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Abstract

Background: The model known as SERVQUAL places a strong emphasis on functional
quality by highlighting precise procedures, diagnosis, and professional competence. In
order to deliver healthcare effectively and meet functional quality targets, it is imperative
that patients' expectations are met.

Aim: To assess the quality of service and user satisfaction provided by the primary health
care clinics in northwest Jerusalem, this research evaluates these aspects from the
customers' point of view using the SERVQUAL model.

Methods: A cross-sectional design was conducted among 382 clients from Primary
Healthcare Clinics in the North-West Jerusalem. The study was carried out from October
2, 2024, to November 2, 2024. The data were collected through a self-administered
questionnaire.

Results: Dissatisfaction was highest with tangibility (67.5%), while reliability received
neutral responses (52.9%). Empathy had the highest agreement, and 78.3% of patients
remained neutral regarding overall quality. Patients were dissatisfied with administrative
and emergency services but satisfied with cleaning services. Tangibility positively
influenced satisfaction with cleaning (r=0.476), administrative services (r=0.267), and
overall satisfaction (r=0.449), but not emergency services. Reliability impacted
administrative (r=0.196) and cleaning services (r=0.163). Responsiveness negatively
affected cleaning (r=-0.137), while assurance showed no significant effects. Empathy
improved satisfaction with emergency services (r=0.165) but negatively affected other
areas. Total quality only impacted emergency services (r=0.147). Regression analysis
identified empathy and tangibility as key predictors of satisfaction. Gender differences
were minimal, but females reported higher administrative satisfaction. Younger patients
(18-28 years) rated services lower, while older patients favored empathy. Clinics varied
in ratings, with Qattanah rated highest and Beit Dugqu lowest. Higher education
correlated with better satisfaction across dimensions.

Recommendations: To improve patient satisfaction, the Primary Healthcare Clinics
(PHCs) may need to focus on upgrading equipment, improving management practices,
and ensuring a more reliable and responsive healthcare delivery system. Given the high
levels of satisfaction in empathy, efforts to maintain and enhance this strength can help
balance and compensate for deficits in other areas.

Key Words: SERVQUAL Model; Users Satisfaction; Primary Health Care Centers
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Chapter One: Introduction

1.1 Overview

Improving healthcare services enhance overall quality, may consequently increase
customer satisfaction. The three most important factors that contribute to overall quality
and client satisfaction are atmosphere, interaction, and infrastructure quality (Verma et
al., 2022). In all structural, clinical, and technical areas, the basic healthcare services
offered in the staff clinic excelled expectations. In order to guarantee efficient healthcare
systems, patient satisfaction is a critical indicator of healthcare quality. Only a small
number of earlier studies examined patient satisfaction in staff/employee clinic settings;
the majority concentrated on patient satisfaction in primary health care facilities, tertiary
hospitals, or other settings (Chalhoub et al., 2024).

The second half of the 20th century saw the emergence of a new trend in the
management of medical services across Europe. Numerous facets of human life, both
personally and professionally, have evolved in conjunction with these shifts. In the
service work, "quality,” which was well-known in antiquity, then made a comeback.
According to Aristotle, "quality” is one of the basic characteristics of human life and
thought. The SERVQUAL approach enables us to comprehend the patient's expectations,
while the service provider may identify irregularities and make modifications. It allows
the executive personnel of medical institutions to change various parts of medical
operations, which improves the quality of services provided and increases customer
satisfaction and compliance (Jonkisz et al., 2021).

Quality is difficult to define and measure in services, while quality control measures
for tangible goods have long existed, in services it is determined by imprecise individual
factors such as perceptions, expectations and experiences of other people, and this will
affect patients’ satisfaction of services provided since it cannot reflect the actual service
quality, even all variables that could influence the degree of satisfaction could not be
measured (Ross & Venkatesh, 2015).

Although there has been much discussion on healthcare quality for more than 40
years, it is still difficult to define and evaluate because of a number of issues. Inadequate
healthcare services can lead to inefficiencies, restricted access, elevated expenses,
grievances, discontent among practitioners and patients, harm to reputation, and fatalities.
The gap between what customers perceive and what they expect from a service is its

service quality. As consumers evaluate healthcare services, perceived quality is being
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emphasized in the evolving idea of satisfaction. Metrics that track customer satisfaction
effectively take into account the expectations, preferences, and perceptions of the degree
to which those expectations are satisfied. To guarantee user satisfaction, relationships
with users must be of a high caliber. Developed nations have taken into account the
feedback from healthcare consumers to enhance procedures and assess consumer
satisfaction and perceived quality (Bermudez-Hernandez et al., 2021).

Quality is a prerequisite for survival in the competitive and sophisticated world of
today's dynamic marketing climate. When it comes to services, quality is a critical
problem that must be measured. Managers of healthcare institutions can take specific
actions to meet the expectations of their clients, foster a sense of trust, and enhance their
opinion of the caliber of services provided (Tripathi & Siddiqui, 2020).

Primary healthcare serves as the first point of interaction between the general public
and the healthcare system in lower- and middle-income nations. Wherever strong health
care system performance correlates with positive health indicators, the majority of these
nations place more emphasis on the quantity of their health centers than the caliber of the
medical services they provide (Shouly, 2011).

The Alma-Ata Declaration defines Primary Health Care (PHC) as the provision of
all nations with comprehensive, universal, equitable, and reasonably priced healthcare
services. The Alma Ata Declaration acknowledged that PHC services, including
"preventive, curative, and rehabilitative” care, ought to be available to everyone. It has
PHC service providers such medical technicians (MT), dispensers, female and male
medical officers (LMOs), and vaccinators (Ali & Panezai, 2021).

The primary healthcare services offered by the Ministry of Health's clinics serve as
the core foundation of Palestine's healthcare system. Vaccination services, maternity and
pediatric clinics, chronic illness clinics, health education programs, emergency and
general medical clinics, specialty clinics, pharmacies, labs, and radiology are just a few
of the programs they offer that focus on prevention. This study concentrated on the
Ministry of Health's centers and primary health clinics in Jerusalem's northwest district,
which consists of 14 villages, populated by about 50,000 people and served by eight
medical centers. This study attempted to measure the level of services offered in
northwestern Jerusalem by the primary health care clinics. This was the first research to
discuss this subject from a users' point of view. The reason for choosing this area was

because it is suffering from the Israeli restrictions and it is classified as zone C.



1.2 Background

Research on patient satisfaction started in the 1950s and is still going strong today.
Indicators of quality and performance for healthcare services now include patient
satisfaction. It is an evaluation of the services obtained by the patient, impacted by their
experiences and expectations. Patient input is useful in assessing and tracking the quality
of healthcare. Knowledge, personal values, lifestyle, and prior experiences are some of
the variables that influence contentment. Concerns about employee attitudes, work
procedures, high workloads, lengthy wait times, and suitable facilities all have an impact
on patient satisfaction in public healthcare (Zun et al., 2018). Competition among health
administrations leads to improvements in productivity, effectiveness, and quality of care;
patients choose a clinic with a solid reputation because they are competing with one
another for patients by raising the caliber of their services, which is essential to achieving
patient satisfaction and loyalty (Erickson et al., 2017; Ferrand et al., 2016).

Three important elements allow health care providers to enhance their services and
cost-effectiveness: patient satisfaction, loyalty, and health center quality. All aspects of
healthcare services, particularly patient retention—the primary determinant of a patient's
decision to return to the same facility—are impacted by patient satisfaction. Providing
top-notch medical care, encouraging employees, and expressing gratitude all contribute
to patient retention. Determining the factors that motivate patients to seek additional
services is crucial for putting into practice methods that will keep them loyal (Setyawan
et al., 2020).

Achieving the Universal Health Coverage aim requires not just financial stability
and efficient coverage of basic health services in each nation, but also the provision of
high-quality treatment or services. A commitment to person-centered care lies at the heart
of providing high-quality care. To make certain that health services are tailored to local
health requirements, communities must be involved in their conception, execution, and
continuous assessment. Additionally, since it affects patient safety, survival, and long-
term health, it's critical to find a balance between quality improvement programs and
patient expectations (Rahim et al., 2021).

In order to achieve high standards of quality care, it is imperative that healthcare
providers improve access to care within organizational boundaries. They can do this by
first listening to patients' needs and then incorporating those needs into the services they

provide. This requires innovative and creative ways to engage clients and provide them



with products and services that meet their needs. Patients set the standard for healthcare,
therefore physicians must deliver the best possible treatment. It is difficult for businesses
to keep clients in light of the rapid innovations and rising demands of consumers.
Changing medical facilities into welcoming, patient- and staff-satisfied clinics improves
management, guarantees satisfaction for patients, and encourages good consumer
behavior (Bentum-Micah et al., 2020).

One of the industries in the service economy with the quickest rate of growth is
healthcare. When it comes to the strategic planning of healthcare facilities' management
procedures, user happiness and service quality are crucial components. Nonetheless, the
public sector is still in charge of selecting the services to be rendered, setting the standards
for their performance and quality, and taking the required remedial action in the event
that either meets or exceeds expectations. Conventionally, professional practice standards
serve as the foundation for the quality of health services. However, it has been
emphasized that patient perceptions of healthcare are an important metric for assessing
the quality of healthcare as well as a vital element in enhancing clinical efficacy and
performance (Carvalho & Rodrigues, 2022).

Promoting client-oriented care with an emphasis on local cultural variables is
crucial, regardless of the difficulty in finding a balance between psychological and
medical care. This can be accomplished by providing the recipient with written
prescriptions that include information on the symptoms, indicators, treatment, and referral
sites, as well as by providing community-focused training. Assessing the satisfaction of
beneficiaries is essential for enhancing the quality of care, and the frequency of use of
those health services is greatly influenced by the perceived quality of those services
(Talukder et al., 2022).

Definitions and understandings of quality vary, especially in the context of
healthcare. Diverse specialists have different points of view: Deming, Feigenbaum, and
Ishikawa stress customer pleasure, Crosby concentrates on specification compliance, and
Juran integrates the two. The distinct characteristics of healthcare—intangibility, variety,
and simultaneity—make it challenging to define and assess quality. This problem is made
more difficult by the complexity of healthcare, the variety of provider interests, and
ethical issues. The backgrounds and experiences of professionals vary, which causes
variations in the services they provide. Divergent opinions about what constitutes quality
among healthcare stakeholders cause conflicts between staff, legislators, and patients.

Current quality indicators are frequently imprecise and broad. Several viewpoints and
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roles must be integrated in order to improve the quality of healthcare. To attain better
healthcare services, researchers support the development of integrated models that
synchronize medical and managerial inputs, procedures, and outputs (Endeshaw, 2021).

The model known as SERVQUAL places a strong emphasis on functional quality
by highlighting precise procedures, diagnosis, and professional competence. In order to
deliver healthcare effectively and meet functional quality targets, it is imperative that
patients' expectations are met. Perceptions of the quality of services are the result of
contrasting expectations with real experiences. SERVQUAL was created by Parasuraman
et al. to quantify this disparity. SERVQUAL is a valuable tool for tracking quality trends
over time and is relevant to all service businesses. It evaluates five dimensions: tangibles,
reliability, assurance, responsiveness, and empathy (Teshnizi et al., 2018).

By assessing the service quality (SQ) gap—the discrepancy between customer
expectations and perceptions—the SERVQUAL instrument assesses customer
satisfaction. Whereas a negative SQ gap denotes dissatisfaction, a positive gap suggests
satisfaction (Zun et al., 2018).

A popular method for assessing service quality across a broad range of service
contexts, industries, and countries is service quality (SERVQUAL). The approach
effectively assesses customer service demands and perceptions because it takes into
account five dimensions: tangible, reliability, responsiveness, empathy, and assurance.
The necessity of creating new data sources for evaluating patient views and care quality
was highlighted by the discrepancy between traditional surveys and treatment quality and
patient perceptions. Innovation in technology is necessary to develop new methods for
quickly and affordably evaluating the quality of services. As a result, social media
platforms—often called patient online reviews—have been proposed as a novel method
of measuring patient satisfaction and tracking the effectiveness of treatment (Rahim et
al., 2021).

Because primary care is more cost-effective, health systems that prioritize it are
probably more equitable and produce better health outcomes. High levels of patient
satisfaction and enduring relationships between primary care physicians and patients are
unavoidable in the ideal primary care system. Therefore, addressing doctor-patient
conflicts and enhancing health reform can be achieved by concentrating on patient
satisfaction with primary health facilities (Gao et al., 2022).

The establishment of a patient-centered health care service is emphasized in the

Quality Standards for Accreditation of Health Care Institutions. Patient-centered
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healthcare systems have the potential to greatly enhance population health outcomes, care
access, and overall health spending, according to the World Health Organization (2016).
The cost-effectiveness of the medical services rendered demonstrates the importance of
patient-centered primary healthcare. Establishing patient-centered primary health care
can increase the cost-effectiveness of medical services. In this regard, a stronger focus on
patient input ought to be seen as a crucial component of both the certification procedure
and quality control (Kurti & Kalaja, 2024).

Furthermore, a challenge for the contemporary urban planning management system
is the notable increase in patient and healthcare worker satisfaction from the established
healthcare facilities. These days, patient satisfaction is linked to the quality of healthcare
services and returning to medical facilities in search of better and more dependable care.
To accomplish sustainable urban planning management, medical facilities must keep up
with patients' increasing awareness and expectations as well as the expanding range of
medical services available to clients (Rauf et al., 2024).

1.3 Statement of the Problem

User satisfaction is an important quality outcome indicator for the healthcare system
in primary healthcare settings, it is important to study and measure user satisfaction with
primary healthcare services as these services are considered primary determinants of
overall satisfaction and quality of care in the clinics of the northwest Jerusalem region.
No one can argue that any health institution's success or failure depends mainly on the
clients' satisfaction with its services it provides. Consumer satisfaction is a primary
measure of service quality due to its importance to medical advice enforcement and recall.
To that end, assessing customer satisfaction is critical for evaluating health care delivery
and for assessing patient outcomes. Various international and local customer satisfaction
studies have been conducted in different health settings, but there is a lack of evidence on
customer satisfaction in this area.

Patient satisfaction is a crucial measure of healthcare quality that must be met to
ensure effective healthcare systems. Prior research has mostly focused on patient
satisfaction in primary healthcare facilities, tertiary hospitals, or other settings, with only
a few studies looking at patient satisfaction in staff/employee clinic settings (Chalhoub et
al., 2024). There is a lack of evidence and documentation on the level of client satisfaction
with primary health care provided at primary health care clinics in the northwest area of

Jerusalem. Socio-demographic and service-related factors most likely influence the
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client's satisfaction. Client satisfaction provides the ability to identify and resolve
potential issues related to the quality of health services. Knowing the level of client
satisfaction in primary health care is distinct from other services, therefore Assessment in
this sector depends on many variables such as crowded environment, shortage of staff,
in-availability of resources, environment, and staff communication with clients. All of
these variables may affect satisfaction.

Assessment of clients' satisfaction at primary health care clinic studies was
conducted in many areas but in this area not examined yet. The researcher will investigate
the factors influencing the quality of services, evaluate the clients' satisfaction with the
medical care they receive in these clinics, and investigate the factors influencing the
clients' satisfaction with the clinics they attend. Based on the findings, recommendations
will be made to improve the quality of health services.

Primary healthcare clinics are vital to the community's provision of basic medical
services in North-West Jerusalem. Concerns over these services' quality and how they
affect patients' pleasure are, nevertheless, becoming more and more prevalent.
Notwithstanding the significance of providing patients with high-quality healthcare, little
is known about how effectively these clinics match patient expectations and what causes
disparities.

In order to close this gap, the SERVQUAL model is being used in this study to
assess the level of care given by North-West Jerusalem primary healthcare clinics as well
as the ways in which these services affect patient satisfaction. The study has the potential
to offer significant insights for healthcare practitioners and policymakers to improve
patient happiness and service delivery in these clinics by pinpointing particular areas

where patients' expectations are not being met.

1.4 Significance of the Study

Ensuring patient satisfaction and enhancing healthcare delivery necessitate the
measurement of service quality. The performance of primary healthcare clinics,
particularly in areas such as North-West Jerusalem, can be greatly impacted by the
comprehension and improvement of service quality. Information about measuring quality
of service will serve as a guide for Ministry of Health (MOH) to follow and regulate the
services provided at this clinic. It will illustrate the most important quality aspects of the

services provided in this facility from a customer perspective. It will provide



policymakers with the real situation about level of users’ satisfactions and quality level
of primary health services in this area.

This study will offer a thorough evaluation of the level of care provided in North-
West Jerusalem's primary healthcare clinics using the SERVQUAL paradigm. This can
lead to improved healthcare delivery by pointing out particular areas that require
improvement. Better health results result from satisfied patients, who are more likely to
follow their treatment regimens.

The results of this study can help legislators and healthcare professionals create
focused initiatives to solve inadequacies that are found. Better procedures and policies
that place a higher priority on patient-centered care may result from this. This study
contributes to the amount of information already available on patient satisfaction and the
quality of healthcare services, especially when it comes to primary healthcare clinics in a
given area. It can be used as a guide for similar study in the future.

This analysis can aid in the efficient distribution of resources by identifying the
areas that need more focus. This guarantees that healthcare expenditures are allocated to
the most significant domains, augmenting the general caliber and efficacy of services.
Patients can be empowered and become active participants in their healthcare by being
made aware of the value of their comments in determining the quality of the services they

get. This fosters a healthcare environment that is more responsive and cooperative.

1.5 Study Aim

The main purpose of this study is to assess the quality of service and user
satisfaction provided by the primary health care clinics in northwest Jerusalem, this
research evaluates these aspects from the customers' point of view using the SERVQUAL
model.

1.5.1 Specific Research Objectives

1- To identify the quality of service (reliability, tangibility, responsiveness,
assurance, and empathy) currently perceived in primary health care clinics
(PHCs).

2- To assess the level of patient's satisfaction in primary health care clinics.

3- To determine the impact of the SERVQUAL dimensions on satisfaction with the

services among patients in the PHCs in the North-West Jerusalem.



4- To identify the difference in the responses of participants regarding SERVQUAL
dimension based on participants’ characteristics among patients in the PHCs in
the North-West Jerusalem?

5- To identify the difference in the responses of participants regarding satisfaction
dimensions based on participants’ characteristics among patients in the PHCs in
the North-West Jerusalem?

1.5.2 Research Questions

The main research question was how does service quality affect users’ satisfaction
in primary health care per the SERVQUAL model? To answer the following unique sub-

problems are pursued to achieve the study's main question:

1. What is the level of SERVQUAL dimensions (reliability, tangibility, responsiveness,
assurance, and empathy) from the viewpoint of patients in the PHCs?

2. What is the level of satisfaction of users with PHCs services in the North-West
Jerusalem?

3. What is the impact of the SERVQUAL dimensions on satisfaction with the services
among patients in the PHCs in the North-West Jerusalem?

4. Is there a significant difference in the responses of participants regarding
SERVQUAL dimension based on participants’ characteristics among patients in the
PHCs in the North-West Jerusalem?

5. Is there significant difference in the responses of participants regarding satisfaction
dimensions based on participants’ characteristics among patients in the PHCs in the

North-West Jerusalem?
1.5.3 Research Hypotheses

The null hypotheses of this study are as follow:

1. There is no statistically significant impact (at p < 0.05) of the SERVQUAL
dimensions (tangibility, reliability, responsiveness, assurance, empathy) on
satisfaction dimensions (administrative, emergency, cleaning services) or overall
satisfaction in healthcare services

2. There is no statistically significant differences (at p < 0.05) in the levels of agreement
with SERVQUAL dimensions based on participants’ characteristics among patients

in the PHCs in the North-West Jerusalem?



3. There is no statistically significant differences (at p < 0.05) in satisfaction levels with
the dimensions of services based on participants’ characteristics among patients in the

PHCs in the North-West Jerusalem?

1.6 Conceptual Framework

The conceptual framework for this study explores the complex link that emerges
between the quality of services and its impact on the satisfaction of users of primary
healthcare clinics in the North-West Jerusalem using SERVQUAL model. Figure (1)
illustrates the Conceptual framework of this study consisted of independent variable
(quality service including reliability, tangibility, responsiveness, assurance, and empathy
from the viewpoint of patients in the primary healthcare clinics in North-West Jerusalem),
dependent variables (level of patient satisfaction in primary healthcare clinics in North-
West Jerusalem including satisfaction with administrative services, satisfaction with

medical services and satisfaction with the cleanliness services) and demographic

~ Y

[ Indep end ent Variables ‘ [ Dependent Variables J

variables.

( Moderating/Control 1

Variables

/ Quality Services \ /- Level of Satisfaction \

A
e Reliability e Safisfaction with
- administrative services
* Tangibility * Gender e Safisfaction with
» Responsiveness s Age medical services
e Assurance * E #“‘I"‘aﬁ on ® Safisfaction with the
. Empathy * Clinics cleanliness services

N R /

Figure 2.1 Conceptual Framework

1.6.1 Conceptual Definitions
1.6.1.1 Satisfaction (noun)

"The satisfaction or gratification of a need, appetite, or desire”, "The joy or
contentment that results from such satisfaction”  (https://www.merriam-

webster.com/dictionary/, n.d.).
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1.6.1.2 User Satisfaction

The extent to which patients' expectations are met or surpassed by the services
offered by healthcare institutions is known as user satisfaction. It serves as a gauge of
how well people feel they were treated generally and how satisfied they are with the

healthcare system (https://www.merriam-webster.com/dictionary/, n.d.).

1.6.1.3 In the Context

User satisfaction in North-West Jerusalem's primary healthcare clinics gauges how
happy or satisfied consumers are with the services they receive, taking into account things
like waiting times, interactions with medical professionals, and treatment results

(https://www.merriam-webster.com/dictionary/, n.d.).

1.6.1.4 Primary Healthcare Clinics

Primary care clinics are medical establishments that offer first-contact, easily
accessible, ongoing, all-encompassing, and well-coordinated care. In the healthcare
system, they act as the patient's first point of contact and provide a wide range of services,
such as wellness promotion, illness and condition treatment, and prevention (Starfield,
1994).

1.6.1.5 In the Context

Primary healthcare clinics are the community-based facilities in North-West
Jerusalem where people go for the majority of their medical needs, such as routine
checkups, vaccinations, and care for minor wounds and diseases (Starfield, 1994).
1.6.1.6 Quality (noun)

“The degree of excellence of something; the standard by which something is judged
against other similar items” (https://www.merriam-webster.com/dictionary/, n.d.).
1.6.1.7 Service (noun)

“The action of helping or doing work for someone” (https://www.merriam-

webster.com/dictionary/, n.d.).
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1.6.1.8 Quality of Services

The degree to which health services for individuals and populations increase the
likelihood of desired health outcomes and are compatible with current professional
knowledge is referred to as quality of services in the context of healthcare. It includes a
number of aspects, including as patient-centeredness, equity, effectiveness, efficiency,

and accessibility (Donabedian, 1988).

1.6.1.9 In Context

Evaluating the quality of services at North-West Jerusalem primary healthcare
clinics would entail determining how effectively these clinics satisfy professional
standards and fulfill patients’ expectations and health needs.

1.6.1.10 SERVQUAL Model

A multi-dimensional research tool called the SERVQUAL model was created to
measure customer expectations and perceptions of service quality. The five essential
components of service quality are identified as follows: tangibles, assurance,

responsiveness, consistency, and empathy (Parasuraman et al., 1998).

1.6.1.11 In Context

By quantifying the discrepancy between patients' expectations and experiences in
these five areas, the SERVQUAL model would be useful in assessing the quality of
treatment provided in North-West Jerusalem's basic healthcare facilities. This can assist

in pinpointing areas that require improvement in order to raise patient satisfaction.

1.6.2 Operational Definitions
1.6.2.1 Satisfaction

Patients can score their experiences with the healthcare services they received using
a standardized survey instrument to determine satisfaction in this setting. Questions like
wait times, communication with healthcare providers, care quality, and the clinic's general
atmosphere may be included in the survey. After analyzing the responses, it will be
possible to determine how satisfied the patients are and what needs to be improved
(Mrabet, 2022).
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1.6.2.2 Service Quality

The SERVQUAL model was used to gauge the quality of services. This research
instrument is employed to evaluate the discrepancy between client expectations and their
impressions of the services rendered. Five criteria are used to assess service quality:
tangibles (physical assets, machinery, and staff appearance); assurance (empathy);
responsiveness (willingness to assist customers and deliver prompt service); assurance
(knowledge and courtesy of employees and their ability to inspire trust and confidence);
and responsiveness (ability to perform the promised service dependably and accurately).
The SERVQUAL model, when used in North-West Jerusalem's basic healthcare clinics,
measures the disparities between patients' expectations and their actual experiences in
each of the five dimensions quantitatively, providing an operational definition of service
quality. In order to do this, patients rate their expectations and views on each dimension
using a standardized survey instrument. After the data has been gathered, it can be
examined to determine which specific areas the clinics fulfill or fail to meet patient
expectations. This will allow for the identification of areas that require improvement in
order to improve overall patient satisfaction (Parasuraman et al., 1998).

The SERVQUAL model, which offered an organized method to assess service
quality across multiple dimensions, served as the foundation for the theoretical
framework of this study. The study of the relationship between service quality and user
satisfaction in North-West Jerusalem primary healthcare clinics was guided by this
paradigm. The SERVQUAL model is a well-known instrument for assessing service
quality that was created by Parasuraman, Zeithaml, and Berry in 1988. Five essential
elements are identified: tangibles, assurance, responsiveness, reliability, and empathy
(Parasuraman et al., 1998). Understanding and assessing the quality of services given by

healthcare facilities was based on these characteristics.

1.6.2.3 Tangibles

It represented the physical assets, equipment, staff appearance, and communication
tools, such as the clinic's cleanliness, recent medical equipment, and staff members'
professional attitude (Tripathi & Siddiqui, 2020).
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1.6.2.4 Reliability

Capacity to deliver the stated service with accuracy and dependability, such as
reliable follow-up treatment, on-time appointments, and consistent and accurate medical
diagnosis (Tripathi & Siddiqui, 2020).

1.6.2.5 Responsiveness

Readiness to assist clients and deliver timely service For example, brief wait times,
prompt patient inquiries, and healthcare practitioners' availability (Tripathi & Siddiqui,
2020).

1.6.2.6 Assurance

Employee respect and knowledge, as well as their capacity to exude confidence and
trust in aspects including healthcare professionals' professionalism and competency, clear

communication, and general sense of security (Tripathi & Siddiqui, 2020).

1.6.2.7 Empathy

Giving each consumer specific attention in the form of compassionate care,

recognizing their needs, and providing tailored attention (Tripathi & Siddiqui, 2020).

1.7 Summary of the Chapter

This chapter introduced the research topic, providing background information. It
outlined the research problem, highlighting the need for this study. The objectives and
significance of the research were discussed, emphasizing its contribution to the field of
study. Additionally, an overview of the study’s scope and limitations was presented. The
next chapter will review relevant literature to provide a theoretical foundation for the

study.
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Chapter Two: The Literature Review

2.1 Introduction

This chapter's primary focus is on using the SERVQUAL model to measure service
quality and its effect on primary healthcare clinic users' satisfaction. Empirical
investigations, theoretical frameworks, and conceptual models were among the academic

publications, research, and studies that were reviewed in relation to this subject.

2.2 Search strategy

The goal of the chapter's search strategy guided the several processes that made up
the literature review's search approach. Finding pertinent terms and expressions for the
subjects of measuring the quality of services and its impact on the satisfaction of users of
primary healthcare clinics using SERVQUAL model. The following keywords pertain to
quality of services: "Service quality”, "primary healthcare", "healthcare clinic", "primary
care"”, "SERVQUAL model" and "user satisfaction™.

Boolean operators (AND, OR) were used to combine the keywords to produce
search strings that captured the intersections between the service quality and user
satisfaction. Such search terms "service quality” AND ("primary healthcare” OR
"healthcare clinic" OR "primary care"), "user satisfaction” AND ("primary healthcare"
OR "healthcare clinic" OR "primary care"), "SERVQUAL model” AND ("primary
healthcare” OR "healthcare clinic" OR "primary care").

Using the provided search phrases to perform searches in online library databases,
such as CINAHL Plus, ERIC, MEDLINE Complete, and PubMed. In addition to
employing demographics, publication dates, study designs, inclusion and relevance
criteria, and research design to filter search results, primary healthcare clinics should
prioritize the quality of their services in order to ensure patient satisfaction and improve
healthcare outcomes. Analyzing the full texts and abstracts of selected studies to extract
relevant information, including methodology, theoretical underpinnings, and significant
findings. Sorting and compiling the material that was retrieved to provide a
comprehensive synopsis of the topics discussed. The search process covered articles

published during the last ten years.
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2.3 Quality of Services and Users Satisfaction of Primary Healthcare
Clinics Using SERVQUAL Model

Ensuring satisfaction for patients and improving healthcare outcomes require
measuring the quality of services provided in primary healthcare clinics. The
SERVQUAL model's application in evaluating service quality and its effect on user
satisfaction in various contexts was examined in this review. In addition to offering a
thorough grasp of the relationship between client satisfaction and service quality in
primary healthcare clinics, this study aimed to pinpoint best practices and knowledge gaps
in the field.

2.3.1 Quality of Services

Using SERVQUAL dimensions and the Kano model, a study assessed the service
quality of the Basic Health Units (UBS) of the Unified Health System (SUS) in Recife,
Pernambuco, Brazil. This study offered important insights for determining and
prioritizing areas for improvement in primary care by integrating the SERVQUAL and
Kano models in a novel way for public health service assessment. Important
characteristics include "Clean and pleasant environment,” "Reliability and security of
information,” "Knowledge of employees,” "Service performed in the promised time,"
"Polite and kind staff," as well as "Effectiveness of the service." These characteristics are
essential for raising user pleasure and lowering dissatisfaction since they had satisfaction
and dissatisfaction coefficients over 1.575 (Lacerda et al., 2022).

A study was conducted to evaluate the many aspects of service quality related to
healthcare services. Various service-quality characteristics have been prioritized, and the
components of these qualities have been further arranged hierarchically. After that, gap
analysis was done to gauge the overall quality of the services provided and pinpoint the
precise areas where the gap is so that it may be closed. The study's conclusion included
recommendations for specific actions that managers of healthcare institutions should take
to meet the expectations of their clients, foster a sense of confidence, and enhance their
opinion of the level of services being provided (Tripathi & Siddiqui, 2020).

Aristotle believed that "quality” was one of the fundamental dimensions of human
experience and thought. Learning the patient's expectations through the SERVQUAL
technique allowed the service provider to spot any discrepancies and make the necessary

adjustments. It made it possible for medical facility executives to alter some aspects of
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medical operations, which raised the standard of care given and, consequently, patient
satisfaction and compliance (Jonkisz et al., 2021).

A study aimed to assess how consumers in Sibenik's public institutions perceived
the quality of primary healthcare services. Results revealed that every SERVQUAL
dimension had to be improved. The study also examined how different service
perceptions are influenced by factors like gender, age, work position, and frequency of
service use. The findings indicated that whilst work position and usage frequency had
substantial impact on perception, age and gender do not. The five-dimension
SERVQUAL model was not supported by factor analysis, which instead found three
trustworthy factors of perceived quality (Mecev & Kardum Goles, 2015).

Primary Health Centers (PHCs) are essential in developing nations like India
because they can successfully manage 85% of healthcare demands at the basic care level
for less money. Getting inexpensive and easily accessible healthcare is a struggle for
many individuals, particularly the impoverished. Using the SERVQUAL methodology, a
study looked at PHCs' service quality aspects in rural Karnataka. The calculation of
service quality gaps involved deducting expectations from perceptions. The most
significant quality factor, according to key findings, was empathy, which was followed
by assurance, responsiveness, tangibility, and reliability. Legislators and non-
governmental organizations were counseled to hire healthcare professionals with the right
training and financial incentives and to make sure para-clinical staff members were taught
how to treat patients with dignity and courtesy (Sathyanarayana et al., 2019).

A study evaluated the quality of medical care in five private hospitals in Damascus,
Syria, from the viewpoint of the patients. With the exception of tangibility, which
exhibited a positive gap of +0.57, all SERVQUAL dimensions were negative.
Expectations showed that patients gave empathy the highest rating (4.37), followed by
assurance (3.45), tangibility (3.82), responsiveness (4.17), and reliability (3.90). The
listening abilities of hospital employees (-1.52) and the amount of time they spent with
patients (-1.81) showed the most deficits. Tangibility made up for shortcomings in other
areas by a large margin. To improve patient impressions, medical professionals should
work on improving their communication abilities (AlOmari, 2021).

A research including 381 elderly Primary Health Care patients was conducted. The
Family Health Strategy's Primary Health Units (UBS) provided an adaptation of the
Service Quality Scale (SERVQUAL) (ESF). The assessed dimensions of tangible
elements (-0.65, guarantee (-0.91), responsiveness (-0.56), empathy (-0.52), and
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reliability (-1.19) showed results of negative gaps. The negative gaps in every measure
showed low satisfaction among senior UBS/ESF/APS users and gaps in the quality of
services (Andrade et al., 2019).

Throughout Chandigarh and Punjab, In order to improve customer satisfaction and
quality services, the results of a study can be used in a variety of public sectors to adapt
e-Healthcare services according to consumer perception. Each quality component was
shown to have a part in e-healthcare services' ability to improve overall quality, which
will ultimately increase customer happiness. "Functionality,” “timeliness,” and
"responsiveness” were the three qualities that defined the process quality of e-Healthcare
services. The infrastructure's "technical infrastructure,” "physical infrastructure,”
"manpower skills,”" and "organizational infrastructure” were used to define its quality.
Interaction quality was determined by "timely interaction™ and "manner of interaction."
There was only one component that represented the atmosphere. The findings also imply
that the most important factors in overall quality that contribute to customer happiness
are infrastructure, interaction, and atmosphere quality (Verma et al., 2022).

From the viewpoints of patients and healthcare professionals, a study examined the
expectations and quality discrepancies in services offered at public health clinics in Natal,
Brazil. In all aspects, providers felt that users had lower expectations than users
themselves expressed. The three most crucial elements—explanations, degree of
expertise, and care from medical professionals—were acknowledged by both groups. A
Student's t-test at a 5% significance level revealed that the quality gaps that consumers
and providers felt were equivalent and statistically significant (Campos et al., 2017).

Progress in health care quality is necessary to achieve universal health coverage,
and this calls for quantifiable and useful evaluations. Tanzania's primary healthcare
system saw regular quality measurements with the use of the electronic assessment tool,
which aided in local development initiatives. To prevent biases and unfavorable
outcomes, its use to accreditation or performance-based remuneration plans should be
carefully addressed. The program categorized indicators into pertinent quality
characteristics and consistently provided health facilities correct rankings. The tool
effectively tested and tracked primary healthcare quality across various facility levels and
ownership categories, with a focus on processes and structural adequacy (Mayumana et
al., 2019).
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2.3.2 User Satisfaction

Patient satisfaction surveys were frequently used in hospital evaluations around the
world, although the public is frequently not given access to the results. Public opinion,
which could offer practical insights into service quality, is so diminished. Policies for
regular auditing in public healthcare had not been developed as a result of efforts to
measure patient satisfaction. Hearing what patients had to say could increase trust,
encourage user-friendly facilities, and enhance the standard of service. However,
statistics frequently highlight only a few features of hospitalization. Patient needs might
be better served by placing an emphasis on direct user-suggested improvements
(Dimitrios Theofanidis, 2021).

A study examined the relationship between total quality management, perceived
service quality, and their impact on patient satisfaction and behavior intentions in
Palestinian healthcare organizations Total quality management significantly affected both
perceived service quality and patient satisfaction. Perceived service quality positively
influenced both patient satisfaction and behavior intentions. Behavior intentions were
positively influenced by patient satisfaction, and the relationship between perceived
service quality and behavior intentions was mediated by patient satisfaction (Zaid et al.,
2020).

Thirty-two quality attributes were identified by analyzing care in a primary care
clinic. The study conducted in Mexico clarified the relationship between beneficiary
satisfaction and the quality of service provided by physicians and medication delivery
services; quality of service by clinical analysis staff and quality of facilities also
significantly impacted satisfaction; quality of nursing services, pharmacy staff services,
and front desk services (assigning turns) did not significantly impact satisfaction (Vera &
Trujillo, 2018).

In order to improve healthcare quality, traditional quality indicators must be
addressed in conjunction with patient satisfaction, which is critical to any healthcare
system. Under the National Transformation Program, the Saudi Ministry of Health sought
to increase the quality of healthcare, increase privatization, and draw in both domestic
and foreign investors. To make it easier for the government to privatize its services,
politicians and businessmen should focus on establishing an atmosphere that is

welcoming to both foreign and domestic investors. The doctor's care and attention, the
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nurses' and laboratory personnel's kindness and respect, and the clinic receptionists were

the top one-dimensional qualities (Howsawi et al., 2020).

2.3.2.1 Factors that Affect Customer Satisfaction

Patient satisfaction is multifaceted and impacted by a wide range of individual and
societal factors. Expectations from past experiences influence expectations for the future,
and cultural differences have a big impact on how people view care. There was little
regional research on the factors that influence patient satisfaction, which suggests that
more study is necessary. Important regional factors influencing patient satisfaction were
ease of access to care, cultural sensitivity, communication and language barriers, faith in
the skill of medical staff, physical surroundings, interpersonal care, promptness, and
simplicity of the patient experience. Most regional hospitals responded promptly, and
many of them had tidy patient experience portfolios. (Stafrace, 2016).

A study made clear how crucial it was to take demographic variables like age,
gender, and educational attainment into account when assessing how well patients believe
their healthcare is providing. At Amanah Bunda Medika Clinic, it was essential to inform
patients about the importance of perception surveys and incorporate their input into
strategies for service improvement in order to improve patient happiness and service
quality (Setianingsih et al., 2023).

Investigating operational challenges in Greece's private diagnostic medical centers
at the International Hellenic University. The goal of the study was to give managers
guidance on how to streamline their processes and acquire a competitive advantage in the
healthcare industry through ongoing development. In order to stay competitive in the
healthcare industry, recommendations center on boosting doctor-patient relations,
making investments in cutting-edge diagnostic technologies, upgrading scheduling
systems, protecting data, and placing a strong emphasis on continual improvement (Noe,
2020).

One important measure of the quality of the medical sector is patient satisfaction
with the services received. The degree of patient satisfaction with the services provided
by the Health Center of Elis Province was gauged using the SERVQUAL model. Even
while features like "Assurance” and "Empathy" satisfy the needs of the users, more has
to be added, such as a thorough medical record and an upgrade to the equipment
(Karavida et al., 2014).
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A study examined if examinees' perceptions of a particular healthcare service varied
according on their gender, age, work position, and frequency of use. It was found that
while there are substantial disparities in satisfaction with job status and frequency of
service consumption, demographic characteristics such as age and gender did not produce
significant differences in the perception of healthcare service quality (Mecev & Kardum
Goles, 2015).

Enhancing basic healthcare is essential for efficient and adaptable health systems;
nevertheless, there is a paucity of empirical data from low- and middle-income nations.
In PHC settings, reports of unclean facilities, trouble scheduling appointments,
unprofessional behavior by doctors, and excessive medical expenses drastically decreased
(P <0.001), but they remained greater in urban, low-income, and working-age groups. It
suggested that more PHC consultations, greater user happiness, and better service quality
resulted from the introduction of family medicine in Turkey. Nonetheless, differences in
service experience continue to exist, especially among working-age, low-income, and
urban populations (Hone et al., 2017).

Three factors contribute to the quality of healthcare: process (medical personnel
services), results (impact on patient satisfaction), and structure (materials and
infrastructure). Achieving excellent quality of care requires removing institutional
barriers to improve access to healthcare. Infrastructures, rules, procedures, and human
resources are important factors in determining care standards. Since patients are the
foundation of the healthcare system, providing effective and efficient care must come
first. Healthcare management can be strengthened by addressing patient and medical staff
satisfaction and transforming health services into a welcoming environment. Effective
health policies, easily accessible health financing, and medical staff communication

abilities are further areas that require development (Setyawan et al., 2019).

2.3.3 Impact of Service Quality on Customer Satisfaction

Tangibility, assurance, and responsiveness all had an impact on patient satisfaction
with service quality. According to a study, the management of Sonotech Medical and
Diagnostic Centers must closely monitor the elements that fall under the categories of
tangibility, assurance, and responsiveness because they continue to be important factors
in determining patient satisfaction. These indicators could also be used by healthcare
policymakers to increase cooperation with private healthcare providers in order to create

plans to improve the standard of care delivery (Adomah-Afari & Buckman, 2024).
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A study looked into the relationship between patient satisfaction and service quality
in hospitals in Hebron, Palestine. In order to comprehend their influence on patient
satisfaction, it concentrated on five aspects of service quality: tangibility, reliability,
responsiveness, assurance, and empathy. The results indicated that patient satisfaction
and each of the five service quality aspects were positively and significantly correlated,
with empathy and dependability having the largest effects on satisfaction levels. The
SERVQUAL model's ability to predict patient satisfaction in this situation was validated
by statistical research. By emphasizing observable facility upgrades, dependable service,
responsiveness to patient demands, trust-building, and compassionate patient care, the
study advises hospitals to improve service quality in order to increase patient satisfaction
( Qabaja, 2023).

In Kutai Kartanegara Regency, Indonesia, a study sought to investigate the
relationship between patient satisfaction and the quality of services provided by public
health centers. The doctors' and pharmacists' dimensions received the highest service
quality score of 99.5%. 10.4% was the lowest percentage of patients' satisfaction with the
assurance and empathy dimensions. The level of satisfaction of patients was correlated
with the quality of care provided by physicians, nurses, pharmacists, and administrators.
The greatest coefficient correlation score for the nurse dimension was 0.273, indicating
that the nurses were providing high-quality care that had an impact on people's
satisfaction. It was determined that a high level of service quality will influence people's
satisfaction, which in turn influences people's choice of health care provider. In order to
provide better services, it is anticipated that the health service center will improve its
physical surroundings and the awareness and performance of its nurses and registration
officials (Husain Akbar & Tegar Jaya, 2017).

An inquiry into the relationships among international students studying in Kuala
Lumpur, Malaysia, between behavioral intentions, satisfaction, and the perceived quality
of healthcare services was the goal of the study. With a value of 89% and an effect size
of 0.78, the results showed that satisfaction was considerably and directly impacted by
the perceived quality of healthcare services. Additionally, it significantly influenced
international students’ behavioral intentions indirectly (0.78). Furthermore, there was a
statistically significant correlation between participants' satisfaction and their behavioral
intentions (0.77). International students' satisfaction with healthcare services and their

behavioral intentions were significantly influenced by their perception of the quality of
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care they received. Positive and significant connections were found between the three
criteria under investigation (Aljaberi et al., 2018).

A study was carried out at the Kamonji Public Health Center in Palu City to
investigate the connection between patient loyalty and service quality. The results showed
a strong correlation between patient loyalty and four aspects of service quality: assurance,
dependability, responsiveness, and empathy. Patients were more likely to stick with the
health facility if they thought these attributes were present in greater amounts. However,
there was no discernible link found between patient loyalty and the material components
of service quality, such as infrastructure and facilities (Parmin et al., 2020).

A study conducted at Manukan Kulon PHC assessed the satisfaction levels of BPJS
and non-BPJS patients using the Customer Satisfaction Index (CSI) and SERVQUAL
principles. Reliability, tangibles, assurance, empathy, and responsiveness were among the
variables examined in the study. Those with BPJS had a slightly higher satisfaction level
(CSI1 83.9%) than those without BPJS (CSI 83.4%). The tangibles (-0.3), assurance (0.9),
empathy (0.6), responsiveness (0.3), and dependability (-1.0) satisfaction gaps for BPJS
patients were as follows. For patients who did not have BPJS, the gaps were in reactivity
(-0.1), tangibles (0.1), assurance (0.1), empathy (0.2), and reliability (0.1) (Darmawan et
al., 2022).

In five public service facilities in Seoul, Korea, a study examined the effects of
services cape—more especially, appearance, cleanliness, layout, and comfort—on
behavioral intentions, including loyalty and the desire to return. According to the
findings, cleanliness increases user happiness directly and indirectly increases loyalty and
intents to reuse. Comfort greatly increases perceived service quality and user
contentment, and an intuitive layout is crucial for both service quality and satisfaction.
It's interesting to note that there was no discernible correlation between attractiveness and
satisfaction or service quality (Lee & Kim , 2014).

A study was carried out to assess the standard of treatment given to patients in
private clinics. The five dimensions of service quality and a descriptive analytical
technique were used in the study. There were fifty patients in the sample. According to
the survey, tangibility had a mean score of 3.64, meaning that the hospital kept the
hallways clean and offered facilities like a rest area. These elements were crucial in
determining how satisfied patients were with the caliber of care they received (Tawafug,
2021).
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The importance of high-quality healthcare for socioeconomic and developmental
objectives worldwide was highlighted by a study that examined the effects of healthcare
service quality on patient satisfaction and continued service use in hospitals in Koforidua,
Ghana. Structural equation modeling was used to examine the connections between
perceived quality, patient satisfaction, and service use characteristics based on 398 valid
responses. The findings showed that tangible components of service, patient satisfaction,
and perceived quality were all strongly positively correlated. It's interesting to note that,
in contrast to expectations, safety precautions and empathy did not significantly correlate
with perceived quality (Ampaw et al., 2020).

The SERVQUAL methodology was used in a study to evaluate online customer
satisfaction in the healthcare services industry in Bangladesh. It looked at how Zaynax
Health Ltd. could improve its service capabilities by fortifying assurance and supervisory
procedures, as well as the growing need for online healthcare solutions. This method
integrated a strategic examination of potential to enhance customer happiness in the

online healthcare market with a practical assessment of the company (Jisan, 2023).

2.4 Summary

The SERVQUAL dimensions were utilized to evaluate the quality of healthcare
services, and the results indicated that assurance, cleanliness, empathy, and
responsiveness were critical factors in improving patient satisfaction. Numerous regional
studies shown that these variables have a direct effect on satisfaction and a secondary
effect on loyalty and plans to reuse. In rural settings, empathy was shown to be the most
important quality feature, whereas in urban settings, tangibility made up for deficiencies
in other areas. In general, addressing patient satisfaction and traditional quality measures
was necessary to improve the quality of healthcare. A more comfortable and effective
healthcare setting can be achieved by placing a higher priority on hygiene, empathy,
assurance, responsiveness, and the patient-doctor connection. These findings provided
politicians and healthcare administrators a road map for improving patient satisfaction

and service quality in a variety of primary healthcare settings.
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Chapter Three: Methodology

3.1 Introduction

The methodology utilized in this study is described in this chapter, along with the
research design, participant selection, data collection methods, and analysis
methodologies. Using the SERVQUAL model, the goal of the study is to produce reliable
and accurate insights into the relationship between service quality and user satisfaction at
primary healthcare clinics located in North-West Jerusalem. Through the implementation
of a methodical and exacting methodology, this chapter provides the validity and
reliability of the research outcomes.

3.2 Design

A cross-sectional design was conducted. This method was chosen because it allows
the researcher to more fully understand the subject at the moment and allows to
investigate the links between the variables in an efficient manner. This method allows for
the quick collection of data from a large number of participants, providing an insight into

their perspectives and experiences (Hommerich & Kottmann, 2020).

3.3 Setting

The MOH clinics in the Governorate of Al-Quds served as the study's setting.
Primary healthcare services are provided in large part by MOH clinics, which are a feature
of many countries' government health systems. Both citizens and non-citizens can receive
vaccinations, health screenings, treatment for common illnesses, and prenatal care at these
clinics. This study focused on the primary health clinics and facilities run by the Ministry
of Health in the northwest region of Jerusalem, which is made up of 14 villages with a
combined population of approximately 50,000 and eight medical centers. Bir Nabala, Al-
Jib, Al-Judeira, Beit Duqqu, Biddu, Al-Qubeiba, Beit Anan, and Qattanah were the

centers that were easily accessible.

3.4 Population

Health services customers in the primary health clinics run by the Ministry of
Health in the northwest region of Jerusalem. Approximately 50,000 persons who meet

these services.
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3.4.1 Sampling and Sample Size

Using the Raosoft Sample size calculator (Raosoft, n.d.), a sample size of 382 was
recommended with a 5% margin of error and a 95% confidence level. Conveniently, this

size was chosen from the eight clinics over the course of a month.

3.4.2 Inclusion Criteria

Clients aged 18 and over who utilized health services at the primary health clinics
operated by the Ministry of Health in the northwest region of Jerusalem. Participants were
required to have the ability to provide informed consent without any mental or cognitive

impairments.

3.4.3 Exclusion Criteria

Clients under the age of 18. Individuals with mental or cognitive impairments that
prevent them from providing informed consent. Clients who did not utilize health services
at the primary health clinics operated by the Ministry of Health in the northwest region

of Jerusalem.

3.5 Data Collection

The study was carried out from October 2, 2024, to November 2, 2024. The data
was collected through a self-administered questionnaire. Appendix 1 shows all data about
the questionnaire that was used. The questionnaire consisted of three parts:

e Demographic data included some participants characteristics based on age,

education level, and gender and health center.

e The SERVQUAL scale comprises of 22 elements and is widely used in the
evaluation of the quality of services in different industries acute care, tire
retailing, recruitment center for business schools, dental clinics and medical
sector (Khamis & Njau, 2014; Mecev et al., 2015). A modified SERVQUAL
scale by adding two items to empathy dimension. The modified and Arabic
translated research instrument was presented to five reviewers. These
statements were first advanced by Parasuraman and associated in 1988. While
the original SERVQUAL instrument remained unchanged, the statements were
rephrased to give them more context-relevant. It has five dimensions: tangibles

(six items), reliability (five items), responsiveness (four items), assurance (four
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items), and empathy (six items). Likert’s scale (one to five) was used to assess
agreement with quality of health services (1- Fully disagree, 5- Fully Agree).

e Service Satisfaction: In this study, three dimensions associated with health
clinics were used to evaluate customer satisfaction through the assessment of
service quality. This indicates that in order to determine which aspects
consumers are satisfied with, customer satisfaction was taken into account on
particular dimensions of service quality. The three dimensions included
satisfaction with administrative services, satisfaction with emergency services,
and satisfaction with cleaning services. Likert’s scale was used to assess level
of satisfaction (1- very unsatisfied. 2- unsatisfied. 3- neutral. 4- satisfied. 5- very
satisfied).

3.5.1 Response Value to Dimensions of SERVQUAL Model

In order to interpret scores across the SERVQUAL model's five dimensions—
which assess service quality through attributes including tangibility, reliability, assurance,
responsiveness, and empathy—(Table 3.1) offers the cut-off points. There is a fixed
number of items in each dimension, and the cumulative response values within
predetermined intervals that represent disagreement, neutrality, or agreement levels are
used to score each dimension. Responses on a Likert’s scale (1 = Strongly Disagree to 5
= Strongly Agree) are added together for each dimension to determine its score. The
number of objects in each dimension is predetermined. Since "Tangibility" comprises Six
questions, for instance, the possible score range is 6x1=6 (with all answers selecting
"Strongly Disagree") to 6x5=30 (with all responses selecting "Strongly Agree™). This was
implicated to other dimensions.

The formula for class intervals was used to determine the Cutoff Points (Class
Intervals). Since the Likert’s scale here has three main levels of interpretation

(Disagreement, Neutral, Agreement), we divide the range into three intervals.

Class Interval = (Upper Limit - Lower Limit) / Number of Assumed Levels
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Table 3.1. Calculated Scores for Response to Dimensions of SERVQUAL Model

Dimension | Items | Lower | Upper Cut off Points
() e Disagreement Neutral Agreement
Tangibility 6 6 30 6-14 15-23 24-30
Reliability 5 5 25 5-11 12-18 19-25
Responsiveness 4 4 20 4-9 10-15 16-20
Assurance 4 4 20 4-9 10-15 16-20
Empathy 6 6 30 6-14 15-23 24-30
All items 25 25 125 25-58 59-92 93-125

3.5.1 Response Value to Dimensions of Satisfaction

In order to interpret scores across the satisfaction dimensions—which assess
Satisfaction with Administrative Services, Satisfaction with Emergency Services and
Satisfaction with Cleaning Services—(Table 3.2) offers the cut-off points. There is a fixed
number of items in each dimension, and the cumulative response values within
predetermined intervals that represent dissatisfaction, neutrality, or satisfaction levels are
used to score each dimension. Responses on a Likert’s scale (1- very unsatisfied. 2-
unsatisfied. 3- neutral. 4- satisfied. 5- very satisfied) are added together for each
dimension to determine its score. The number of objects in each dimension is
predetermined. Since "Satisfaction with Administrative Services" comprises five
questions, for instance, the possible score range is 5x1=5 (with all answers selecting "very
unsatisfied ") to 5x5=25 (with all responses selecting "very satisfied"). This was
implicated to other dimensions.

The formula for class intervals was used to determine the Cutoff Points (Class
Intervals). Since the Likert’s scale here has three main levels of interpretation

(Unsatisfied, Neutral, Satisfied), we divide the range into three intervals.

Class Interval = (Upper Limit - Lower Limit) / Number of Assumed Levels
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Table 3.2. Calculated Scores for Response to Dimensions of Satisfaction

Dimension | Items | Lower | Upper Cut off Points
(n) Limit | Limit Unsatisfied Neutral Satisfied
Satisfaction 5 5 25 5-11 12-18 19-25
with
Administrative
Services
Satisfaction 4 4 20 4-9 10-15 16-20
with
Emergency
Services
Satisfaction 6 6 30 6-14 15-23 24-30
with Cleaning
Services
All items 15 15 75 15-35 36-56 57-75

3.6 Data Analysis

The data collected from the questionnaire was analyzed using statistical methods
by SPSS version 20 to explore the relationship between the quality of services and the
satisfaction of users of primary healthcare clinics in the North-West Jerusalem using
SERVQUAL Model.

Descriptive statistics, such as means and standard deviations, were calculated to
summarize the responses to individual items on the SERVQUAL Model scale and their
satisfaction. Tests for normality and scales reliability based on Kolmogorov-Smirnov and
Shapiro-Wilk tests and Cronbach's Alpha.

Furthermore, inferential statistics, such as the Mann-Whitney U test (for comparing
two groups like gender) and the Kruskal-Wallis test (for comparing more than two groups
like age, clinic, and education).

The Spearman correlation and regression analysis had been employed to examine
the associations between different variables. The significance level (alpha < 0.05) chosen
for the analysis would indicate the threshold for determining whether observed

relationships are statistically meaningful.

3.7 Ethical Considerations

Clear information on the study's objectives, the requirements for participation, and
the participants' freedom to discontinue involvement at any moment without

consequences had been maintained. Prior to their participation in the study, every
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participant provided informed consent. There had been precautions made to protect the
privacy of participant data. To protect participant privacy, this involved anonymizing
participant replied and securely storing data. The study had been completely voluntary,
with no pressure or compulsion of any kind. Prior to the start of data collection, the project

was ethically approved by an institutional review board or ethics committee.

3.8 Pilot Study

One of the most important steps in getting ready for a large-scale research work is
doing a pilot study. It aids in locating possible problems, improving the study plan, and

enhancing the technique as a whole.
3.8.1 Aim of the Study

The main purpose to evaluate the questionnaire's reliability and validity, and the
secondary one of finding any problems with the overall organization, question phrasing,
and format of the questionnaire.

3.8.2 Population and Sample Size

Patients from North-West Jerusalem primary healthcare clinics. Convenient sample
size of n = 40 (greater than 10% of the full study sample, and so excluded from the main

study).
3.8.3 Data Collection Methods

Data was collected via self-administered questionnaire at September 3, 2024. Data
was collected from the researcher himself. It composed of three parts as seen in (Appendix
2).

3.8.4 Reliability and Validity of Instruments

Cronbach's Alpha was used to assess the internal consistency of the items designed
to measure the same construct. Evaluating the instrument's correlation with a pertinent
criteria measure is part of criterion validity. In order to investigate the relationship

between the criterion measure and the instrument scores, correlation analysis was done.
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As shown in (Table 3.3), both instruments were reliable evidenced by Cronbach's Alpha

were more than 0.7.

Table 5.3. Reliability Statistics

Instrument Cronbach's Alpha | N of Items
SERVQUAL Model 0.784 35
Satisfaction with PHCs services 0.712 15

3.8.4.1 Dimensions of SERVQUAL Model

Table (3.4) shows the correlation of each items with its SERVQUAL dimensions.
All items had a positive correlations with p-values less than 0.05. Each of the model's
dimensions—tangibility, reliability, responsiveness, assurance, and empathy—has
multiple items that are scored according to the strength of their link with the framework
for evaluating service quality.

Adequacy of facilities (e.g., patient rooms and reception areas), specialty services,
technological assistance, and the quality and modernity of clinic equipment are the main
topics of the items. These items have moderate to strong associations with the tangibility
dimension, as indicated by correlation coefficients ranging from 0.455 to 0.739 (p <
0.001). Items discuss management's dedication to keeping their word, offering prompt
services, addressing grievances, and building trust via medical expertise. The reliability
component exhibits a moderate to strong link with correlation values ranging from 0.448
t0 0.696 (p < 0.001).

Items evaluate prompt service delivery, staff assistance readiness, request
responsiveness despite workload, and patient communication. Values between 0.724 and
0.824 (p < 0.001) show strong correlations, suggesting a strong relationship with
responsiveness. Items center on staff competency and credibility, patient trust,
reassurance, and polite treatment. The correlation values exhibit moderate to high
associations with the assurance dimension, ranging from 0.525 to 0.787 (p < 0.001).

These include management's focus on the patient, the capacity to identify healthcare
needs, the availability of services that work with the patient's schedule, and the
prioritizing of the patient's interests. The correlation values show moderate to significant

relationships with empathy, ranging from 0.522 to 0.804 (p < 0.001).
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Table 3.4. Items Correlation for its Dimension of SERVQUAL Model

Items

Tangibility
Q1-Q6
r(p)

Reliability
Q7-Q11
r(p)

Responsiveness
Q12-Q15
r(p)

Assurance
Q16-Q19
r(p)

Empathy
Q20-Q25
r(p)

The clinic's devices, equipment, and medical supplies are
up-to-date.

0.455
(0.000)

The institution/center/clinic that provided the service to me
has modern technological equipment that helped in treatment
and diagnosis.

0.739
(0.000)

Primary care centers have various specialties and support
services for providing services.

0.699
(0.000)

Patient rooms, waiting areas, reception areas, doctors'
offices, reception desks, accounting, and laboratory offices
meet patient needs.

0.706
(0.000)

| sense care and attention from the staff.

0.651
(0.000)

The institution/center/clinics have comprehensive facilities.

0.605
(0.000)

The management fulfills its promises to patients regarding
healthcare and treatment services.

0.696
(0.000)

The management is committed to providing healthcare in a
timely, quick, and accurate manner.

0.650
(0.000)

The management responds to patients when handling their
complaints.

0.448
(0.000)

Patients trust the medical competencies in the institution.

0.621
(0.000)

The institution has an electronic medical file or database that
allows the patient to access their file

0652
(0.000)

Patients are informed about their treatment schedules.

0.803
(0.000)

Employees provide services to patients promptly.

0.824
(0.000)

Employees are always willing to help patients.

0.724
(0.000)

Despite the pressures of being busy providing services, they
respond to patients' requests.

0.772
(0.000)

Patients trust the employees in the center.

0.590
(0.000)

Patients feel reassured when receiving services,
knowing they are in safe hands.

0.732
(0.000)

Patients feel courteous treatment from healthcare
staff—kindness and politeness.

0.787
(0.000)

Employees possess competence, credibility, and
reliability in performing their work.

0.525
(0.000)

The institution/center management gives patients
attention, making it easy to file a complaint or
communicate with the center's management if needed.

0.671
(0.000)

Employees have the ability to care for patients.

0.804
(0.000)

Employees have the ability to recognize patients'
healthcare needs.

0.534
(0.000)

The center/institution offers services according to
working hours that meet patients' needs.

0.754
(0.000)

The best possible service is provided to patients in the
clinic.

0.746
(0.000)

The institution's employees place the patient's interest
above all else.

0.522
(0.000)
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3.8.4.2 Dimensions of Satisfaction

Table (3.5) shows the correlation of each items with its satisfaction dimensions. All
items had a positive correlation s with p-values less than 0.05. Values nearer £1 suggest
a stronger correlation.

Staff availability, responsiveness, cooperation, following rules, and fair treatment
are the main topics of discussion. These items had moderate to strong relationships with
administrative service satisfaction, as indicated by correlation coefficients ranging from
0.322t0 0.715 (p < 0.001).

Items evaluate the medical team's proficiency, ethical interactions, prompt doctor
availability, and patient reception. The correlation values, which reveal moderate
relationships with emergency service satisfaction, range from 0.391 to 0.604 (p < 0.001).

The availability of cleaning services, adequate staffing, regular cleaning schedules,
sterilization procedures, and general cleanliness (beds, floors, and restrooms) are some

examples. The item pertaining to regular cleaning schedules had a particularly strong link,

with correlation values ranging from 0.414 to 0.751 (p < 0.05).

Table 3.5. Items Correlation for its Dimension of Satisfaction with PHCs Services

Satisfaction with | Satisfaction with | Satisfaction with
Administrative Emergency Cleaning Services
Items Services Services Q31- Q35-Q40
Q26-30 Q34 r(p)
r(p) r(p)
Administrative staff is available 24 hours. 0.345 (0.000)
Therg isa hlgr_\ level of responsiveness from the administrative 0.322 (0.000)
staff in following up on patient-related issues.
Patients feel the administrative staff is cooperative with them. 0.608 (0.000)
The administrative staff adheres to regulations. 0.715 (0.000)
fThe a_d_mlnlstratlve staff deals with patients impartially, without 0.561 (0.000)
avoritism.
The patient is received well. 0.559 (0.000)
The patient is promptly seen by doctors in the emergency
department. 0.391 (0.000)
There are high ethics in dealing with patients by the emergency 0.604 (0.000)
department staff. ) '
Medlca_l teams h_ave hlg_h competency, capability, and 0.590 (0.000)
professionalism in dealing with patients.
There is general satisfaction with cleanliness, including (beds, 0.586 (0.000)
floors, and bathrooms).
Cleaning and sterilization services are noticeably and sufficiently 0.414 (0.042)
available.
There is an adequate number of cleaning staff around the clock. 0.606 (0.000)
Clinic rooms are clean. 0.604 (0.000)
Rooms are cleaned regularly according to a specified and 0.751 (0.000)
organized schedule.
Cleaning and sterilization services are noticeably and sufficiently 0.676 (0.000)
available.
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Chapter Four: Results

4.1 Introduction

The information gathered from the field to address the research questions is covered
in this chapter. Respondents to the various SERVQUAL model questions constituted the
primary basis for the data collection. Furthermore, a demographic description of the
participants was gathered. Using descriptive statistics, a general description of the clients
across the several aspects was completed. A brief overview of the clients is also provided
in order to assess their level of satisfaction. Additionally, results on reliability and
normality are provided in this chapter. It was highlighted how the dependent and

independent variables were correlated.

4.2 Tests for Normality and Scales Reliability

As shown in Table (4.1) and Figure (4.1), the total of services quality and total of
satisfaction were not normally distributed based on Kolmogorov-Smirnov and Shapiro-
Wilk tests. The reliability statistics revealed that Cronbach's Alpha of all domains were

acceptable (Bhattacharya et al., 2023). Table (4.2) shows reliability statistics results.

Table 6.1. Tests of Normality

Kolmogorov-Smirnov Shapiro-Wilk
Variables Statistic  Df P  Statistic  df P
Total of Services Quality 0.097 382 0.000 0.986 382 0.001
Total of Satisfaction 0.052 382 0.014 0.986 382 0.001

Table 4.2. Reliability Statistics

Instrument Cronbach's Alpha N of Items
Independent variables: SERVQUAL Model Total 0.727 25
Tangibility 0.714 6
Reliability 0.691 5
Responsiveness 0.786 4
Assurance 0.700 4
Empathy 0.743 6
Dependent variables: Satisfaction 0.698 15
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Figure 4.1.Tests of Normality

4.3 Demographic Characteristics of Participants

There were almost equal numbers of males and females, with 51.8% being females.
The age distribution showed a notable skew towards participants over 50 years old
(58.4%), with the smallest age group being between 18 and 28 years old (2.6%). In terms
of the distribution of clinics, the two biggest groups were Bir Nabala (18.6%) and Biddu
(16.2%). The distribution of clinics was generally even, ranging from 9.9% to 12.0%, for
other clinics such as Al-Jib, Al-Judeira, Beit Duqqu, Al-Qubeiba, Beit Anan, and
Qattanah. The data on education levels indicated that the sample consisted of those from
a variety of educational backgrounds, but that those with only a high school education
(36.6%) were more prevalent. others as a master's degree or above (3.1%), a diploma

(31.2%), and a bachelor's degree (29.5%). More information is shown in (Table 4.3).
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Table 4.3. Demographic Data (N = 382)

Variables N %
Gender Male 184 48.2
Female 198 51.8

18 - 28 years 10 2.6
Age From 29 - 39 years 50 13.1
From 40 - 50 years 99 25.9
Above 50 years 223 58.4
Bir Nabala 71 18.6
Al-Jib 39 10.2
Al-Judeira 41 10.7
Beit Dugqu 43 11.3
Clinic Biddu 62 16.2
Al-Qubeiba 46 12.0

Beit Anan 38 9.9
Qattanah 42 11.0
High school or less 140 36.6
Education Level Diploma 119 31.2
Bachelor's degree 111 29.1

Master's degree or higher 12 3.1

Data were based on Frequencies (N) and Percentages (%)

4.4 The Quality of Services in the PHCs in the North-West Jerusalem
This section attempted to answer the first research question: What is the level of
(reliability, tangibility, responsiveness, assurance, and empathy) from the viewpoint of
patients in the PHCs?
Based on a Likert’s scale with cut-off points (COP) (1 = Fully Disagree, 5 = Fully
Agree). The SERVQUAL model's dimensions varied noticeably among the North-West

Jerusalem primary healthcare clinic's clients.

4.4.1 Tangibility

The majority of patients (67.5%) indicated dissatisfaction with the tangible nature
of healthcare services, with a mean score of 13.063 + 5.250. A majority of the participants
(50.5% and 52.6%, respectively) expressed disagreement that the clinic had modern
technical apparatus and that its medical supplies, equipment, and gadgets were up to date.
Of those surveyed, 43% agreed and 50.2% disagreed that primary care centers offered a
range of specializations and support services. A large percentage (70.2%) disagreed that
patient requirements are met in patient rooms and other places. Interestingly, 81.7% of
respondents said they didn't feel like the personnel was paying them attention. The

institution's comprehensive facilities were questioned by the majority (61.8%), which
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raised more doubts about the sufficiency of the existing material and technological

resources.

4.4.2 Reliability

According to (Table 4.1), a large percentage of patients (52.9%) expressed
neutrality towards the dependability of the services with mean score of agreement was
(12.602 = 4.167). A sizable percentage (45.3% and 73%, respectively) disagreed that
management keeps its word and delivers healthcare on time. The majority (51%) did not
feel that management handles patient problems well. There was divergent views on trust
in medical competences, with 38% agreeing and 43.4% opposing. 36.4% of patients
disagreed with the 46.9% who agreed that the facility had an electronic medical file
system, suggesting that not all patients had good experiences using or having access to

these systems.

4.4.3 Responsiveness

There was a larger proportion of agreement (42.9%) with the responsiveness with
mean score was (13.194 + 5.068). Positive communication was cited by the vast majority
(74.6%) who felt that they were informed about their treatment plans. There appears to
be disconnection between communication and actual service delivery, since 48.9% of
respondents disagreed that services were provided promptly. The majority (79.3%)
agreed that although this was not always felt in other areas of tangibility and reliability,
staff members' constant willingness to assist was a positive reflection of their attitude
toward patient care. The fact that 70.7% of respondents denied that staff members answer
to patients' requests even when they are busy may indicate that, despite the staff members'
want to assist, they may be overworked or understaffed, which causes responses to be
delayed (Table 4.1).

4.4.4 Assurance

The mean score for assurance was (11.123 + 4.111). The majority of patients were
either neutral (54.2%) or disagreed (33.8%) with the responses. 84.8% of respondents
said they didn't trust the staff. Regarding sentiments of security and reassurance,
respondents were divided (45.6% disagreed vs. 42.1% agreed), indicating that although
some patients felt safe, many of them did not. Most respondents (58.4%) said they were

treated politely, and 46.9% said that staff members have these traits. There appears to be

37



a moderate amount of confidence in the staff's abilities, but it's worrying that 25.1% of

respondents were neutral and 14.7% disagreed (Table 4.1).

4.4.5 Empathy

Empathy was the dimension with the highest level of agreement, indicating that a
majority of patients (56.8%) felt that staff were empathetic and considerate of their needs
with a mean of (23.325 + 6.055). (73.3%) of participants expressed agreement that the
hospital's administration provided patients with individual attention and made it simple
to contact or submit a complaint. 67.8% of respondents said they thought staff members
could take care of patients. The majority (82.4%) agreed that staff members are able to
identify patients' healthcare needs. 72% agreed that the facility provides services that fit
patients' needs and are tailored to work hours. 50.3% of respondents disagreed, with 46%
believing that the top service possible was given. Employees prioritized the patient's
interest above anything else, according to 84.3% of respondents (Table 4.1).

With a total mean of (73.306 + 12.844), the majority of patients (78.3%) had a
neutrality in their agreement about the general quality of healthcare services. For more

information are presented in (Table 4.4, Table 4.5).

Table 4.4. The SERVQUAL Dimensions in the PHCs in the North-West Jerusalem

Variables COP N % M SD Value
Disagreement (6-14) 258 67.5
Tangibility Neutral (15-23) 102 26.7 13.063 5.250  Disagreement
Agreement (24-30) 22 5.8
Disagreement (5-11) 148 38.7
Reliability Neutral (12-18) 202 52.9 12,602  4.167 Neutral
Agreement (19-25) 32 8.4
Disagreement (4-9) 80 20.9
Responsiveness Neutral (10-15) 138 36.1 13.194  5.068 Neutral
Agreement (16-20) 164 42.9
Disagreement (4-9) 129 33.8
Assurance Neutral (10-15) 207 542  11.123 4.111 Neutral
Agreement (16-20) 46 12.0
Disagreement (6-14) 52 13.6
Empathy Neutral (15-23) 113 29.6 23.325 6.055 Agreement
Agreement (24-30) 217 56.8
Disagreement (25-58) 59 154
Total of Quality Neutral (59-92) 299 783 73306 12.844 Neutral
Agreement (93-125) 24 6.3

Data were based on Mean (M), Standard Deviation (SD), Frequencies (N) and Percentages (%).
COP= Cut Off Points based on Likert’s scale (one to five; 1= Fully Disagree, 5= Fully Agree).
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Table 4.5. SERVQUAL Dimensions and Patient Agreement Levels

Dimensions of SERVQUAL Model Disagreement Neutral Agreement
N % N % N %
Tangibility
1. ;’he clinic's devices, equipment, and medical supplies are up-to- 193 50.5 38 9.9 151 39.5
ate. )
2. The institution/center/clinic that provided the service to me has
modern technological equipment that helped in treatment and 201 52.6 a 10.7 140 36.6
diagnosis. '
3. Primary care centers have various specialties and support
services for providing services. 192 50.2 26 6.8 164 43
4. Patient rooms, waiting areas, reception areas, doctors' offices,
:]ee(;%p;t.lon desks, accounting, and laboratory offices meet patient 268 702 30 8.4 82 21.5
5. | sense care and attention from the staff. 312 81.7 16 4.2 54 14.1
6. The institution/center/clinics have comprehensive facilities. 236 61.8 36 9.4 110 28.7
Reliability
7. The management fulfills its promises to patients regarding
healthcare and treatment services. 173 45.3 63 16.5 146 38.2
8. The management is committed to providing healthcare in a
timely, quick, and accurate manner. 279 73 30 7.9 73 19.1
9. The management responds to patients when handling their 195 51 57 14.9 130 24.1
complaints. '
10. Patients trust the medical competencies in the institution. 166 43.4 71 18.6 145 38
11. The institution has an electronic medical file or database that
allows the patient to access their file 139 36.4 64 16.8 179 46.9
Responsiveness
12. Patients are informed about their treatment schedules. 81 21.2 16 4.2 285 74.6
13. Employees provide services to patients promptly. 187 48.9 24 6.3 171 44.7
14. Employees are always willing to help patients. 75 29.7 4 1.0 303 79.3
15. Despite the pressures of being busy providing services, they
respond to patients' requests. 270 70.7 22 5.8 90 23.5
Assurance
16. Patients trust the employees in the center. 324 84.8 2 0.5 40 10.5
17. Patients feel reassured when receiving services, knowing they 174 45.6 47 12.3 161 42.1
are in safe hands.
18. Patients feel courteous treatment from healthcare staff—kindness 137 35.8 22 5.8 223 58.4
and politeness.
19. Employees possess competence, credibility, and reliability in 107 14.7 96 25.1 179 46.9
performing their work.
Empathy
20. The institution/center management gives patients attention,
making it easy to file a complaint or communicate with the 84 22 12 3.1 280 73.3
center's management if needed.
21. Employees have the ability to care for patients. 82 21.4 41 10.7 259 67.8
22. Employees have the ability to recognize patients' healthcare 38 10 29 7.6 315 82.4
needs.
23. The center/institution offers services according to working hours 69 18.1 38 9.9 275 72
that meet patients' needs.
24. The best possible service is provided to patients in the clinic. 192 50.3 14 3.7 176 46
25. The institution's employees place the patient's interest above all 30 7.8 30 7.9 322 84.3

else.

Data were based on Frequencies (N) and Percentages (%0).
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4.5 The Satisfaction of Users of PHCs in the North-West Jerusalem

This section attempted to answer the second research question: What is the level of
satisfaction of users with PHCs services in the North-West Jerusalem?

Based on a Likert’s scale with cut-off points (COP) (1 = Unsatisfied, 5 = Satisfied),
the dimensions of clients’ satisfaction varied noticeably toward the quality of services in
North-West Jerusalem primary healthcare clinics. (Table 4.6) and (Table 4.7) presents

more details.

4.5.1 Satisfaction with Administrative Services

With a mean score of 10.416 * 3.325, patients expressed dissatisfaction with the
administrative services, an opinion shared by the majority of patients (65.2%). A majority
of the participants (95.5%) expressed that administrative staff is not available 24 hours.
80.6% of participant were unsatisfied with level of responsiveness and (49.2%) with staff
Is cooperation from the administrative staff. The majority of participants (53.1%)
expressed dissatisfaction with impartiality and bias.

4.5.2 Satisfaction with Emergency Services

With a mean score of 10.524 + 3.087, patients expressed their satisfaction with the
emergency services, an opinion shared by the majority of patients (54.2%) which it was
at neutral at all. A majority of the participants (53.9%) expressed that the patient is not
received well. 59.1% of participant were unsatisfied with immediate response by doctors
and (55%) with staff professionalism. Ethics in dealing with patients were addressed by
participants between dissatisfied (42.1%) and satisfied (41.8%).

4.5.3 Satisfaction with Cleaning Services

With a mean score of 14.338 + 5.236, patients expressed their satisfaction with the
cleaning services, an opinion shared by the majority of patients (49.5%) which it was at
neutral at all. There was a general dissatisfaction with cleanliness (73.3%), (49.5%) were
dissatisfied with availability of cleaning and sterilization services, and (56.8%) with
adequacy of cleaning staff, (60.5%) claimed that rooms were not clean. But in case of
regularly cleaning according to a specified and organized schedule, there was a

satisfaction with majority of participants (46.8%) and cooperation of cleaners (36.7%).
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4.5.4 Total of Satisfaction

The mean overall satisfaction score was 35.278 £ 8.076, indicating that the patients

were in the neutral to dissatisfied range (Table 4.6).

Table 4.6. The Satisfaction of Users of PHCs in the North-West Jerusalem

Variables COP N % M SD Value

Satisfaction with Unsatisfied 5-11 249 65.2

Administrative Neutral 12-18 127 33.2 10.416 3.325 Unsatisfied

Services Satisfied 19-25 6 1.6

Satisfaction with Unsatisfied 4-9 150 39.3

Emergency Services  Neutral 10-15 207 54.2 10.524  3.087 Neutral
Satisfied 16-20 25 6.5

Satisfaction with Unsatisfied 6-14 179 46.9

Cleaning Services Neutral 15-23 189 49.5 14.338 5.236 Neutral
Satisfied 24-30 14 3.7

Total of Satisfaction  Unsatisfied 15-35 196 51.3
Neutral 36-56 186 48.7 35.278 8.076  Unsatisfied to
Satisfied 57-75 0 0 Neutral

Data were based on Mean (M), Standard Deviation (SD), Frequencies (N) and Percentages (%).

COP= Cut Off Points based on Likert’s scale (one to five; 1= Unsatisfied, 5= Satisfied).

Table 4.7. Dimensions of Satisfaction and Patient Satisfaction Levels

Dimensions of Satisfaction Unsatisfied Neutral Satisfied
N % N | % N %
Satisfaction with Administrative Services
Administrative staff is available 24 hours. 365 95.5 14 3.7 3 0.8
There is a high level of responsiveness from the administrative staff in 308 80.6 9 24 65 17
following up on patient-related issues. '
Patients feel the administrative staff is cooperative with them. 188 49.2 43 11.3 151 39.5
The administrative staff adheres to regulations. 267 69.9 60 15.7 55 144
The administrative staff deals with patients impartially, without favoritism. 203 53.1 67 175 112 29.3
Satisfaction with Emergency Services
The patient is received well. 206 53.9 28 7.3 148 38.8
The patient is promptly seen by doctors in the emergency department. 226 59.1 32 8.4 124 324
;2?1:'3 are high ethics in dealing with patients by the emergency department 161 421 61 16.0 160 418
Medical teams have high competency, capability, and professionalism in 210 55 67 175 115 275
dealing with patients. '
Satisfaction with Cleaning Services
There is general satisfaction with cleanliness, including (beds, floors, and 280 73.3 34 8.9 68 17.8
bathrooms). '
Cleaning and sterilization services are noticeably and sufficiently available. 189 495 76 19.9 117 30.6
There is an adequate number of cleaning staff around the clock. 217 56.8 32 8.4 133 34.8
Clinic rooms are clean. 231 60.5 20 5.2 131 34.3
Rooms are cleaned regularly according to a specified and organized schedule. 174 455 29 7.6 179 46.8
Cleaners respond and cooperate to meet needs. 193 50.5 49 12.8 140 36.7

Data were based on Frequencies (N) and Percentages (%).
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4.6 Impact of Quality of Services on the Satisfaction of Users of PHCs in
the North-West Jerusalem

This section attempted to test the hypothesis #1: “There is no statistically
significant impact (at level of p < 0.05) of the dimensions of quality (tangibility,
reliability, responsiveness, assurance, empathy) on the dimensions of satisfaction
(administrative, emergency, and cleaning services) and overall satisfaction in healthcare
services.”

As shown in Table (4.8), the Spearman correlation analysis between patients’
satisfaction and service quality dimensions revealed the following:

Tangibility had a statistically significant positive impact on satisfaction with
cleaning (r=0.476, p= 0.000) and administrative services (r=0.267, p= 0.000) and on all
satisfaction (r=0.449, p= 0.000). Nevertheless, the effect on satisfaction with emergency
services was not statistically significant (r = 0.064, p = 0.212). Reliability had no
influence on emergency services (r = -0.004, p = 0.934) or overall satisfaction (r = 0.187,
p <0.001), but it did have a favorable impact on satisfaction with administrative services
(r=0.196, p <0.001) and cleaning services (r = 0.163, p = 0.001). While responsiveness
had a negative impact on cleaning services (r = -0.137, p = 0.007), it had no significant
effect on emergency services (r = 0.029, p = 0.577) or administrative services (r = -0.035,
p = 0.492). Overall satisfaction did not significantly change (r = -0.085, p = 0.096).
Satisfaction with emergency services (r = 0.096, p = 0.062), cleaning services (r = -0.092,
p = 0.074), administrative services (r = -0.079, p = 0.121), and overall satisfaction (r = -
0.062, p = 0.225) was not substantially impacted by assurance. The study found that while
empathy had a favorable influence on satisfaction with emergency services (r = 0.165, p
=0.001), it had a negative effect on satisfaction with administrative services (r = -0.333,
p <0.001) and cleaning services (r =-0.259, p < 0.001). Additionally, there was a negative
association (r = -0.240, p < 0.001) between it and overall satisfaction. Though it had no
significant effect on administrative services, cleaning services, or overall satisfaction,
total quality had a positive impact on emergency services satisfaction (r = 0.147, p =
0.004).
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Table 4.8. The Impact of the Quality of Services on User’s Satisfaction

Satisfaction with

Satisfaction with

Satisfaction with

Total

Administrative  Emergency Services Cleaning Satisfaction
IDV DV Services Services
r(p) r(p) r(p) r(p)

Tangibility 0.267 (0.000) 0.064 (0.212) 0.476 (0.000) 0.449 (0.000)
Reliability 0.196 (0.000) -0.004 (0.934) 0.163(0.001) 0.187(0.000)
Responsiveness -0.035 (0.492) 0.029 (0.577) -0.137 (0.007) -0.085 (0.096)
Assurance -0.079 (0.121) 0.096 (0.062) -0.092 (0.074) -0.062 (0.225)
Empathy -0.333 (0.000) 0.165 (0.001) -0.259 (0.000) -0.240 (0.000)
Total Quality -0.028 (0.579) 0.147 (0.004) 0.063 (0.217) 0.094 (0.067)

IDV= Independent Variables; DV= Dependent Variables
P Values were based on Spearman Correlation (r)

The findings of a regression analysis are shown in Table (4.9), where the dependent
variable is administrative service satisfaction and the predictors are SERVQUAL model
components (empathy, assurance, reliability, and tangibility) as well as an overall quality
metric. P-values (p > 0.05) showed that there was no statistically significant difference
between changes in administrative service satisfaction and changes in each of the
following units: tangibility, reliability, assurance, and overall quality. With a statistically
significant (p-value=0.000) and largest negative impact of empathy on satisfaction, which
had a beta value of -0.421.

Regarding to satisfaction with emergency services, P-values (p > 0.05) showed that
there was no statistically significant difference between changes in emergency services
satisfaction and changes in each of the following units: reliability, assurance, and overall
quality. With a statistically significant (p-value < 0.05) and positive impact of tangibility
and empathy on satisfaction, which had a beta value of (0.191, 0.331) respectively.

Tangibility had a large positive impact on both satisfaction with cleaning services
(beta value of 0.408) and total satisfaction (beta value of 0.380) and statistically

significant (p —values that were < 0.05).
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Table 4.9. Standardized Coefficients for Predicting Satisfaction across SERVQUAL

Dimensions
Independent Dependent Variables Standardized t P
Variables Coefficients
Beta
Tangibility Satisfaction with 0.104 1.188 0.236
Reliability Administrative Services -0.109 -1.268 0.205
Assurance -0.072 -0.592 0.554
Empathy -0.421 -3.909 0.000
Total Quality 0.218 1.212 0.226
Tangibility Satisfaction with 0.190 2.079 0.038
Reliability Emergency Services 0.075 0831 | 0407
Assurance 0.078 0.616 0.538
Empathy 0.331 2.954 0.003
Total Quality -0.151 -0.808 0.420
Tangibility Satisfaction with Cleaning 0.408 4.820 0.000
Reliability Services -0.124 -1.491 0.137
Assurance -0.078 -0.666 0.506
Empathy -0.164 -1.581 0.115
Total Quality 0.037 0.215 0.830
Tangibility Total Satisfaction 0.380 4.427 0.000
Reliability -0.097 -1.149 0.251
Assurance -0.050 -0.424 0.672
Empathy -0.153 -1.455 0.147
Total Quality 0.056 0.319 0.750

P Values were based on Regression Analysis

4.8 SERVQUAL Dimensions and Patients’ Agreement Levels based on

participants characteristics

This section attempted to test the hypothesis #2: “There is no a statistically

significant differences at the level of p < 0.05 in the level of agreement with SERVQUAL

dimensions based on participants’ characteristics among patients in the PHCs in the

North-West Jerusalem?”

Table (4.10) represents the results of Mann-Whitney test (for comparing two

groups like gender) and the Kruskal-Wallis test (for comparing more than two groups like

age, clinic, and education). These statistical tests used to assess differences between mean

ranks of the dimensions of SERVQUAL model participants' characteristics. There were

no statistically significant differences between male and female and their agreement

levels on the five SERVQUAL dimensions or total quality (all p-values > 0.05). There
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were a statistically significant differences across all dimensions based on age (all p-values

< 0.05). Younger age groups (18-28 years) generally gave lower ratings, while older

groups (especially those over 50 years) tend to rate service quality more positively,

particularly in empathy. Significant differences were observed across clinics for all

dimensions except total quality (p = 0.065). Notably, Beit Dugqu and Qattanah received

high ratings in dimensions like responsiveness and empathy, suggesting variance in

service quality perceptions by location. Education level significantly affected perceptions

of tangibility, reliability, assurance, empathy, and total quality (all p-values < 0.05).

Those with higher education (Master's or above) generally rate service quality higher

across all dimensions, especially in empathy and total quality.

Table 4.10. SERVQUAL Dimensions and Patient Agreement Levels Based on
Participants Characteristics

Variables —— —— - bcAnIRan :
Tangibility | Reliability Responsiveness Assurance Empathy | Total Quality
Male 180.28 185.42 185.06 188.01 189.98 184.44
Gender Female 201.93 197.15 197.48 194.74 192.91 198.06
Z(P) -1.923 (0.054) | -1.042 (0.30) -1.109 (0.27) -0.598 (0.55) | -0.260 (0.80) |-1.205 (0.23)
18 - 28 years 132.25 100.60 144.10 109.15 150.45 96.30
29 - 39 years 282.64 267.43 194.97 167.21 125.22 206.94
Age 40 - 50 years 207.83 204.05 157.92 170.64 163.10 169.24
>50 years 166.47 172.98 207.75 209.90 220.81 202.19
X2 (P) 51.01 (0.000) | 38.23 (0.000) 16.18 (0.001) 17.86 (0.000) | 42.00 (0.000) | 14.54 (0.002)
Bir Nabala 223.49 182.18 160.46 181.66 154.49 170.60
Al-Jib 200.00 216.87 165.08 169.59 184.29 179.78
Al-Judeira 200.60 190.29 206.60 170.78 184.49 190.39
Beit Duqqu 119.49 150.81 247.31 238.24 247.01 211.53
Clinic Biddu 173.66 179.28 217.76 209.67 210.80 202.60
Al-Qubeiba 197.12 190.39 165.10 167.83 190.15 166.48
Beit Anan 180.87 203.29 193.29 201.54 159.24 187.80
Qattanah 224.17 235.11 185.15 190.87 212.94 232.65
X2 (P) 30.80 (0.000) | 16.27 (0.023) |  26.37 (0.000) | 15.50 (0.030) | 26.12 (0.000) | 13.29 (0.065)
High school or less 201.59 200.59 198.78 203.27 189.52 206.56
Diploma 152.59 164.87 194.47 179.29 221.40 171.53
. Bachelor's degree 209.95 201.38 175.36 181.39 152.29 179.85
Education Master's degree or
higher 289.00 258.08 226.50 268.83 280.83 321.67
X2 (P) 28.65 (0.000) | 13.21 (0.004) 4.35 (0.27) 9.95 (0.019) | 30.87 (0.000) | 24.44 (0.000)

P values were based on Mann-Whitney Test (Z); Kruskal Wallis Test (X?)
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4.9 Satisfaction’s Dimensions and Patients’ Levels based on

participants characteristics

This section attempted to test the hypothesis #3: “There are no a statistically
significant differences at the level of p < 0.05 in the level of the satisfaction with the
dimensions of services based on participants’ characteristics among patients in the PHCs
in the North-West Jerusalem? ”

Table (4.11) presents results on patient satisfaction across three service
categories—administrative services, emergency services, and cleaning services—along
with overall total satisfaction, based on participant characteristics (gender, age, clinic, and
education). The tests used were the Mann-Whitney test (for comparing two groups like
gender) and the Kruskal-Wallis test (for comparing more than two groups like age, clinic,
and education). Female patients reported significantly higher satisfaction with
administrative services (p = 0.007) and total satisfaction (p = 0.028) compared to males.
Differences in satisfaction with emergency services and cleaning services between
genders are not statistically significant (p > 0.05). Satisfaction with administrative
services, emergency services, cleaning services, and total satisfaction differ significantly
based on age (all p-values < 0.05). Younger age groups (18-28 years and 29-39 years)
rate satisfaction higher across all service categories, with especially high satisfaction in
administrative services for the youngest group. Older age groups (over 50 years) generally
reported lower satisfaction levels. Significant differences were observed across clinics for
satisfaction with administrative services (p = 0.036), Cleaning services (p = 0.003), and
total satisfaction (p = 0.026). Qattanah consistently ranks high in satisfaction, especially
in emergency services and cleaning services. Beit Dugqu shows notably low satisfaction,
particularly for cleaning services and total satisfaction. Education level significantly
affected all satisfaction categories (all p-values < 0.05). Higher education levels (Master's
degree or higher) were associated with higher satisfaction, especially for emergency
services, cleaning services, and total satisfaction. Patients with a diploma report notably

lower satisfaction, particularly in cleaning services.
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Table 4.11. Satisfaction's Dimensions and Patient’s Levels Based on Participants
Characteristics

Mean Rank
Variables Satisfaction with Satisfaction with Satisfaction with Total
Administrative Services Emergency Services Cleaning Services Satisfaction
Male 175.82 181.34 185.54 178.63
Gender Female 206.07 200.94 197.04 203.46
Z(P) -2.688 (0.007) -1.742 (0.082) -1.021 (0.31) -2.198 (0.028)
18 - 28 years 265.30 72.50 249.00 250.75
29 - 39 years 262.55 201.58 245.40 258.88
Age 40 - 50 years 205.60 183.21 229.92 215.41
>50 years 166.00 198.26 159.78 163.12
X2 (P) 39.036 (0.000) 13.560 (0.004) 45.296 (0.000) 40.938 (0.000)
Bir Nabala 190.77 190.53 214.49 206.69
Al-Jib 185.26 181.74 193.00 184.18
Al-Judeira 235.24 166.62 194.37 204.51
Beit Dugqu 147.07 195.13 123.52 136.27
Clinic Biddu 182.92 203.17 203.27 197.15
Al-Qubeiba 198.46 185.76 180.92 183.15
Beit Anan 191.11 177.99 196.72 189.63
Qattanah 206.73 224.06 207.52 218.95
X2 (P) 15.020 (0.036) 7.551(0.374) 21.638 (0.003) 15.901(0.026)
High school or less 203.68 190.04 202.45 201.19
Diploma 160.28 178.71 137.16 140.38
Education Bachellor‘s degree 203.50 194.61 228.27 223.18
mgﬁf; s degree or 248.08 306.58 262.50 202.42
X2 (P) 15.822 (0.001) 14.893(0.002) 47.767(0.000) 45.810(0.000)

P Mann-Whitney Test (Z); Kruskal Wallis Test (X?)

4.10. Summary

Patients expressed dissatisfaction with the tangibility of healthcare services, an

opinion shared by the majority of patients (67.5%). A large percentage of patients (52.9%)
expressed neutrality towards the reliability of the services. There was a larger proportion
of agreement (42.9%) with the responsiveness. Empathy was the dimension with the
highest level of agreement, indicating that a majority of patients (56.8%) felt that staff
were empathetic and considerate of their needs. The majority of patients (78.3%) had a
neutrality in their agreement about the general quality of healthcare services.

Patients expressed dissatisfaction with the administrative services, while they
expressed their satisfaction with the emergency services and cleaning services.
Tangibility positively impacted satisfaction with cleaning, administrative services and
overall satisfaction, but had no significant effect on emergency services. Reliability
influenced satisfaction with administrative and cleaning services, but not emergency
services or overall satisfaction.

Responsiveness negatively affected cleaning services and had no significant impact

on other areas. Assurance did not substantially affect satisfaction in any area. Empathy

47



improved satisfaction with emergency services but negatively affected administrative,
cleaning, and overall satisfaction.

Regression analysis revealed that empathy was the only statistically significant
predictor and had a strong negative association with administrative service satisfaction.
Empathy and tangibility were the only statistically significant predictors and had a strong
positive association with emergency service satisfaction. Tangibility was the only
statistically significant predictor and had a strong positive association with cleaning
service satisfaction and total satisfaction.

The study found no gender differences in SERVQUAL dimensions, though females
reported higher satisfaction with administrative services. Age significantly impacted
ratings, with younger patients (18-28 years) giving lower scores, while older patients
rated service quality higher, especially in empathy. Clinics varied in satisfaction, with
Qattanah rated highly and Beit Duqqu rated lower. Higher education was linked to better
ratings across all dimensions, while lower-educated patients reported lower satisfaction,

particularly with cleaning services.
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Chapter Five: Discussion
5.1 Introduction

An extensive analysis of the main findings is given in this chapter, along with a
discussion of the implications for future study, practice, and policy, as well as any patterns
or discrepancies. This part evaluates the relevance of the study's findings, identifies its
strong aspects, and indicates any potential weaknesses by analyzing the data gathered. In
order to provide insights that advance knowledge of healthcare service quality, the data
are analyzed and compared to current theories and frameworks, with a focus on primary
healthcare centers (PHCs) in North-West Jerusalem. The practical implications of the
findings for healthcare administrators and clinicians are also covered in this chapter, along
with suggestions for feasible strategies to raise the standard of treatment in accordance
with patient experiences and expectations.

5.2 The Quality of Services of PHCs in the North-West Jerusalem
Using SERVQUAL Model

The findings showed that when it came to patient satisfaction with PHCs in North-
West Jerusalem, tangibility and reliability were the least important factors. Many
respondents voiced dissatisfaction with outdated facilities and equipment, which may
have an impact on the standard of diagnosis and care. The tangibility of services
(equipment, facilities, etc.) did not live up to the expectations of 67.5% of respondents.
This implies that a large number of PHCs may not have enough or modern equipment.
Merely 5.8% concurred, indicating a considerable disparity in the evaluation of healthcare
facilities' physical attributes. Facilities like waiting areas also received high levels of
disagreement (70.2%), highlighting dissatisfaction with the physical environment.

Patients are dissatisfied with the efficiency and reliability of the management;
38.7% of respondents disagreed that PHC administration is trustworthy in keeping its
word, while the majority (52.9%) expressed no opinion. The high degree of neutrality can
imply uncertainty or variation in management reliability experiences. But with 38% in
agreement, trust in medical skill was more evenly distributed.

Although expectations regarding assurance and responsiveness have somewhat

improved, worries about staff workload and care consistency still exist. But empathy
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stands out as the best-performing characteristic, indicating that patients value the
individualized attention and care from medical professionals despite issues with
infrastructure and reliability.

In comparison to the other dimensions, a comparatively positive outcome was
42.9% of respondents who felt that personnel were responsive to their requirements.
36.1% were neutral, though, so there's still opportunity for development. Items with high
agreement (74.6%) on "Patients are informed about treatment schedules” are indicative
of good communication in PHCs. Other factors, such "Responding to patient requests
despite being busy,” on the other hand, had a 70.7% disagreement rate, indicating a
significant problem with workload management. Concerns over patients' faith in the
caliber of care received were raised when more than half (54.2%) stayed indifferent when
asked if they felt confident in the staff's competency and 33.8% disagreed. Responses to
the question on trust in staff competency were divided, with 46.9% agreeing and 25.1%
disagreeing. On the other hand, 58.4% of respondents agreed more strongly with
questions pertaining to civility and respect, indicating that staff members' interpersonal
skills are generally well-regarded.

The view of the healthcare staff's empathy was strong, as evidenced by the 56.8%
of respondents who agreed with this statement. This highlights the significance of
individualized and empathetic care and stands out as the most favorably perceived feature
of care quality. With items like "Recognizing healthcare needs" (82.4% agreement) and
"Giving attention to patients” (84.3% agreement), this element has the highest positive
assessment. This suggests that PHCs are excellent at developing a patient-centered
strategy that prioritizes compassion and individual attention. The neutral category, which
includes 78.3% of responses, indicates that opinions on overall service quality across all
SERVQUAL characteristics are not consistent.

The low agreement rate (6.3%) suggests that a limited number of patients believe
PHCs deliver high-quality care that meets their expectations. These results align with a
study that examined PHCs' service quality aspects in rural Karnataka. The most
significant quality factor, according to key findings, was empathy, which was followed
by assurance, responsiveness, tangibility, and reliability in (Sathyanarayana et al., 2019).

While in a study, patients' perceived that all SERVQUAL dimensions were
negative, with the exception of tangibility, which showed a positive gap of +0.57.

Anticipations revealed that patients rated empathy as the highest, with assurance,
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tangibility, responsiveness, and reliability coming in second and third, respectively
(AlOmari, 2021).

Regarding to the overall quality, 78.3% of respondents fell into the neutral category,
suggesting a mixed perception of overall service quality across the SERVQUAL
dimensions. The low percentage of agreement (6.3%) indicates that only a small portion
of patients perceive the care provided by PHCs as meeting high standards of service
quality. This is congruent with a study revealed the dimensions of tangible elements,
responsiveness, empathy (-0.52), and reliability showed results of negative gaps. The
negative gaps in every measure showed low satisfaction among senior UBS/ESF/APS
users and gaps in the quality of services (Andrade et al., 2019). From the viewpoints of
patients and healthcare professionals in Natal, Brazil, providers felt that users had lower
expectations than users themselves expressed. And the quality gaps that consumers and

providers felt were equivalent and statistically significant (Campos et al., 2017).

5.3 Satisfaction of Users of PHCs in the North-West Jerusalem
According to the results, administrative services were the least acceptable area,
especially in terms of staff response and availability. Patients' opinions on emergency
services were divided; although some were pleased with professionalism and ethics,
others were not happy with wait times or the first impression. Overall perceptions of
cleaning services were neutral, with complaints regarding the quality of cleanliness and
cleaning schedules. This indicates a significant area for improvement, likely linked to
poor responsiveness or availability of administrative staff. The results of this study
suggest that efforts to improve administrative efficiency, emergency responsiveness, and
cleaning consistency are critical for increasing overall satisfaction in PHCs. Addressing
these issues could help improve the quality of care and patient experience in these

healthcare centers.

5.3.1 Satisfaction with Administrative Services

95.5% of users were unsatisfied with the availability of administrative staff around
the clock, and 80.6% report dissatisfaction with their responsiveness. However, 39.5%
feel that the staff is cooperative, showing some positive interaction.

A previous study claimed that personnel resources all play a significant role in
setting care standards. The provision of effective and efficient care must come first

because patients are the cornerstone of the healthcare system. By addressing patient and
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medical staff satisfaction and creating a pleasant environment in health services,
healthcare management can be strengthened. Other areas that need improvement are
medical staff communication skills, freely accessible health finance, and effective health
policies (Setyawan et al., 2019).

"Polite and kind staff," in addition to "Effectiveness of the service." Given that their
satisfaction and dissatisfaction coefficients were above 1.575, these attributes are crucial
for increasing user satisfaction and decreasing dissatisfaction (Lacerda et al., 2022).
While 53.9% of patients in the current survey were dissatisfied with their care, a
noteworthy 38.8% expressed satisfaction, suggesting some good experiences. However,
with 59.1% of users dissatisfied, the length of time patients wait to see doctors was a
worry. There was a more balanced level of satisfaction with staff professionalism and
ethics, with about 42% expressing satisfaction in these areas.

5.3.2 Satisfaction with Emergency Services

39.3% of respondents were unsatisfied with emergency services, while 54.2%
remain neutral. A small proportion (6.5%) expressed satisfaction, suggesting that while
emergency services might not be outright poor, they failed to meet many patients'
expectations. Although 53.9% of patients are unsatisfied with how they are received, a
notable 38.8% express satisfaction, indicating some positive experiences. Yet, the time
patients wait to see doctors is a concern, with 59.1% unsatisfied. Satisfaction with staff
ethics and professionalism is more balanced, with around 42% showing satisfaction in
these areas.

In comparison to previous study, by the National Transformation Program, the
Saudi Ministry of Health seeks to enhance the standard of healthcare, promote
privatization, and draw in both domestic and global investors. The competence of the
physician, the kindness and professionalism of the lab and nursing staff, and the
promptness of the clinic receptionists are important elements that improve patient
satisfaction (Howsawi et al., 2020).

5.3.3 Satisfaction with Cleaning Services

Cleaning services received the most neutral responses, with 49.5% expressing
neutrality and 46.9% expressing dissatisfaction. Only 3.7% are satisfied, indicating some
dissatisfaction with the quality or consistency of cleaning. Satisfaction with cleanliness
is mixed; 73.3% are unsatisfied with the overall cleanliness, while 34.8% believe there
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are enough cleaning staff available. Clinic rooms and their cleaning schedules show
mixed satisfaction levels, with 46.8% agreeing that rooms are cleaned regularly.
According to a study conducted in five public service facilities in Seoul, Korea,
comfort raises perceptions of service quality and satisfaction, while cleanliness directly
increases consumer satisfaction and loyalty. Attractiveness had no discernible effect on
any of the two indicators, but an intuitive layout is essential for both service quality and
satisfaction (Lee & Kim , 2014).
5.3.4 Overall Satisfaction
More than half of the users (51.3%) are unsatisfied with the overall services
provided by the PHCs, while 48.7% are neutral. None of the respondents reported

overall satisfaction, signaling an urgent need for service improvement.

5.4 Impact of Quality of Services on the Satisfaction of Users of PHCs in
the North-West Jerusalem

This study revealed the impact of various service quality dimensions on patient
satisfaction. Tangibility positively impacted satisfaction with cleaning (r=0.476),
administrative services (r=0.267), and overall satisfaction (r=0.449), but had no
significant effect on emergency services. Reliability influenced satisfaction with
administrative (r=0.196) and cleaning services (r=0.163), but not emergency services or
overall satisfaction. Responsiveness negatively affected cleaning services (r=-0.137) and
had no significant impact on other areas. Assurance did not substantially affect
satisfaction in any area. Empathy improved satisfaction with emergency services
(r=0.165) but negatively affected administrative, cleaning, and overall satisfaction. Total
quality had a positive impact only on emergency services (r=0.147). Excessive empathy
on the part of administrative professionals might occasionally be interpreted as a
replacement for effectiveness. Patients or healthcare professionals may believe that
although staff members are emotionally supportive, they are not adequately attending to
their administrative needs, such as making appointments or processing paperwork.
Administrative employees may be expected by patients or medical professionals to be
more task-oriented than emotionally invested. Empathy may result in decreased
satisfaction if it is thought to be superfluous or distracting in administrative settings.
Interactions that are extremely sympathetic may put more emotional strain on employees,
which could result in slower or less efficient service. This might be seen as ineffective,

which would result in a poor evaluation of administrative services.
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Four characteristics of service quality—assurance, reliability, responsiveness, and
empathy—were shown to be strongly correlated with the findings of a prior study
conducted at the Kamonji Public Health Center in Palu City. If patients believed these
qualities were more prevalent, they were more inclined to remain at the medical center.
Nevertheless, no clear correlation was observed between patient loyalty and the tangible
elements of service quality, such facilities and infrastructure (Parmin et al., 2020).

In contrast, the Customer Satisfaction Index (CSI) and SERVQUAL principles
were used in another study carried out at Manukan Kulon PHC to evaluate the satisfaction
levels of BPJS and non-BPJS patients. Among the factors looked at in the study were
responsiveness, empathy, tangibles, certainty, and reliability. The satisfaction level of
individuals with BPJS was somewhat greater (CSI 83.9%) than that of those without BPJS
(CS183.4%). For BPJS patients, the satisfaction gaps for tangibles (-0.3), assurance (0.9),
empathy (0.6), responsiveness (0.3), and reliability (-1.0) were as follows. The gaps in
responsiveness (-0.1), tangibles (0.1), assurance (0.1), empathy (0.2), and reliability (0.1)
were seen in patients without BPJS (Darmawan et al., 2022).

5.5 Satisfaction with Quality of Services Based on Demographic

Characteristics

The study analyzed patients' agreement levels on SERVQUAL dimensions and
satisfaction across various characteristics. No significant differences were found between
males and females in agreement on SERVQUAL dimensions or total quality. However,
females reported higher satisfaction with administrative services and overall satisfaction.
Significant differences were observed in both SERVQUAL dimensions and satisfaction
based on age. Younger patients (18-28 years) generally rated service quality and
satisfaction lower, while older groups (over 50) gave higher ratings, particularly in
empathy. Service quality perceptions and satisfaction varied by clinic, with Qattanah
receiving high satisfaction ratings, particularly for emergency and cleaning services,
while Beit Dugqu had lower satisfaction levels. Higher education levels (Master's or
above) were linked to higher ratings across SERVQUAL dimensions and satisfaction,
especially in empathy and total quality, whereas patients with lower education (diploma)
reported lower satisfaction, particularly with cleaning services.

When it came to general satisfaction and administrative services, female patients
expressed greater pleasure than male patients did, but there were no gender differences

that were statistically significant when it came to emergency or cleaning services. Older
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patients (50+ years) expressed lower satisfaction, while younger age groups (18—-39 years)
rated satisfaction higher across all categories, especially in administrative services. There
were notable variations in clinic satisfaction; Qattanah was very satisfied, particularly
with emergency and cleaning services, whereas Beit Dugqu was less satisfied. Patients
with a diploma expressed lower satisfaction overall, especially with cleaning services,
whereas those with a master's degree or more showed greater happiness in all areas.

Regarding to Turkish study, differences in service experience continue to exist,
especially among working-age, low-income, and urban populations (Hone et al., 2017).
A study looked at how respondents' opinions of a certain healthcare service vary
according on their age, gender, employment status, and frequency of use. A study
discovered that although there are notable differences in work status satisfaction and
service consumption frequency, demographic traits like age and gender did not yield
noteworthy variations in the evaluation of healthcare service quality (Mecev et al., 2015).
5.6 Conclusion

Using the SERVQUAL approach, this study evaluated the level of service provided
in North-West Jerusalem's primary healthcare centers (PHCs), identifying important
areas where patient satisfaction might be raised. The least significant variables were found
to be tangibility and reliability, with many patients complaining about outdated facilities
and equipment. A notable gap in the standard of the physical environment was shown by
the fact that 67.5% of respondents thought that the tangibility of services did not live up
to expectations.

Patients expressed a significant sense of empathy from healthcare practitioners
despite worries about the effectiveness and dependability of management, suggesting that
personalized care is a valued part of the service experience. Although there was space for
improvement in certain areas, such as responsiveness, treatment schedule communication
was well accepted, indicating strengths in patient participation.

The degree of satisfaction varied by demographic group, with older patients
generally rating services higher and females expressing higher levels of satisfaction with
administrative services. The study also showed that perceptions of service quality were
highly influenced by education level, with higher education levels being associated with
higher levels of satisfaction across a number of variables.

Ultimately, the results point to the urgent need for enhancements to PHC patient

experiences through increased administrative effectiveness, emergency response, and

55



cleaning consistency. By addressing these issues, it may be possible to raise patient
happiness and enhance care quality, which would ultimately bring services more in line
with what patients need and want.
5.7 Limitations of the Study

The cross-sectional design of the study makes it difficult to determine a cause-and-
effect relationship between patient satisfaction and aspects of service quality. The results
may not be broadly applicable to other contexts or geographic areas since the sample size
may not be sufficient to accurately reflect all patients utilizing PHCs in North-West
Jerusalem. Response bias may have resulted from participants giving socially acceptable
answers instead of expressing their true feelings about the quality and satisfaction of the
services.

Because patients may interpret satisfaction surveys differently and provide
subjective evaluations of their experiences, relying solely on patient-reported data may
introduce biases. Even while the SERVQUAL model addresses all of the important
aspects of service quality, it might not account for all of the variables that affect patient
satisfaction, such as cultural considerations or individual patient demands. Because the
study was conducted over a short period of time, it might not have captured seasonal
variations or swings in patient satisfaction brought on by staffing, management, or outside
variables like changes in policy.

5.8 Recommendations

It is recommended to make investments in updating medical equipment and
remodeling waiting areas in PHCs to modernize their physical environments. This would
improve the overall quality of the services and help satisfy the tangibility demands of the
patients. Modernize vital diagnostic equipment like X-ray machines, ultrasound scanners,
and patient monitoring systems to improve secondary health services' precision and
effectiveness. Redesigning waiting areas with cozy seating, improved ventilation, and
computerized queue management systems can improve patient satisfaction by cutting
down on wait times and traffic.

Enhancing administrative personnel responsiveness and availability. To cut wait
times and enhance service delivery, this can entail hiring more employees, offering

customer service training, and putting in place more effective administrative procedures.
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Concentrating on improving the emergency services' responsiveness, which
includes cutting wait times and making sure staff members have the necessary training to
properly handle patients' demands.

Putting on frequent training sessions for medical professionals on patient-centered
care, empathy, and effective communication. Patients will place greater weight on the
positive features of service quality as a result of this.

To enhance the sense of cleanliness and hygiene in the facilities, set up a regular
cleaning plan and make sure there is enough staffing for cleaning services.

Creating focused outreach initiatives that adapt to the unique requirements and
demands of various demographic groups, with a special emphasis on younger patients
and those with lesser educational attainment who expressed lower levels of satisfaction.

Enhancing communication regarding PHC services, patient rights, and treatment
schedules. Build trust and confidence in the level of treatment via open and honest
communication.

Applying Lean Healthcare or Six Sigma methods could be recommended which can
help improve the quality of services.

Collaborating with stakeholders and local health authorities to match improvement
plans with more general health programs and regulations.

Implementing a longitudinal research design to evaluate the long-term effects of
PHC service improvements on patient satisfaction. In doing so, patterns and the long-
term effects of interventions will be easier to spot. Utilize the SERVQUAL approach to
consistently gather data on patient satisfaction and service quality at various intervals.
This methodology will facilitate the assessment of the efficacy of particular
enhancements and pinpoint domains that require continuous focus. To acquire a deeper
understanding of patients' and healthcare providers' experiences, expectations, and
impressions of the services they receive, conduct in-depth interviews as part of qualitative

research.
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Appendices

Appendix 1. The Questionnaire in English

Part One: Demographic Data

Please place an (X) mark next to the appropriate option for each of the following:

Gender: ™ Male I Female

Age: --------

Clinic: --------

Educational Level: &I High school or less &1 Diploma 1 Bachelor's degree £1 Master's degree or
higher

Part Two: Independent Variable: Quality of Services

Based on Your experience with healthcare services in a clinic: please determine the degree of your
agreement with each of the following elements by checking ( v*) the appropriate number: Notes: 1-
Fully disagree, 2- Disagree, 3- Neutral, 4- Agree and 5- Fully Agree.

Elements [5]4]3[2]1

First Dimension: Tangibility

The clinic's devices, equipment, and medical supplies are up-to-date.

The institution/center/clinic that provided the service to me has modern
technological equipment that helped in treatment and diagnosis.

Primary care centers have various specialties and support services for providing
services.

Patient rooms, waiting areas, reception areas, doctors' offices, reception desks,
accounting, and laboratory offices meet patient needs.

I sense care and attention from the staff.

The institution/center/clinics have comprehensive facilities.

Second Dimension: Reliability

The management fulfills its promises to patients regarding healthcare and
treatment services.

The management is committed to providing healthcare in a timely, quick, and
accurate manner.

The management responds to patients when handling their complaints.

Patients trust the medical competencies in the institution.

The institution has an electronic medical file or database that allows the patient to
access their file or information when needed.

Third Dimension: Responsiveness

Patients are informed about their treatment schedules.

Employees provide services to patients promptly.

Employees are always willing to help patients.

Despite the pressures of being busy providing services, they respond to patients'
requests.

Fourth Dimension: Assurance

Patients trust the employees in the center.

Patients feel reassured when receiving services, knowing they are in safe hands.

Patients feel courteous treatment from healthcare staff—kindness and politeness.

Employees possess competence, credibility, and reliability in performing their
work.

Fifth Dimension: Empathy

The institution/center management gives patients attention, making it easy to file a
complaint or communicate with the center's management if needed.

Employees have the ability to care for patients.

Employees have the ability to recognize patients' healthcare needs.

The center/institution offers services according to working hours that meet
patients' needs.

The best possible service is provided to patients in the clinic.

The institution's employees place the patient's interest above all else.
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Part Three: Dependent Variable: Satisfaction Level with Services

Based on Your experience with healthcare services in a clinic: please determine the level of your
Satisfaction with each of the following elements by checking ( v ) the appropriate number. Notes: 1-
Very Unsatisfied. 2- Unsatisfied. 3- Neutral. 4- Satisfied. 5- Very Satisfied.

Elements

5

| 4 [ 3] 2

| 1

First Dimension: Satisfaction with Administrative Services

Administrative staff is available 24 hours.

There is a high level of responsiveness from the administrative
staff in following up on patient-related issues.

Patients feel the administrative staff is cooperative with them.

The administrative staff adheres to regulations.

The administrative staff deals with patients impartially, without
favoritism.

Second Dimension: Satisfaction with Emergency Services

The patient is received well.

The patient is promptly seen by doctors in the emergency
department.

There are high ethics in dealing with patients by the emergency
department staff.

Medical teams have high competency, capability, and
professionalism in dealing with patients.

Third Dimension: Satisfaction with Cleaning Services

There is general satisfaction with cleanliness, including (beds,
floors, and bathrooms).

Cleaning and sterilization services are noticeably and sufficiently
available.

There is an adequate number of cleaning staff around the clock.

Clinic rooms are clean.

Rooms are cleaned regularly according to a specified and
organized schedule (there is a checklist or a record behind the
bathroom doors showing the cleaning staff has done their job).

Cleaning and sterilization services are noticeably and sufficiently
available.
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Appendix 2. The Questionnaire in Arabic
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