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ABSTRACT 
Managing the quality in hospitals is one of the vital concerns for the hospitals. Use of patient perception in measuring quality of care has been shown to be useful 

in screening problems and in planning for improvement of quality of health care delivery. Traditionally, quality of care has been measured using professional 

standards, neglecting patients’ opinions which may leave psychosocial needs unattended. The objective of the present descriptive cross-sectional study was to 

assess patients’ perceptions of quality of care given at outpatient department (OPD) at a private hospital in Kanyakumari District, Tamilnadu. Hospital based exit 

interviews were conducted to the patients or caregivers of children attending the hospital. Information on perceptions on care provider-patient interaction, cost 

of service, availability of medicines, equipment and health personnel was sought from the participants. Overall OPD was perceived to have several shortcomings 

including, lack of responsiveness to patients’ needs, delays, unreliable supply of medicines in hospital, maintaining cleanliness and inadequate availability of 

diagnosis services. Cost of service was perceived to be reasonable provided medicines were available. In conclusion, provider-patient interactions, timely services 

and supply of medicines were the major factors affecting quality of service at the hospital. Efforts should be made to address the shortcomings so as to improve 

quality of care and patients’ perceptions. 

 

KEYWORDS 
Out patients, Patients’ perceptions, Private Hospital, Service quality. 

 

INTRODUCTION 
ealthcare industry in India has been emerging as one of the biggest service sectors. It constitutes 5% of GDP and its revenue is estimated around $ 30 

billion. Opportunities according to Investment Commission of India, the sector have witnessed a phenomenal expansion in the last four years growing at 

over 12% per annum. As per a recent CII-McKinsey report, the growth of this sector can contribute to 6-7% of GDP by 2012 (CII Report, 2010).   The Indian 

healthcare provider needs to be benchmarked to international quality and efficiency standards to provide the quality service to the patients to meet the 

expectation. 

Outpatient department is the Patients’ first point of contact in the Hospital. It is the shop window of hospital. The service quality provided by this department 

would makes or mars the hospital image. A quality OPD service can reduce the load on in-patient services and also improve the perception of the patients and 

his/her attendants about the hospital. In the today’s’ healthcare competitive environment it is very important to provide the quality OPD services to the 

patients.   

Many quality Gurus and scholars has been given many definitions of quality by focusing on the identification and satisfaction of customer needs and 

requirements. The service quality can be defined as the difference between expected service (customer expectations) and perceived service (customer 

perceptions). (Parasuraman et al. ,1985)  Here the “Expectations” refers to the wants of the consumers that they feel a service provider should offer and the 

“Perceptions” refer to the consumers' evaluation of the service provider. Based on Parasuraman’s definition to the service quality, the healthcare service quality 

can be seen as “the difference between expected service and perceived service in a healthcare organisation by the patients”.  Quality of health care is the 

degree of performance in relation to a defined standard of interventions known to be safe and that have the capacity to improve health within available 

resources. It can also be defined as meeting the health needs at the lowest cost and within regulations (Øvretveit, 1992).  

 

SERVICE QUALITY IN HEALTHCARE 
FUNCTIONAL AND TECHNICAL QUALITY 

The quality of service – both technical and functional – is a key ingredient in the success of service organizations (Grönroos, 1984). Technical quality refers to the 

basis of technical accuracy and procedures. In health care context, it is defined on the basis of the technical accuracy of the medical diagnoses and procedures or 

the compliance of professional specifications (Lam, 1997). Technical quality also refers to the competence of the staff as they go about performing their 

routines. These include the clinical and operating skills of the doctors, the nurses' familiarity with the administration of drugs and the laboratory technicians' 

expertise in conducting tests on blood samples (Tomes and Ng, 1995). 

Functional quality refers to the manner in which service is delivered to the customer. In health care setting, patients usually rely on functional aspects (facilities, 

cleanliness, quality of hospital food, hospital personnel's attitudes) rather than technical aspects when evaluating service quality. Research has shown that 

technical quality is not the useful measure for describing how patients evaluate the quality of a medical service encounter (Bowers et al., 1994). Even though 

technical quality has high priority with patients, most patients do not have the knowledge to evaluate the quality of the diagnostic and therapeutic intervention 

process effectively. In fact, they are unable to evaluate the technical quality due to lack of expertise (Babakus 1991; Soliman (1992) found that non-technical 

interventions influenced patients' ratings on the overall quality of health care and perhaps more important than technical aspects. Although various techniques 

such as peer review or medical protocols have been recommended for evaluating technical quality, this information is not generally understood or available to 

patients. As a result, patients base their evaluation of quality on interpersonal and environmental factors, which medical professionals have regarded as less 

significant (Lam, 1997). In such cases, most patients cannot distinguish between the “caring” (functional) performance and the “curing” (technical) performance 

of medical care providers  

 

 

H
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IMPORTANCE OF THE STUDY 
Traditionally quality of health care has been measured using professional standards and neglecting the importance of patient perception (Haddad et al., 2000). 

Patients’ perceptions are now considered to be important source of information in screening for problems and developing an effective plan of action for quality 

improvement in health care organization (WHO, 2004). Documentation and use of patients’ perceptions, however, is still not given adequate emphasis in 

developing countries like India. Patient’s perceptions of care directly influences his or her compliance with treatment and the continuity of patient-physician 

relationship and hence outcomes. Health service should be able to meet both medical and psychosocial needs. However, most often care provided is costly and 

substandard, and imposes a heavy financial burden on poor households (WHO, 2000). Sometimes patients’ expectations are not met by professionals (Jung et 

al., 1997). Issues of concern to patients include care givers’ interaction with patients, accessibility of health services, availability of drugs and equipment, and 

cleanness (Haddad et al, 1998, 2000; Baltussen & Ye, 2006). Health services provision in India are constrained by a number of factors in terms of structure, 

process and outcome Out-patient department (OPD) is the gateway to almost all of the hospital services. Globally, 80% of patients are attended at OPD (WHO, 

2000). India is not exceptional from these figures.  It follows that if quality of outpatients services are improved a large part of health services in the country 

would be appreciated by many. In order to do that, it is important to establish and address factors which play a role in determining whether a patient’s 

judgment of the health care received is positive or negative. This would help health care providers and hospital management to focus their changes on these 

factors and hence improve health care delivery. 
 

OBJECTIVE OF THE STUDY 
The broad objective of this study was to identify patients’ perceptions of quality of outpatient services at private hospital in Kanyakumari District of South India. 

The sub objectives includes to find out the most responsive factors affecting the perceptions of patients regarding the OPD Services and to find out as to how 

much these parameters rate are as per the expectations of the patients. 
 

STUDY AREA 
The present study has been conducted in selected hospital in Kanyakumari district, Tamilnadu, Southern part of India. The study is further restricted to a private 

hospital from Marthandam region. The hospital provides both out- and in-patient services. It has a sixty bed-capacity and acts as a referral for primary health 

facilities in the region. On average the hospital outpatient department attends 80 patients per day (Hospital Annual Report, 2010). 
 

STUDY DESIGN AND DATA COLLECTION 
This was a cross sectional descriptive study using quantitative (hospital-based) Research methods. The population used in this study was outpatients at selected 

hospital in Kalaikkavalai. It was a cross-sectional study based on the data collected from a survey using a structured questionnaire administered by the author at 

hospital for 5 hours, at the same time between 10 am and 12:30 pm and 2 pm and 5:30 pm. The time period of the survey was sixteen days i.e. from 16
th

 

February to 5
th

 March, 2010.  

Exit interviews were conducted to patients who were adult males and females aged 18-80 years attending OPD services using systematic random sampling 

based on the projected attendances and list of attending patients for the day. A sample size of participants for survey was 128. Per day 10% of the sample was 

taken from the total 80 OPDs: 

Population (N)  : All OPD Patients 

OPDs per Day  :  80 

Sample size: 16 Days x 8 Questionnaires = 128 (10%) 

Out of 128 responded questionnaires one was incomplete. Hence 127 respondent’s questionnaires were used for the analysis. Interview guide was used to 

explore the patients’ perceptions on interpersonal relationship, technical competence of hospital staff, physical environment, adequacy of health workers, 

availability of medicines in the pharmacy and quality of services offered. This study used a questionnaire adopted from Haddad et al (1998). Exiting patients 

were interviewed to seek their opinions on various aspects of health care.  
 

ETHICAL CONSIDERATION 
This study was a part of the authors’ internship programme. Since the Official permission was not obtained from the hospital management, the name of the 

hospital is masked to maintain the confidentiality. 
 

DATA ANALYSIS 
The process of data analysis followed thematic framework of analysis as described by Pope et al. (2000). The data was entered into a computer twice and again 

checked for consistency by running frequencies of all variables before being analyzed using SPSS version 17.0 software. Likert scale was used to rank the 

responses. Due to low number of people in the categories, the five point scale was merged into three level scale; very unfavorable and unfavorable becoming 

“unfavorable”, neutral remaining as it is and favorable and very favorable becoming “favorable”. However, the following table 1 will give the general 

characteristics of the data. 
 

RESULTS 
TABLE 1: GENERAL CHARACTERISTICS OF THE SAMPLE DATA 

Contents                                                        Frequency           Percentage        Contents                                      Frequency                   Percentage        

Gender                                                              37                         29.1%             Occupation  

               Male                                                   37                         29.1%              Agriculture                                           68                             53.5% 

                Female                                                     90                         70.9%               Employee (Govt)                                    10                             7.8 % 

Age                                Mean Age                Range          Age group 20-40        Employee (Private)                              29                             23% 

                                        32.8                            8-80                       50%                Small entrepreneurs                            20                             15.7 % 

Education                                               Frequency                Percentage           Distance from Hospital                     

Illiterates                                                           15                         11.8%              Within 5 Km                                         71                             55.9% 

Primary Education                                            45                          35.4%             Above 5 Km                                          56                             44.1% 

High School                                                       31                         24.4%              Response Rate                                  

College                                                              23                         18.2%             Answer all questions                            118                            93% 

Graduates and above                                       13                         10.2%              Answer 90% and above questions         8                               6.3% 

Marital status                                                                                                         Below 50% questions                           1                               0.7% 

Married                                                             80                          63%                           

Unmarried                                                         47                          37%                  Total Sample                                       127 
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Source: Primary data 

GENERAL CHARACTERISTICS OF THE SAMPLE DATA  

A total of 127 participants were recruited for the present study and majority i.e. 70.9% of the respondents were female where as 29.1% were male. The overall 

mean age of the sample respondents was calculated and it was 32.8±1.5 years (range= 18-80 years). Out of the total respondents, 50% were in the age group 20-

40 years. The majority of the respondents were married. It is found that 63.0% of the participants were married and 37% of them were unmarried by the time 

the primary data was collected. The questionnaire was administered to the respondents from different occupational back ground. It can be understood from the 

above table that 53.5% of the respondents were belongs to agriculture, 7.8% and 15.7% were belongs to government employees and small entrepreneurs 

respectively.  The respondents of private employees with 23% were the second large occupational category after the agriculture peasants from Marthandom 

region. When it comes to the educational background of the respondents, majority of the respondents i.e., 35.4% had primary school education, 24.4% had 

higher education, 18% had college level education and  10.2% of the respondents had graduation and above education. It is important to notice that 11.8 

percent of the respondents were illiterates.  

The accessibility of the healthcare facility plays a major role in the delivery of the services to the patients. Therefore the study collected the data about the 

distance from the hospital to respondent’s residency. It is found that 55.9% of respondents have been living within 5 Kilometers and 44.1% were have been 

living above 5 Kilometers from the hospital. The response rate of the study was 93% and the total sample of the study was 127. 

VIEWS OF RESPONDENTS ON VARIOUS ASPECTS OF SERVICE QUALITY 

The following table provides the views of the patients on various aspects of the OPD service quality in the hospital (Table 2). The study has taken four aspects of 

the service quality such as Health personnel conduct and practices, Adequacy of resources and services, healthcare delivery and financial and physical 

accessibility to study the out patients perception about the service quality in the hospital. As shown in the table 2, under each of these four aspects, some sub-

characteristics were taken.  

TABLE 2: VIEWS OF RESPONDENTS ON VARIOUS ASPECTS OF SERVICE QUALITY (N=127) 

Aspect of Service Quality                                      Percentage in category                    Aspect of Service Quality                     Percentage in category 

                                                                          Unfavourable-Neutral-Favourable                                                            Unfavourable-Neutral-Favourable                                                       

Health personnel conduct and practices                                                                     Health care delivery 

Show compassion and support patients               0.8            1.6                97.6       Diagnosis services are available                            15.8      5.8       78.4 

Show respect for patients                                       0.8            1.6                 97.6       Clinicians prescribe good drugs                             0.8      0.8        98.4 

Receives patients well                                              7.0            15.8              57.2       Quality of drugs is good                                          0.8      0.8        98.4 

Is honest                                                                      0.8           0                   99.2       Treatment is effective                                              0.8      0.8        98.4 

Listens to patients adequately                                0.8           1.6                97.6        Total                                                                           5.8      0.8        93.4 

Does a good clinical examination                           1.7            0                  98.3        Financial and physical accessibility 

Total                                                                             13            0.6               84.4         Payment arrangement made                                3.4      1.1         95.5 

Adequacy of resources and services                                                              Cost are affordable                                                 7.9      3.4         88.4 

Medical equipment is adequate                            1.6            0                  98.4         Drugs can be obtained easily                                 4.7       0           95.3 

Rooms are adequate                                                3.1           0                   96.9        Distance to the health facility is within reach     6.3      12.8       80.9 

Waiting for consultation was not too long          29.1         15.7              55.1        Clinicians allow sufficient time for patients        3.1       0.8         96.1 

Sufficient good clinicians                                         9.4           4.7               85.8           

Drugs are available all the time                              29           8.7                62.3 

Maintenance Cleanliness                                         28.3        0                   71.7 

Total                                                                            8.8          5.0                86.2           Total                                                                         4.1       1.2        94.7 

Source: Primary data 

The study found in the aspect of health personnel conduct and practices that the responsiveness towards receiving the patients was low in the hospital. It is 

found that more than the 97% of the respondents were faviurable to the other aspects of service quality such as compassion and patients’ support, showing the 

respect towards patients, honesty of the health personnel, listening to the patient’s needs and clinical examination.  In general 84.4 % of participants responded 

favourably about the health personnel conduct and practice hospital care.  

In the second aspect of service quality, 98.4% of the patients responded favourably about the adequacy of medical equipment, 96.9% of them were favourable 

about the adequate rooms and 85.8 of the patients responded that the hospitals has good clinicians. The study found that 29.1% percent of the patients were 

reported that the waiting for consultation was too long i.e. more than one hour and 29% of them reported that the drugs are not available all the time in the 

hospitals. The respondents were also reported that sometimes they were asked to purchase the medicine from outside medical shops.  Another problem 

reported by the respondent in the aspect of adequacy of resources and services was the maintenance of cleanliness in the hospital. It is found that 28.3% of the 

respondents reported that the maintaining of the cleanliness was not good in the hospital. Over all 86.2% of the patients responded favourably about adequacy 

of resources and services in the hospital.    

When it comes to the aspects of healthcare delivery, 98.4% of the patients responded favorably except diagnosis services of the hospital.  15.8 % of the 

respondents reported that the diagnosis services are not adequately available in the hospital. However the overall response to this aspect of the service quality 

was reported favourably by 93.4% of the patients.   

The response rate to the financial and physical accessibility is quite high (94.7%) as compare to the rest of the service quality aspects (Table 2).  

More than 95% of the respondents reported favourably on arrangement made for payment, easy accessibility of drugs, when they are available and the time 

spend by the clinicians with the patients. Cost of affordability and accessibility of hospital services have reported 88.4 and 80.9 respectively in the study.  

The study found that the waiting time for consultation ranked least as only 55.1% responded favourably while 29.1% responded unfavourably. In case of 

responsiveness in receiving the patients, 57.2 % percent responded favorably where as 27 percent responded unfavorably. The third aspect which ranked least 

was the unreliable supply of drugs i.e. 62.3 percent responded favorably and 29 percent responded unfavorably. 71.7 percent of the responded favorably about 

the cleanliness of the hospital where 28.3 percent responded unfavorably. In case of the availability of the diagnosis services 78.4 percent responded favorably 

where as 15.8 percent responded unfavorably (Table 2). 

 

CONCLUSIONS 
The present study explains patients’ perception of quality of outpatient care in a rural private hospital in Kanyakumari District. Patients have pointed out several 

shortcomings including   lack of responsiveness to patients’ needs, delays, unreliable supply of medicines in hospital, maintaining cleanliness and inadequate 

availability of diagnosis services. Health personnel conduct and practices was rated lowest with 84.4% out of four aspects of service quality. Overall respondents 

in hospital based study perceived quality of care at the hospital OPD as favorable.  

In conclusion, this study has highlighted the importance of patients’ feedback in hospital settings. The findings indicate areas for improvement including removal 

of poor interpersonal relationships between providers and patients, delays in provision of care, unreliable supply of medicines, maintain cleanliness and 
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improving the availability of diagnosis services in the hospital.   Addressing the identified weaknesses will improve quality of care and hence patients’ perception 

and better health status of the population. Efforts should be put to see that hospital staff is compassionate and respecting to patients. This can be achieved by 

training and motivation of the staff. Continued supply of essential medicines should be maintained. The hospital administration, especially the top management 

should pay attention to all sections and address the gaps in order to provide the quality healthcare service to the patients.  
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