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Abstract:
Purpose: This – The purpose of this study exploreswas to explore various possible cancer patient service experience dimensions and items whichthat play a key role in creating positive patient experiences. Further, this research developsIn addition, the authors developed the hospital service experience multi -item scale which was later considered as CPEXP (cancer patient experience (CPEXP) in the context of Indian hospital services.

Design/Methodology/Approach: An– The authors conducted an extensive literature review was conducted and in-depth interviews with both inpatients and outpatients to generate items and dimensions of cancer patient’spatients’ experiences in a hospital setting. Further in-depth interviews of inpatients, outpatients, were conducted to ensure that all items and dimensions of patient service experience have been covered in the hospital setting. Further these generated items wereA content analyzedanalysis approach to data collection was used with the help of experts in the same area. Cross patient service experience. A cross-sectional research design was consideredadopted using the mall-intercept (hospital-intercept) method to collect theparticipants’ responses of the patients. A five -point scale was considered forused to rate the sameresponses, with “5” being strongly agree and “1” being strongly disagree. Data was collected usingA convenient sampling technique. was used to recruit the study participants. Kaiser meyer olkin –Meyer–Olkin test (KMO), BartlettsBartlett’s test of sphericity, Principalprincipal component analysis (with varimax rotaionrotation), and cronbachCronbach’s alpha test were performed on the collected data for measuringto assess sampling adequacy, factor analysis, factor extraction, and reliability analysis respectively.	Comment by User: Please check whether I have retained your intended meaning here (original wording was unclear).	Comment by User: The meaning here is unclear. Please check whether it should be “correlation coefficients”
 
Findings: After running the factor analysis, the–The authors found that theidentified dimensions for measuring cancer hospital service experience are: Service , which included service environment experience; Emotive experience; behavioural experience;, emotive, behavioral, comfort experience;, and social experience. experiences.
Originality/value: –The authors believe that this is the first study on cancer hospital service experience, within an Indian context, which has identified the determinants of cancer hospital service experience from the customer’s point of view.patient’s perspective. This paper provides valuable information to cancer hospital administrators. 

Keywords: –Customer experience, consumer experience, patient experience, service experience, hospital experience, experience, hospital 	Comment by User: The journal guidelines require a minimum of 12 keywords. Please expand this list accordingly 
Article Classification:– Research Paper.


Introduction
The Indian government had opened the gates for foreign direct Investmentinvestment (FDI) in hospitals in January 2000 (Chanda, 2010). AnyUnder the automatic route, any foreign investor can investown up to a hundred percent following the automatic route. Manystake in a company. Following this government directive, many foreign investors, private players, and non-resident Indians (NRIs) have shown a keen interest in the hospital segment. The major reason is the healthcare sector due to an increase in demand for services and a growth in investment opportunities for the hospitals (Chanda, 2010). Many international players likesuch as the Singapore general hospitalGeneral Hospital (SGH), Max healthcareHealthcare, Columbia Asia group, and Wockhardt (a part of the Harvard Medical School) have taken the advantage of FDI the automatic route and invested in the Indian healthcare services such as sector with a focus on training, education, research, and other medical practices (Chanda, 2010). 
		 Medical tourism ishas been on athe rise in India. This sector is showing aroundshowed an approximate 30 percent%  growth rate and it is goingwas expected to become a $2 billion industry by 2015 (Hamid, 2012). The number of medical tourists visiting India is goingwas projected to touch 3200000reach 3,200,000 by 2015 (Assocham, 2011). ).	Comment by User: Please expand this paragraph to at least 5-6 sentences to ensure uniformity in structure. You can add more data to support the topic sentence (Medical tourism has been on the rise in India).	Comment by User: This does not appear in the reference list. Please amend the in-text citation or add the missing reference to the list
	Researchers and practitioners are actively working on the concept of customer experience, and havethey hold differing views on this concept. about it. The customer experience concept has beenbecome fragmented because of the diverse views on this conceptthe subject (Holbrook, 2006). Some priorPrevious researchers have found outdocumented the relevance of customer service experience in the context of service marketing ( Klaus and Maklan, 2012; Knutson et al., 2003; Otto and Ritchie, 1996; Knutson et. al., 2003;   Verhoef, et. al., 2009;  and Klaus and Maklan, 2012). In reference). Intending to create a positive customer service experience, somevarious researchers have developed tools/ and models in diverse areas like, such as banking sector (Garg et al., 2012), mortgage (Klaus and Maklan, 2012), tourism sector (Kim et al., 2012), and the fashion- brand experiencesector (Kim, 2012) etc. but still cancer hospital). However, there remains a deficiency in research within the context is lacking.of cancer hospitals. This literature gap was filled upaddressed with the help of the following objectives:	Comment by User: Please add a reference to back this statement up.

1. exploringTo explore various possible cancer patient experience dimensions and CPEXP items which are considered by a customer while making a decision regarding the usage of hospitalthat patients consider when seeking medical services; and.
2.  developingTo develop a cancer patient experience multi -item measurement scale which was later considered as CPEXP (cancer patient experience) in the context of Indian cancer hospitals .


[Literature review deleted]

Methodology

[Part of methodology deleted]

Final research instrument 
After rigours pilot testing and modifications of the A researcher-developed questionnaire, final  was adopted as the research instrument was introduced.after several pilot tests and modifications. This instrument had two parts. Part one had twenty six questionincluded 26 questions related to patient service experience and, while part two hadconsisted of five questions related to demographic profile. Cross profiles. A cross-sectional research design was consideredadopted using the mall-intercept (hospital-intercept) method to get the response from the patients. Five collect participants’ responses, which were rated on a five-point likertLikert scale (1=strongly disagree and 5=strongly agree) was considered to rate the items.). Before collecting the data from the respondents, the following things were ensured:
· Respondents said  (a) respondents selected “yes” in the response ofto all filter questions.
· The, (b) the objectives of the study were explained to respondents.
· Thethe participants, (c) the respondents were assured that their privacy and anonymity would be maintained.
Reluctant, and (d) unwilling participants were not included in the survey.

[Part of methodology deleted]
	
Analysis and results
Item generation and selection
A total of 74 items were generated through a literature review and in-depth interviews of both inpatients, and outpatients (Table II). 62 items were retained after 1). After an initial screening of the itemsitem. 
responses, 12 items were dropped leaving behind 62 items. In the next step, deletion of overlapping items was given a higher priority. 12 items were deleted after the close scrutiny by an expert panel consisting of three faculty members. In the next step,  focused on scrutinizing overlapping items, leading to the removal of 12 items. Subsequently, the expert panel was asked to rate the items based on the basis of three categories, i.e.: not representative, somewhat representative, or clearly representative. ThoseThe items whichthat were consideredrated as “somewhat representative” or “clearly representative” by the at least two experts were considered. 8A total of eight items were removedeliminated at the end of this stage. This procedure of retaining items was adopted from Lin and Liang,  (2011. ). In the last, procedure of items retaining was adopted from Brakus et al.  step, (2009). In this step 22 engineering under graduateundergraduate students were contacted. The and the concept of customer service experience was made clear to all students. After thatexplained to them. Afterward, they were asked to rate the items of customer experience on a five -point Likert scale (1= highly non -descriptive to 5= highly descriptive). 5 items were deleted atAt the end of this stage, a total of 5 items were deleted. This last procedure of retaining items was adopted from Brakus et al. (2009). ; after all this exerciseAfter completing all the steps involved in item generation and selection, the final set contained 23 items. 	Comment by User: This does not appear in the reference list. Please amend the in-text citation or add the missing reference to the list.
   
Table II here1. Here

Pilot testing
Researchers can consider a range of 25 to 100 subjects for pilot testing (Cooper & Schindler 1998). Total numbers of 35 patients/attendants were personally contacted for this stage. Three filter questions were asked. First question was whether the patient has visited hospital both as inpatient and outpatient or not. Second question whether the patient has used the online facilities of the hospital. Third question was whether operation and other advanced therapy such as chemotherapy, radiation etc were performed or not.  If the answer for all the questions were yes then only further questioning were performed. Twelve respondents refused to give the response. The 26 respondents who said yes to all the questions were given the questionnaire for pilot testing. 

[Part of analysis and results deleted]

Table 5: Total variance explained
	Total Variance Explained

	Component
	Initial eigenvalues
	Extraction sums of squared loadings
	Rotation sums of squared loadings

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


 
	1
	8.203
	35.663
	35.663
	8.203
	35.663
	35.663
	4.119
	17.907
	17.907

	2
	3.302
	14.359
	50.022
	3.302
	14.359
	50.022
	3.770
	16.392
	34.300

	3
	2.498
	10.859
	60.881
	2.498
	10.859
	60.881
	3.665
	15.936
	50.235

	4
	1.811
	7.874
	68.755
	1.811
	7.874
	68.755
	3.294
	14.320
	64.556

	5
	1.285
	5.587
	74.342
	1.285
	5.587
	74.342
	2.251
	9.786
	74.342

	Extraction Method: Principal Component Analysis.



Pilot testing
Researchers should consider a range of 25 to 100 subjects for pilot testing (Cooper & Schindler, 1998). In the first step of pilot testing, a total of 35 patients were personally contacted and asked three filter questions. The first question inquired whether the patient had visited the hospital as both inpatient and outpatient. The second question sought to determine if the patient had used the hospital’s online facilities. The third question inquired if the patient had undergone an operation or any other advanced therapy such as chemotherapy or radiation. If a patient’s answer to the three questions was “yes”, they were included in the pilot test. Twelve patients never responded to three filter questions and were excluded from the exercise. The 26 respondents who responded with a “yes” to all the questions were given the questionnaire for pilot testing. 
 
Justification of using factor analysis
The factor analysis is inappropriate if the value of KMO is 0. If the KMO value is close to 1, it means that factor analysis should show distinct and reliable results. Kaiser suggested that thea KMO value greater than 0.5 is acceptable. If and if the value is below this, then the researchers need to collect more data or rethink about the variables in question. The KMO value for this study was found to be 0.886 index, which is appropriate for factor analysis (Tabachnick and Fidell, 1996).	Comment by User: Please add a reference to back this statement up	Comment by User: Please see comment above	Comment by User: Please see comment above

[Conclusion deleted]
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Table V: Total Variance Explained
	Total Variance Explained

	Component
	Initial eigenvalues
	Extraction Sums of Squared Loadings
	Rotation Sums of Squared Loadings

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

	1
	8.203
	35.663%
	35.663%
	8.203
	35.663%
	35.663%
	4.119
	17.907%
	17.907%

	2
	3.302
	14.359%
	50.022%
	3.302
	14.359%
	50.022%
	3.770
	16.392%
	34.300%

	3
	2.498
	10.859%
	60.881%
	2.498
	10.859%
	60.881%
	3.665
	15.936%
	50.235%

	4
	1.811
	7.874%
	68.755%
	1.811
	7.874%
	68.755%
	3.294
	14.320%
	64.556%

	5
	1.285
	5.587%
	74.342%
	1.285
	5.587%
	74.342%
	2.251
	9.786%
	74.342%

	Extraction Method: Principal Component Analysis.
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