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ABSTRACT 

In healthcare organizations, service quality and patients satisfaction are getting 

considerable attentions and these factors are considered in their strategic planning process. 

Patients’ perceptions about the services provided by a particular health care organizations 

also effects the image and profitability of the hospital and it also significantly effects the 

patient behavior in terms of their loyalty and word-of-mouth.). Moreover, increased patients 

expectations about the service quality had realized the healthcare service providers, to 

identify the key determinants that are necessary to improve healthcare services that causes 

patients satisfaction and it also helps the service providers to reduce time and money involved 

in handling patient’s complaints. Various definitions of the term ‘service quality’ have been 

proposed in the past and, based on different definitions; different scales for measuring service 

quality have been put forward. SERVQUAL and SERVPERF constitute two major service 

quality measurement scales. 

 

KEYWORDS: SERVPERF, Performance Evaluation, Quality Measurement Scale, 

Exploratory Factor Analysis 

 

INTRODUCTION 

Quality has come to be recognized as a strategic tool for attaining operational 

efficiency and improved business performance. This is true for both the goods and services 

sectors. However, the problem with management of service quality in service firms is that 

quality is not easily identifiable and measurable due to inherent characteristics of services 

which make them different from goods. Like the other service organizations; healthcare 

sector has also become a highly competitive and rapidly growing service industry around the 

world. The biggest challenge faced by healthcare markets is to define and measure the service 

quality.  

Due to the growing importance of service quality especially in healthcare sector of India, this 

study is focused on to evaluate the difference between two  hospital service quality in Indore 

However, a very little work in evident from the literature to measure the quality of services 
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delivered to satisfy the patients. For this purpose ‘SERVPERF’ instrument was used to 

measure the patient’s perception about service quality delivered by these hospitals. Five 

service quality dimensions; Empathy, Tangibles, Assurance, Reliability, Responsiveness and 

Administrative Procedures were used in order to measure the patient’s perceptions about the 

service quality of hospital. Due to the nature of this study only those respondents were 

included in the study having perceptions of both hospitals. SERVQUAL is not the only 

generic instrument that has been used to gauge service quality. For example, SERVPERF, a 

modification of SERVQUAL, was developed in 1992 and measures service quality based 

solely on performance. It looks at the same twenty-two statements-worded the same as 

SERVQUAL-but it does not repeat the set of statements as expectation items. However, 

SERVPERF has apparently been rarely used in libraries; researchers have shown a clear 

preference for SERVQUAL, which has broad application to service industries. 

 

LITERATURE REVIEW 

Methodologically, the SERVPERF scale represents marked improvement over the 

SERVQUAL scale. Not only is the scale more efficient in reducing the number of items to be 

measured by 50 per cent, it has also been empirically found superior to the SERVQUAL 

scale for being able to explain greater variance in the overall service quality measured 

through the use of single-item scale. Gronoors (1984) and Berry et al. (1985, 1988) stated that 

service performance is the judgment and consequences of consumers after making 

comparison of expectation with the perception of actual services delivered to them by the 

service organization and any lacking between them is represented as a gap. Before the 

development of the service performance scale, the scale of service quality was used to 

measure the service parameters. According to Gefan (2002), service performance is a 

comparison made by the customers between the quality of performance they want to receive 

and what they actually received from the service provider. Cronin and Taylor (1992) 

questioned the conceptual basis of the SERVQUAL scale and found it confusing with service 

satisfaction. They, therefore, opined that expectation (E) component of SERVQUAL be 

discarded and instead performance (P) Component alone be used. They proposed what is 

referred to as the ‘SERVPERF’ scale. Brochado and Marques (2007) compared the 

performance of five alternative measures of service quality in the high education sector, and 

they concluded that SERVPERF scale had one of the best results in terms of criterion 

validity, convergent validity, and explained variance. On a contrary note Gaur and Agrawal 
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(2006) pointed out that the SERVQUAL fails to serve as imivocally reliable and valid 

measure of retail service quality. To compare the results given by the two scales- Servqual 

and Servperf, Nadiri and Hussain (2005) carried out the study and the results of the study 

supported that SERVPERF is a better predictor of service quality, and performance-only 

measurement of service quality is sufficient. Also, Jain and Gupta (2004) compared 

SERVQUAL and SERVPERF scales in fast food context and found that the SERVPERF 

scale was more convergent and discriminate valid scale than SERVQUAL in the 

measurement of service quality in fast food restaurants. When applied in conjunction with the 

SERVQUAL scale, the SERVPERF measure has outperformed the SERVQUAL scale 

(Babakus and Boller, 1992; Brady, Cronin and Brand, 2002; Cronin and Taylor, 1992;  

Dabholkar et al., 2000). The SERVPERF scale is found to be superior not only as the scale is 

efficient in capturing the true customer’s perceived service quality as also more effective in 

reducing the number of items to be measured by half viz. 22 items in contrast to 

SERVQUAL’s 44 items (Hartline and Ferrell, 1996; Babakus and Boller, 1992; Bolton and 

Drew, 1991). Bateson, 1995 proposed that measuring service quality seems to pose 

difficulties for service providers because of the unique features of service Unlike 

SERVQUAL, SERVPERF does not differentiate service quality from customer satisfaction, 

SERVQUAL measures performance based on the gap between expectation and perception 

while SERVPERF measures actual performance based on customer satisfaction. 

10. Besides theoretical Arguments, Cronin and Taylor (1992) provided empirical evidence 

across four industries (namely banks, pest Control, dry cleaning, and fast food) to corroborate 

the superiority of their ‘performance-only’ instrument over SERVQUAL scale. Studies on the 

effectiveness of the Servperf scale to study and analyse the gap between the customer 

expectation and actual services provided, considerable support has emerged over time in 

favour of the SERVPERF scale (Babakus and Boller, 1992; Bolton and Drew, 1991b; 

Boulding et al., 1993; Churchill and Surprenant, 1982; Gotlieb, Grewal and Brown, 1994; 

Hartline and Ferrell, 1996; Mazis, Antola and Klippel, 1975; Woodruff, Cadotte and Jenkins, 

1983). 
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Service quality dimensions and their definitions 
Dimensions Definitions 
Tangibles Appearance of physical facilities, equipment, personnel and 

communication materials 
Reliability Ability to perform the promised service dependably and accurately 
Responsiveness Willingness to help (internal) customers and provide prompt service 
Assurance Knowledge and courtesy of employees and their ability to convey 

trust and confidence 
Empathy Caring, individualized attention the employees provide to each other 
Administrative 
Procedures 

Management related activities which keeps in process in control 

Source: Adapted from Zeithaml et al. (1990). 
 
 
AIM OF THE STUDY 

 
The aim of the research was to identify the utility and reliability of a modified version of 

the SERVPERF scale as a means of measuring quality of care under patient’s perceptions, 

so called patient satisfaction, in the resources constrained environment. The underlying 

objectives are: 

1. To reduce the data collected from Eye care hospital of Nashik and Indore into a 

smaller group of significant data and identify those factors which have high 

correlation and eliminate the inferior ones. 

2. To compare the service performance of two branches of Eye care Hospital of Indore 

and Nashik on the basis of study carried out. 

3. To identify those variables which require high priority attention in order to enhance 

the overall service performance. 

4. To draw rational conclusion and propose subtle recommendations to improve the 

service performance in both the hospitals. 

 
RESEARCH METHODOLOGY 

On the basis of the prior study conducted by P Tan Le and G Fitzgerald, highlighting 

the application of SERVPERF scale to analyse quality of care in two public hospitals of 

Vietnam introduced a 6th Dimension to the scale in addition to the five dimensions explored 

by Parasuraman. Administrative Procedures included the operational issues faced by the 

respondents.  

The questionnaire based on the six dimensions of the SERVPERF scale having 26 items were 

administered to the OPD and IPD patients of two single speciality hospitals on their visit to 

the hospital using Random Sampling method. The items were enlisted under 6 dimensions 

under the 5 point Likert Format ranging from very disappointed to very satisfied with a 
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neutral point. These questionnaires were personally explained item wise to patients who 

faced understanding or language issues in a un biased way. 

The sample size was predetermined as 100 respondents in each hospital to reach an overall 

sample size of 200. Patient perception and gap analysis was considered as the basic frame of 

the study to explore the service quality. The focus of the study unlike few other patient 

perception studies is based on quality of care provided collectively by the Doctors, Nurses, 

Doctor Assistants, supportive services, various tangible aspects and the administrative 

procedures followed in the hospital. The analysis was carried out on IBM SPSS version 19. 

Due to the novelty over SERVQUAL scale, the exploratory factor analysis was used rather 

than the Confirmatory factor analysis. The structure matrix was used to evaluate and refine 

the factors. The pattern matrix was used to study the factor loading as a reference. Another 

approach was to examine Cronbach’s alpha to determine where items best fit when they load 

on multiple factors. Paired T test was studied by the response collected to identify those 

factors which play an important and decisive role in framing the patient perception and 

experience towards the quality of care provided. 

 

Proposed dimensions of 26-item from SERVPERF scale 
Table 1: Constructs and Variables of ServPerf scale 
 
Dimensions  Items 
Tangible (4 items) Hospital has up-to-date medical equipment 

The clinical departments are clean 
There are enough beds for patients 
The hospital is too crowded 

Reliability (3 items) When you have a problem, doctor shows a 
sincere interest in solving it 
When you have a problem, nurse/midwife 
shows a sincere interest in solving it 
The doctor made an accurate diagnosis 

Responsiveness (6 items) It does not take too much time for you to be 
seen by the doctor 
The waiting time for lab examination and/or 
imaging diagnostic procedures is too long 
Nurses/midwives are always willing to help you 
Nurses aids are always willing to help you 
Doctors are too busy to respond to your 
requests 
Nurses are too busy to respond to your requests 
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Assurance (6 items) The behaviour of hospital staff instils 
confidence in patients 
Doctors are consistently courteous to you 
Nurses/midwives are consistently courteous to 
you 
Nurses aids are consistently courteous to you 
Doctors have good professional skills 
Nurses/midwives have good professional skills 

Empathy  
3 items) 

Doctor gives you individual attention 
Nurse/midwife gives you individual attention 
Hospital has operating hours convenient to all 
patients 

Administrative procedures (4 items) 
 
 
 
 
 

The administrative procedures of the hospital 
take too much time 
The hospitalisation procedures are simple 
It takes too much time for the discharging 
procedure 
The referral procedure is too complicated 

 
FINDINGS AND DISCUSSIONS 
Factor analysis- Factor analysis is used to find factors among observed variables. In other 

words, if your data contains many variables, you can use factor analysis to reduce the number 

of variables. Factor analysis (FA) and Principal Component analysis (PCA) are two data 

reduction techniques. Factor analysis produces factors. The Principal Component analysis 

(PCA) produces components. 

The KMO (Kaiser-Meyer-Olkin) measures the sampling adequacy which should be greater 

than 0.5 for a satisfactory factor analysis to proceed. In the Present study, the KMO values 

are: Eye Care Hospital of Nashik: 0.525 and Eye Care Hospital of Indore: 0.524. These 

values indicate towards an appropriate correlation matrix and sufficient sample size for factor 

analysis. 

Bartlett's test is another indication of the strength of the relationship among variables. In 

both the samples Bartlett’s test of sphericity at significance is less than 0.0001, indicating an 

appropriate correlation matrix and sufficient sample size for factor analysis. 

 

EXTRACTION:  

 Extraction refers to the process of obtaining underlying factors or components. 

Besides PCA, the other extraction methods such as PAF (Principal Axis Factoring), alpha 

factoring etc can also be used. 
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TOTAL VARIANCE EXPLAINED:  

 The Total variance explained summarizes the total variance explained by the FA 

solution and gives an indication about the number of useful factors. It is verified from the 

table that the total variance explained is equal to the total number of factors, 10 in the present 

study. Percentage of total variance explained are: Eye Care Hospital of Nashik: 67.30% and 

Eye Care Hospital of Indore: 71.19%. 

 
NASHIK 

Total Variance Explained

Component Initial Eigen values Extraction Sums of Squared Loadings Rotation Sums of Squared Loadings 

Total % of Variance Cumulative % Total % of Variance Cumulative % Total % of Variance Cumulative % 

1 3.341 12.851 12.851 3.341 12.851 12.851 2.486 9.562 9.562

2 2.763 10.629 23.479 2.763 10.629 23.479 2.315 8.906 18.467

3 2.554 9.822 33.301 2.554 9.822 33.301 2.036 7.831 26.298

4 1.875 7.210 40.512 1.875 7.210 40.512 1.952 7.508 33.806

5 1.604 6.168 46.680 1.604 6.168 46.680 1.871 7.197 41.003

6 1.553 5.974 52.653 1.553 5.974 52.653 1.816 6.986 47.988

7 1.345 5.175 57.828 1.345 5.175 57.828 1.597 6.143 54.131

8 1.285 4.943 62.772 1.285 4.943 62.772 1.495 5.750 59.882

9 1.178 4.532 67.304 1.178 4.532 67.304 1.487 5.721 65.602

Table : Extraction Method: Principal Component Analysis. 

 
INDORE 

Total Variance Explained

Component Initial Eigen values Extraction Sums of Squared Loadings Rotation Sums of Squared Loadings 

Total % of Variance Cumulative % Total % of Variance Cumulative % Total % of Variance Cumulative % 

1 3.341 12.851 12.851 3.341 12.851 12.851 2.486 9.562 9.562

2 2.763 10.629 23.479 2.763 10.629 23.479 2.315 8.906 18.467

3 2.554 9.822 33.301 2.554 9.822 33.301 2.036 7.831 26.298

4 1.875 7.210 40.512 1.875 7.210 40.512 1.952 7.508 33.806

5 1.604 6.168 46.680 1.604 6.168 46.680 1.871 7.197 41.003

6 1.553 5.974 52.653 1.553 5.974 52.653 1.816 6.986 47.988

7 1.345 5.175 57.828 1.345 5.175 57.828 1.597 6.143 54.131

8 1.285 4.943 62.772 1.285 4.943 62.772 1.495 5.750 59.882

9 1.178 4.532 67.304 1.178 4.532 67.304 1.487 5.721 65.602

10 1.012 3.892 71.196 1.012 3.892 71.196 1.454 5.593 71.196

Table : Extraction Method: Principal Component Analysis. 
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EIGEN VALUE AND SCREE PLOT 
Both Eigen value and scree plot are used to decide the number of underlying factors 

after extraction. The criteria for retaining factors or components are Eigen values larger than 

1% of extracted variance around 5% or more, and Scree plot. The cut-off for meaningful 

factor loadings is defined as greater than 0.30 at minimum or at least 0.45 as ‘fair’.  

Eigen Value is the measure of amount of total variance in the data explained by the factor. 

Each factor has Eigen value greater than one. Scree plot is a graphical representation of Eigen 

values of all factors initially considered for extraction. 

The number of factors identified in the study is 

Nashik: 9 

Indore: 10 

 
ROTATION 

Rotation helps in arriving at a simple pattern of factor loadings by maximizing high 

correlations and minimizing low ones. Varimax is the most commonly used rotation 

technique. 

 
SCALE RELIABILITY  

After identifying the dimensions underlying a factor, a scale of dimensions is 

prepared to measure the factors. Cronbach alpha coefficient is used to establish the scale 

reliability. It is an indicator of internal stability of the scale.  The Cronbach's Alpha value for 

Eye Hospital of Nashik and Indore are 0.432 and 0.565 respectively. 

 

 

 

 

 

 

 

 

 

 

 

 
 
 



JOURNAL OF INTERNATIONAL ACADEMIC RESEARCH FOR MULTIDISCIPLINARY 
Impact Factor 2.417, ISSN: 2320-5083, Volume 4, Issue 5, June 2016 

 

38 
www.jiarm.com 

NASHIK 

Rotated Component Matrixa

 Component 

1 2 3 4 5 6 7 8 9 10 

When patients have a health problem, the doctor shows a sincere 

interest in solving it 
         .856

OPD staff have good professional skills          

OPD staff is consistently courteous with the patients .811          

Doctors are consistently courteous with the patients       .738    

 Doctors have good professional skills          

The behaviour of hospital staff  instils confidence in patients           

The doctor made an accurate diagnosis .454   .740       

When you have a health problem, OPD assistants shows a sincere 

interest in solving it 
.776          

Staff is always willing to help the patients .588          

Doctors/staff are willing to help/facilitate the patients        .803   

Doctors/staff efficiently respond to the patients           

The waiting time for lab examination and/or imaging diagnostic 

procedures is normal 
 .631         

Front office staff promptly tend to emergency cases  .528         

OPD staff and Optometrists are always willing to help you .429  .619        

There is a structured feedback mechanism           

Doctor gives you individual attention           

Hospital has operating hours convenient to all patients         .853  

OPD staff and optometrists gives you individual attention           

There are enough beds for patients      .782     

The Hospital has up-to-date medical equipment       .572    

Patient flow in the hospital is smooth and hassle free     .816      

The clinical departments are clean  .835         

The administrative procedures of the hospital are transparent and 

systematic 
  .660        

The hospitalisation procedures are simple     .677      

Discharge process is easy and less time consuming     .538    .451  

The referral procedure is convenient          

Table : Extraction Method: Principal Component Analysis.  

 Rotation Method: Varimax with Kaiser Normalization. 

a. Rotation converged in 22 iterations. 
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INDORE 
Rotated Component Matrixa

 Component 

1 2 3 4 5 6 7 8 9 10 

When patients have a health problem, the doctor 

shows a sincere interest in solving it 
    .627      

OPD staff have good professional skills      .613     

OPD staff is consistently courteous with the patients   .506        

Doctors are consistently courteous with the patients  .409  .671       

 Doctors have good professional skills      .910     

The behaviour of hospital staff  instils confidence in 

patients 
   .503   .406    

The doctor made an accurate diagnosis          

When you have a health problem, OPD assistants 

shows a sincere interest in solving it 
        .846  

Staff is always willing to help the patients          

Doctors/staff are willing to help/facilitate the patients          .794

Doctors/staff efficiently respond to the patients       .767    

The waiting time for lab examination and/or imaging 

diagnostic procedures is normal 
    .442     

Front office staff promptly tend to emergency cases   .704        

OPD staff and Optometrists are always willing to help 

you 
          

There is a structured feedback mechanism        .811   

Doctor gives you individual attention     .522      

Hospital has operating hours convenient to all patients          

OPD staff and optometrists gives you individual 

attention 
.670          

There are enough beds for patients .788          

The Hospital has up-to-date medical equipment .758          

Patient flow in the hospital is smooth and hassle free    .766       

The clinical departments are clean .450    .625      

The administrative procedures of the hospital are 

transparent and systematic 
        .435 .478

The hospitalisation procedures are simple  .684         

Discharge process is easy and less time consuming  .800         

The referral procedure is convenient    .553       
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T TEST 

 
 
 

S. No VARIANCES AND CONSTRUCTS P 
VALUES 

ALPHA 
VALUES 

NULL 
HYPOTHESIS 

 A) ASSURANCE    

1. When you have a health problem, the doctor shows a sincere interest in solving it 0.126 0.05 ACCEPT 

2. OPD staff have good professional skills 0.940 0.05 ACCEPT 

3. OPD staff is consistently courteous with the patients 0.006 0.05 REJECT 

4. Doctors are consistently courteous with the patients 0.082 0.05 ACCEPT 

5. Doctors have good professional skills 0.627 0.05 ACCEPT 

6. The behaviour of hospital staff  instills confidence in patients 0.208 0.05 ACCEPT 

 B) RELIABILITY    

7. The doctor made an accurate diagnosis 0.096 0.05 ACCEPT 

8. When you have a health problem, OPD assistants shows a sincere interest in solving 
it 

0.657 0.05 ACCEPT 

9. Staff is always willing to help the patients 0.172 0.05 ACCEPT 

 C) RESPONSIVENESS    

10. Doctors/staff are willing to help/facilitate the patients 0.637 0.05 ACCEPT 

11. Doctors/staff efficiently respond to the patients 0.053 0.05 ACCEPT 

12. The waiting time for lab examination and/or imaging diagnostic procedures is 
normal 

0.000 0.05 REJECT 

13. Front office staff promptly tend to emergency cases 0.181 0.05 ACCEPT 

14. OPD staff and Optometrists are always willing to help you 0.438 0.05 ACCEPT 

15. There is a structured feedback mechanism 0.000 0.05 REJECT 

 D) EMPATHY    

16. Doctor gives you individual attention 0.089 0.05 ACCEPT 

17. Hospital has operating hours convenient to all patients 0.159 0.05 ACCEPT 

18. OPD staff and optometrists gives you individual attention 0.034 0.05 REJECT 

 E) TANGIBLE    

19. There are enough beds for patients 0.029 0.05 REJECT 

20. The Hospital has up-to-date medical equipment 0.000 0.05 REJECT 

21. Patient flow in the hospital is smooth and hassle free 0.207 0.05 ACCEPT 

22. The clinical departments are clean 0.438 0.05 ACCEPT 

 F)  ADMINISTRATIVE PROCEDURES    

23 The administrative procedures of the hospital are transparent and systematic 0.342 0.05 ACCEPT 

24 The hospitalisation procedures are simple 0.703 0.05 ACCEPT 

25 Discharge process is easy and less time consuming 0.484 0.05 ACCEPT 

26 The referral procedure is convenient and easy 0.725 0.05 ACCEPT 
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CONCLUSION 
 

1. ON THE BASIS OF KMO AND BARTLETT’S TEST 

The KMO Bartlett value of 0.525 for Nashik and 0.524 for Indore indicates towards an 

appropriate correlation matrix and sufficient sample size for factor analysis. 

2. ON THE BASIS OF TOTAL VARIANCE EXPLAINED 
Total variance explained by the FA solution summarized and narrowed down the entire 

data to 10 factors which altogether explains the of total variance of 67.304% for Nashik 

and 71.196% for Indore. 

3. EIGEN VALUES AND SCREE PLOT 

The Eigen value and scree plot identified 9 factors for Nashik and 10 factors for Indore 

which were narrowed down by Total Variance explained.  Factors are the combinations of 

Responses and Variables. 

4. ROTATION MATRIX 

The rotation matrix enlists those high priority variables in VECH Nashik and Indore, 

which should be given greater importance to enhance the service performance in both 

hospitals along with their respective factor loading. 

5. SCALE RELIABILITY 

The Values of Cronbach alpha coefficient are 0.432 and 0.565 in VECH Nashik and 

Indore respectively suggesting that the scale of the study is reliable. 

6. ON THE BASIS OF PAIRED SAMPLES T TEST 

On the basis of T test, variables are identified based on the values which indicate that 

there is a significant difference between the service performance of Nashik and Indore 

despite the fact that almost all variables are of equal cadre. The OPD staff at Nashik 

hospital was found to be more courteous towards patients. On the other hand the waiting 

time for lab examination and/or imaging diagnostic procedures in both the hospitals was 

moderate. It was found that the staff gave individual attention to patients at Nashik 

hospital which was reflected through a structured feedback mechanism implemented at 

Nashik Hospital. 

7. ON THE BASIS OF FACTOR ANALYSIS 

On the basis of factor analysis, those areas are identified individually which should be 

given high priority to enhance the overall service performance in both centers. For 

instance the Doctors/staff at Nashik Hospital should respond to the patients more 

effectively and efficiently. 
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It takes more than average time in discharge process at Indore hospital which should be 

rectified and moderated. 
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