of patients
used the hospital service for a short period of time. This was
evident where 56.5% of patients were short term users at
GH, compared to 43.5% of patients who were moderate-tolong time users. For MH, 60% of patients were short term
users compared to 40% were moderate-to-long time users.
The implications of this findings mean that they can provide
administrators and policy makers with pertinent assessment
of service deliverables by healthcare professional employed
by the aforementioned hospitals. The reality is, the majority
of the patients are moderately satisfied with the services
provided by the healthcare professionals compared to an
expectation that is greater than perceived service offering.
Clearly there is a high level of dissatisfaction that must be
addressed in how services are provided to patients at these
public hospitals, and emphasis must be placed on service
quality approach by the healthcare professionals. Healthcare
professionals at both hospitals must begin to internalize the
patients as their customers, and so they should serve their
healthcare needs. The rationale for the customer driven
hospital sector is embedded in a perspective forwarded by
Ramseook-Munhurrun, Lukea-Bhiwajee, and Naidoo (2010)
“Public sector services are responsible and accountable to
citizens and communities as well as to its customers” (p. 40).
It is on the premise of the aforementioned perspective as well
as the current negative gap in service quality that healthcare
professionals of the two public hospitals in SERHA should
begin to refashion how they conceptualize and deliver quality
service to their customers. The negative gap in service quality
(i.e., perception - expectation or performance) for the current
study does concur with the public sector in Mauritius [43] as
well as for the police force in Jamaica [9] and Taiwan [44].
In Ramseook-Munhurrun, Lukea-Bhiwajee, and Naidoo’s
[43] as well as in Chen, Lee, Chen, & Tsai’s study [44], all the
sub components of SERQUAL had a negative value, which is
also the case in this study. For the current study, the overall
gap was -1.0, and this negative gap suggests that there was
disservice due to a lack of empathy (-1.4), assurance (-0.8)
and responsiveness (-0.9) among customers who access and
utilize the services at the two major hospitals in SERHA. The
patients did have a favorable opinion on the reliability (0.1)
and tangibility (0.4) components; this indicated that patients
trusted the physical resources of the hospitals; but not the
healthcare professionals due to their low level of empathy.
It must also be mentioned that the -1.0 value also showed
that patients had high expectations of the service from the
hospitals, but the actual delivery of service was less than
Ellis et al. Insights Anthropol 2019, 3(3):185-196

that was expected. The high level of dissatisfaction among
customers for services offered by public hospitals in Jamaica
can be likened to the customer service offered by the public
sector in Mauritius.
The findings of this study are highlighting the fact that
healthcare professionals in the two public hospitals have
failed to understand the needs and expectations of targeted customers, which concurs with the work of Bateson [45].
Healthcare facilities are service institutions that must meet
the needs of their targeted customers. If policy makers and
the healthcare professionals intend to solve the identified
service quality deficiency at GH and MH, they must revert to
understanding the needs and expectations of their customers. Simply put, they must begin to see patients as customers that have needs, which must be met. In fact, according to
Ravichandran, K., Prabhakaran, S. and Arun Kuma S [46], “Dimensions of SERVQUAL items such as solving the customer
problems, service delivery on time, quick response to customer request, safe transactions, personal attention and understanding the needs of the customer appear to be fertile areas
for future inquiry” [46, p. 160], which must be understood as
some of the expectations of customers at public hospitals in
Jamaica in order to satisfied the patients’ expectations.
The present findings showed that there was a direct statistical correlation between tangibility and reliability (rxy =
0.563, p < 0.0001). This indicated that the hospital equipment
allowed for the reliable delivery of service to the patients. The
data also showed that empathy was inversely correlated with
tangibility (rxy = -0.307, p < 0.0001), and reliability (rxy = -0.212,
p < 0.0001). This finding could be interpreted as patients believing that advanced medical equipment and reliable service
is causing healthcare professionals to become less empathetic, and vice versa. The interpersonal skills assurance and empathy are positively correlated (rxy = 0.418, p < 0.0001). This
correlation could indicate that human interaction is integral
in providing quality service to patients, thus allowing patients
to trust their healthcare providers. However, correlations
among the components of SERQUAL are somewhat different
from the literature. Mahiah., Suhaimi., & Ibrahim’s work [47]
found that assurance, empathy, reliability, responsiveness
and tangibility were highly and significantly correlated with
one another, which were not the case in the current study.
It could be concluded from the data, that interpersonal skills
such as empathy and assurance must be improved in conjunction with the modernization of hospital equipment and
providing reliable service, so that service quality can be enhanced.

Recommendation
Owing to the fact that results are showing that the patients are somewhat satisfied with the service offered by the
healthcare professionals at two of the public hospitals in SERHA, it is important that further studies be done to continue
monitoring the service delivery. In the literature review Q =
P-E. Q-represents quality, P-represents perception and E represent expectation. Perhaps future studies could explore other gaps as this will provide insights for policy implementation.
In order to maintain optimal patient satisfaction, implement
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a customer service complaints system where feedback can be
received via telephone and other electronic media. Periodic
customer service surveys are also important. Most importantly, have written customer service standards and ensure
that all staff members are made aware of them.

Conclusion
The sampled clients of this study are somewhat highly
satisfied with the service offered to them by healthcare professionals in two of the major public hospitals in Jamaica; but
service deliverables are not meeting their expectations. Although there is constraint on the generalizability of the current findings, the results offer invaluable insights into service
quality of healthcare professionals at the two studied hospitals. Nevertheless, with this being a pioneer study on the
customer service in public hospitals in Jamaica, the findings
will be benchmark for future research and interpretation of
results. It could be concluded from the data, that interpersonal skills such as empathy and assurance must be improved
in conjunction with the modernization of hospital equipment
and providing reliable service, so that service quality can be
enhanced.
Patients’ perception of service is an important framework
for examining the quality of healthcare service delivery, and
improvement in such requires analyses at different interval
to aid understanding. The Government of Jamaica (GOJ) has
long recognized the importance of establishing frameworks
to safeguard the service quality of healthcare delivery offered
by public healthcare professionals. The traditional culture of
the public health care facilities (PHCF) was without the ingredient of customer satisfaction. According to Kotler and Keller
[15], satisfaction is “a person’s feeling of pleasure or disappointment resulting from comparing a product’s perceived
performance in relations to his or her expectations”. [15,
p.144]. Over time public hospitals have been a point of focus,
as it faces with challenges in relation to customer centered
healthcare delivery that could be in keeping with fulfilling the
vision of SERHA. Healthcare professionals in Jamaica should
begin to depart from the production driven model to a customer-based service model as they impacts on the service as
well as the health (i.e., mind and body) of people.
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