Creating positive hospital service experiences for patients with cancer
Abstract
:
Purpose: This study explores various possible cancer patient service experience dimensions and items that play a key role in creating positive patient experiences. Further, this research develops the hospital service experience multi-item scale, later considered cancer patient experience (CPEXP) in the context of Indian hospital services.
Design/methodology/approach: An extensive literature review was conducted to generate items and dimensions of CPEXPs in the hospital setting. Further, in-depth interviews of inpatient and outpatient participants were conducted to ensure all items and dimensions of the patient service experience had been covered in the hospital setting. The content of these generated items was analyzed with the help of experts in the same area. A cross-sectional research design was considered using the mall-intercept (hospital-intercept) method to collect patient responses. A five-point Likert scale was also considered, with 5 being “strongly agree” and 1 being “strongly disagree.” Data were collected using the convenient sampling technique. The Kaiser-Meyer-Olkin (KMO) Test, Bartlett’s Test of Sphericity, principal components analysis with varimax rotation, and Cronbach’s alpha test 
were performed on the collected data for measuring the sampling adequacy, factor analysis, factor extraction, and reliability analysis, respectively.
Findings: The factor analysis revealed that the dimensions for measuring cancer hospital service experiences were service environment experience, emotive experience, behavioral experience, comfort experience, and social experience. 

Originality/value: The authors believe this is the first study on cancer hospital service experiences within an Indian context that has identified the determinants of cancer hospital service experiences from the customer’s point of view. This paper provides valuable information to cancer hospital administrators. 
Keywords: Customer experience, consumer experience, patient experience, service experience, hospital experience, experience, hospital. 
Article classification: Research paper
.
Introduction
The Indian government opened the gates for foreign direct investment (FDI
) in hospitals in January 2000 (Chanda, 2010). Any foreign investor now can invest up to 100%, following the automatic route. Many foreign investors, private players, and non-resident Indians have shown a keen interest in the hospital segment. The major reason for this interest is the demand and investment opportunities for hospitals (Chanda, 2010). Many international players, like Singapore General Hospital (SGH), Max Healthcare, Columbia Asia Group, and Wockhardt (a part of Harvard Medical School), have taken advantage of FDI and invested in Indian healthcare services, such as training, education, research, and medical practices (Chanda, 2010). 



Medical tourism is on the rise in India. This sector is showing around a 30% growth rate, and it is going to become a USD 2 billion industry by 2015 (Hamid, 2012). Further, the number of medical tourists visiting India will touch 3,200,000 by 2015 (Assocham
, 2011). 

Researchers and practitioners are actively working on the concept of customer experience and have differing views about it. The customer experience concept has been fragmented because of these diverse views (Holbrook, 2006). Some prior researchers have found the relevance of customer service experience in the context of service marketing (Otto and Ritchie, 1996; Knutson et al., 2003; Verhoef et al., 2009; Klaus and Maklan, 2012). Concerning customer service experience, some researchers have developed tools/models in diverse areas like the banking sector (Garg et al., 2012), mortgage (Klaus and Maklan, 2012), tourism sector (Kim et al., 2012), fashion-brand experience (Kim, 2012), and the like. However, the cancer hospital context is still lacking. The following objectives filled this gap:
(1) explore various possible cancer patient experience (CPEXP) dimensions and items considered by customers while deciding on using hospital services; and

(2) develop a cancer 
patient experience multi-item measurement scale, later considered CPEXP in the context of Indian cancer hospitals. 

[Literature review deleted]

Methodology
[Part of methodology deleted]

Final research instrument 
After rigorous pilot testing and questionnaire modifications, the final research instrument was introduced. This instrument had two parts. Part one had 26 questions related to patient service experiences, and part two had five questions related to patient demographics. A cross-sectional research design was considered using the mall-intercept (hospital-intercept) method to retrieve patient responses. A five-point Likert scale (1 being “strongly disagree,” and 5 being “strongly agree”) was considered for rating the items. Before collecting data from the respondents, the following criteria were ensured:
· The respondents said “yes” to all filtered questions.
· The study’s objectives were explained to the respondents.
· The respondents were assured their privacy and anonymity would be maintained.

· Reluctant and unwilling participants were not included in the survey.

[Part of methodology deleted]

Analysis and results

Item generation and selection

Seventy-four items were generated through the literature review and in-depth interviews of the inpatient and outpatient participants (see Table II below), and 62 items were retained after the initial screening of the items. 
In the next step, deleting overlapping items was given a higher 
priority. Twelve items were deleted after an expert panel’s close scrutiny of three faculty members. In the next step, the expert panel was asked to rate the items based on three categories (i.e., not representative, somewhat representative, or clearly representative). Items considered somewhat representative or clearly representative by at least two experts were considered
. Eight items were removed at the end of this stage. This procedure of retaining items was drawn from Lin and Liang 
(2011). In the last step, the procedure of retaining items was drawn from Brakus et al. (2009). In this step, 22 engineering undergraduate students were contacted. The concept of customer service experience was made clear to all students. After that, they were asked to rate the customer experience items on a five-point Likert scale (1 being “highly non-descriptive, and 5 being “highly descriptive”). Five items were deleted at the end of this stage. After this exercise, the final set contained 23 items.
Table II here

Pilot testing

Researchers can consider a range of 25 to 100 subjects for pilot testing (Cooper 
and Schindler, 1998). A total of 35 patients/attendants were personally contacted at this stage. Three filter questions were asked. The first question queried whether the patient had visited the hospital for inpatient and/or outpatient care
. The second question concerned whether the patient had used the hospital’s online facilities. The third question was whether operations or other advanced therapies (e.g., chemotherapy, radiation, etc.) were performed. If the answers for all questions were “yes,” further questioning was performed. Twelve respondents refused to give a response. The 26 
respondents who said “yes” to all questions were given the questionnaire for pilot testing. 
[Part of analysis and results deleted]

Justification for using factor analysis

The factor analysis is inappropriate if the Kaiser-Meyer-Olkin (KMO
) value is 0. However, if the KMO value is close to 1, the factor analysis should show distinct and reliable results. Kaiser 
suggested that a KMO value greater than 0.5 is acceptable. If the value is below 0.5, the researchers must collect more data or rethink the variables in question. This study’s KMO value was 0.886, appropriate for the factor analysis (Tabachnick and Fidell, 1996).
[Conclusion deleted]
References

Brakus
, J., Schmitt, B. and Zarantonello, L. (2009), “Brand experience: What is it? How is it measured? Does it affect loyalty?”, Journal of Marketing, Vol. 73 No. 3, pp.52–68.

Dagger, T.S., Sweeney, J.C. and Johnson, L.W. (2007), “A hierarchical model of health service quality: Scale development and investigation of an integrated model”, Journal of Service Research, Vol. 10 No. 2, pp.123–142.

Chanda, R. (2010), “Constraints to foreign direct investment in Indian hospitals”, Journal of International Commerce, Economics and Policy, Vol. 1 No. 1, pp.121–143.
Garg, R., Rahman, Z., Qureshi, M.N. and Kumar, I. (2012), “Identifying and ranking critical success factors of customer experience in banks: An analytic hierarchy process (AHP) approach”, Journal of Modelling in Management, Vol. 7 No. 2, pp.201–220.
Hamid, Z. (2012), “The medical capital’s place in history”, available at: https://www.thehindu.com/news/cities/chennai/article3796305.ece (accessed 15 September 2012).

Holbrook, M.B., Chestnut, R.W., Oliva, T.A. and Greenleaf, E.A. (1984). Play as a consumption experience: The roles of emotions, performance, and personality in the enjoyment of games. Journal of Consumer Research, Vol. 11 No. 2, pp.728–739.

Holbrook, M. (2006). “Book reviews–The consumption experience”, Journal of Macromarketing, Vol. 26 No. 2, pp.259–266.

Holbrook, M.B. (2007), “The consumption experience–Something new, something old, something borrowed, something sold–Part 2”, Journal of Macromarketing, Vol. 27 No. 1, pp.86–96.

Kim, J-H., Ritchie, J.R.B. and McCormick, B. (2012), “Development of a scale to measure memorable tourism experiences”, Journal of Travel Research, Vol. 51 No. 12, pp.12–25.

Kim, H.J. (2012), “The dimensionality of fashion-brand experience: Aligning consumer-based brand equity approach”, Journal of Fashion Marketing and Management, Vol. 16 No. 4, pp.418–441.
Klaus, P. and Maklan, S. (2012), “EXQ: A multiple-item scale for assessing service experience”, Journal of Service Management, Vol. 23 No. 1, pp.5–33.
Klaus, P. and Maklan, S. (2011), “Bridging the gap for destination extreme sports-A model of sports tourism customer experience”, Journal of Marketing Management, Vol. 27 No. 13/14, pp.1341–1365.
Knutson, B.J. and Beck, J.A. (2003), “Identifying the dimensions of the experience construct: Development of the model”, Journal of Quality Assurance in Hospitality & Tourism, Vol. 4 No. 3/4, pp.

Nunnally, J.C. (1978), Psychometric theory (2nd ed.). McGraw-Hill, New York, NY.

Otto, E.J. and Ritchie, B.J. (1996), “The service experience in tourism”, Tourism Management, Vol. 17 No. 3, pp.165–174.
Otto
, E.J. and Ritchie, B.J. (1996), “The service experience in tourism”, Tourism Management, Vol. 17 No. 3, pp.165–174.
Rose, R.C., Uli, J., Abdul, M. and Ng, K.L. (2004), “Hospital service quality: A managerial challenge”, International Journal of Health Care Quality Assurance, Vol. 17 No. 3, pp. 146–159.

Tabachnick, B.G. and Fidell, L.S. (1996), Using multivariate statistics (3rd ed.), HarperCollins, New York, NY.

Verhoef, P.C., Lemon, K.N., Parasuraman, A., Roggeveen, A., Tsiros, M. and Schlesinger, A. (2009), “Customer experience creation: Determinants, dynamics and management strategies”, Journal of Retailing, Vol. 85 No. 1, pp. 31–41.
[Tables I–IV deleted]
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


�Please ensure the abstract stays under 250 words, in line with the style guidelines.


�Cronbach’s alpha is not a statistical test—it is a coefficient of reliability (or consistency). Please consider replacing "test" with "measure."


�"Research" isn't an article classification option offered by your journal's guidelines. I've changed it to "Research paper." Please review.


�This might benefit from some additional explanation.


�This does not appear in the reference list. Please amend the in-text citation or add the missing reference to the list.


�Do you mean the "hospital service experience multi-item scale," which you previously mentioned?


�A higher priority than what? A higher priority than the other steps? Please be sure to add this information.


�Please check if I have retained your meaning here (original wording was unclear).


�This does not appear in the reference list. Please amend the in-text citation or add the missing reference to the list.


�This does not appear in the reference list. Please amend the in-text citation or add the missing reference to the list.


�Please check if I have retained your meaning here (original wording was unclear).


�You mentioned that there were 35 patients, and 12 refused to respond. Therefore, shouldn't there be a maximum of 23 patients who said "yes" (i.e., 35-12 = 23)? Please review.


�In general, when you use an abbreviation in both the abstract and the text, define it in both places upon first use.


�Please insert a year for this reference.


�It looks like you used paragraph indents to give the illusion of hanging indents in your references. All of the references have not been formatted to have hanging indents. Here's a helpful resource on how to use hanging indents for future reference: https://support.microsoft.com/en-us/office/create-a-hanging-indent-7bdfb86a-c714-41a8-ac7a-3782a91ccad5


�Consider putting this list in alphabetical order, unless it is in a specific order already.


�Please insert page numbers. 


�It looks like this reference has already been given. Please consider deleting this repeat.





