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» expecting less waiting time and better quality care. The
xperience.

The purpose of this paper is to discuss key drivers of batient experience (delight) andevaluate pbatient perceived servic
quality in Indian hospitals. For patients, perceived s

ervice quality has become the prominent aspect to choose betwee
hospitals. The key focus of this paper is to studyt

he relationshipbetween patient satisfaction and patient delight. Th
research used two staged research design. First stage incorporates exploratory researchand the second stage consists (
a descriptive research through an online survey to collect information on recent hos

pital encountersof respondents an
their expectations for similar future visits. By understanding the relationships among different metrics and the impact (

these dimensions on patient experience, we were able to build predictive models. Structured Equation Modelling (SEN
technique was used totest and validate models. The study also indicated that obvious components, like service quali
remain the top priority while choosing a health care provider followed by service performance, service design, person
satisfaction, innovations and customization in a rank order. The results of this study have certain limitations, as thes
are based on Indian hospitals. The contribution of this research paper will be the creation of an experiential mod:
based on the importance of certain unexplored factors important for patient satisfaction and patient delight in heald
care. This work provides practitioners and policy makers a new approach to address issues related to the patient care
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» customer
for long-term success of any

sfying” customers is just not

pusin®® 'Service practitioners realize that in order
eﬂoug i omers they must go beyond the usual
z cu;tvel to make customers feel delighted.
‘[nd:;ign’ marketing, and delivery are as
ood experience as they are for goods
crucia gides: Experience is an emerging concept in
service and it takes place when quality
are put forth through custgmization and
hip management. I,t is essenlely reducing
petween customers’ expectations and their

i gapen[ service encounter. According to Pine and
gﬁjﬁg?e (1998); for cr.eat'mg experiences companies
in[entionally use services as the stage, ar‘md goods
25 props, 10 engage individual customers in a way
that creates 2 memorable event. Today, experience
design has become as much important as the product

and process design:
Kotler and Armstrong (2004) defined service as
ty or benefit that one party can offer to
another that is essentially intangible and does not
result in the ownership of anything.” Factors like
intangibility, inseparability, variability, heterogeneity,
being labor intensive, participation of the customer in
the service delivery process are peculiar to services as
compared to a product. Healthcare service is not an
exception. The healthcare service industry is dynamic
and requires a holistic approach to address health
concerns. It has gone through a transition in health
are service delivery process and recently higher service
expectations of patients, ever-advancing technology,
fmd greater access to health information through the
}mernet and the digital media have become great
::lfllﬁegri:)ijl In SL{ch competitive healthcare market
ng patient consumerism, in order to satisfy
and exceed patients’ expectations, it is i tant for
healthcare providers ’ d y LD ant 1o
b patiengh £, '1-t0 un ers.tand how patients a'nd
quly 1t a1som-l ies perceive healthcare service
et impect perce tl‘mPortant to explo.re the factors
adnision musfdlm?s. Before a bospxtal can cbarge
Judge to e worth esign an experience that patients
the price. Therefore, it is critical

he competition is very
has become the
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for providers to understand what

, bui .
for the patients and familjes Ids an experience

Hospital data are mostly used to ide i

on health outcomes and the levpioVlde l'nfOTmation
patients during the service encoimct)i § il
link is in - “what do patients desire”r;
they want from the hospitals, in oc'i
delightful healthcare experien’ce? r

The missing
What would

er to have g

Re i
ot il e et e
. n whilst there have been
numerous studies on patient satisfaction. There is
Txtaﬁt literature on patient satisfaction while v:rf;
-F;Sereasisbene; i());; lonnltileaf:ld of patient experierhxce.
. pted model for patient
experience. It needs to be understood that what
may satisfy a patient may not necessarily provide
a true delightful experience.Therefore, there is a
greater need of a” Patient experience creation model”

" in Indian hospitals. A new framework has to be

developed which encompasses all relevant dimensions
of the customer experience, suitably modified in
healthcare contexts. In this paper an attempt has
been made to address issues related to identification
of patient experience creating dimensions and the
extent of their influence of patient delight and build
an experiential model.

In the next section, past research related to experience
economy and its relation to health care has been
analyzed. Objectives of research have been presented
in the third section. Fourth section establishes a
rationale for the study. Methodology including
data source, sampling frame and empirical model
is presented in the fifth section. The sixth section
concludes the paper and presents the further research

scope.

2. LITERATURE REVIEW

iential designing of services
he first time in early
creasing

The construct of exper

appeared in literature for t

1990s. In the last few years there has been in :
interest from both academia and practitioners in the
feld of customer experience: Pine Il and Gilmores

» !
«\elcome to the experience economy is
in this area of research.

in 1998 in the Harvard
d the small

article
regarded as the forerunner

The article was published
Business Review: The study explore
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world of experience creation in
and Gilmore, An in-depth analys
influence of this article was perfor
citations article received from |
results confirmed the influence
€Xperience” concept on the health
and Gilmore’s articles have been
number of areas ranging from busine
fields such as sports, leisure and

troduced by Pine
is of the scientific
med, based on the
998 to 2012. The
of the “customer
care industry. Pine
used in different
$$ to non-business
hospitality.

h idea has already
er-oriented journals
Berry, Carbone and Haeckel
wager 2007; Shaw and Ivens
se publications focused more
tions and out comes than the

€ antecedents and consequences
ce. Historically,
retailing and service man
exclude customer experience as g se

Researchers have indeed focused o

Customer experience as a researc
been covered by many practition
Of management books (
2002; Meyer and Sch
2002). However, the
on the manageria] a¢
theories underlying th
of customer experien

the literature in
marketing,

agement doesn't
parate construct.
N measuring the

» and Berry 1988; Verhoef,
Langerak, and Donkers 2007). However, some work

focused on the customer experience has also been put
forth. In 1982, Holbrook and Hirschmann theorized
that consumption has experiential aspects (see also
Babin et al. 1994). Schmitt (1999) presents how
companies created experiential marketing by making

Customers feel, think, act and relate to a company
and its brands.

Pine and Gilmore suggested two dimensions to assist
thinking about the customer experience. The level of
customer participation (from passive to active) is the
first dimension. The degree of connection (or depth
of the relationship) between the customer and the
performance is the second dimension, It ranges from
absorption to immersion. The memorability of the
“staged” events, as in the Pine and Gilmore’s works, is
no longer of primary importance: what contributes to
the value creation is not so much selling memorable
experiences, but enabling customers to live all the
moments of the relationship with a company in a
way which is even beyond customer’s expectations.
More recently, a comprehensive contribution has been
made in the direction of “Co Creating experience”
It passes through experiences thar are co-created by
consumers and companies (Prahalad and Ramaswamy,

=

2003). According to Prahlad ap
Customers create their own
with the company. In this
not sell (or stage, accordj
perspective) experiences,
contexts, that are conducjye
can be properly employed b
their own unique experienc
that right environmenta] se
by the marketer for any des

‘ d Ramas,%lrn

unique €Xperie CQY (y,
perSPECtive, Com t()gw
N8 t0 Pine 5y 4~y
but rather the 1ln’lrﬂ

of expe Prgy

riences an,
Y COnsUmers - CO‘WM
es. Schmiyy (199 e
ttings need to be Shiﬂ.
ired experien,
Based on recent understating and Moder, ?‘l
customer experience could be defined 55, '@

$a
which involves various stages of interactigp, beg,
two these sides, customer and the b

Company, ¢
experience involves Customer’s involvemen, at diff,
levels, otional, ph.

» Pl
and Nocj 2007),
sents this €Xperigy
OMETS to any typ,
the company, Dy,
purchase procey,
ally initiateq byt

such as rational, sensorial, em
and spiritual (Gentile, Spiller,

second and related definition pre
as a subjective response by cust
contact, direct or indirect, with
contact takes place during the
product or service. This s gener
Customer. In contrast, indirect contact most ofy
takes place through unplanned encounters with 4
company representatives (Meyer and Schwager 2001
Pullman and Gross (2004) defined experience de;
as an approach to create an emotional connect
with customers through various planned events. S
events could be tangible and intangible in naw

On the basis of the literature reviewed

, identi
metrics, for customer experience and pati
experience, are being prepared and presented

the following Table-1 and Table-2. Since
indicators were suggested by multiple researche
the following tables group authors according to t

work in service experience and patient experien
respectively.

Table 1: Reviewed literature on customer experiet

 Theme and the year of | Source
| publication

|

— S
B. Joseph Pine and
James H. Gilmore €t

Understanding Customer
experience (1998)

Consumer perceived value

(2001)

Jillian C. Sweeneya¢t*

C. K. Prahalad,
Experience Innovation (2003)

Ramaswamy et al

e
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Leonard L. Berry et al

Ruchi Garg,
ZillurRahman et al

Chiara gentile et al

Iy

Jamie Lywood et al

I

J. Joseph cronin et al

Iy

Kuo-Ming Lin et al

oting SIT
“;ehavior (2009) . m
Experience Creation . )
mer

Custo! Parasuramanetal

9) ;
(ZOOd Experience(l‘)o” J. Jo “skoBrakus, et al
Prant
Compiled by authors

source:
Table 2¢ Revi
Theﬁé;&'Yg‘@: of publication

ewed literature on patient experience

Source
NHS model- H. J.
Hartwell, et al
EFQM approach-

Johannes Moeller,

Managing customer
pxperience (2002)

Experience Innovation (2003 )

Physician - patient Eric B Larson et al
relationship (2003)

Messuring experience (2004) Maxwell Drain et al
g:ﬁrze&;igc;n in Health Michael Bartl et al
Customer experience & Holly Lorenz et al

profieability (2009)

Measuring customer SERVQUAL - Emin
expetience (2010) Babakus et al
Patient-centered care (2011) | Karen Luxford et al,
Healthcare Services

Seunghae Lee et al

o)

Soutce: Compiled by authors

Itis evj
< Wll‘dent from the above tables that most of the
garc : , .
o works in the area of experience creation
5 - o -
On activities of service industries. Customer

Iterap OIT has been extensively presented in
Ure with a relatively |

EXperi
superlence and delight, T
. experience has been
Pl
Practice, the acade

ess attention on customer
hough, the importance of
highlighted by individuals

mic marketing literature

Creat
2ling Paigny Experience

Do

tnveshisating this topic has been limited, especially

on health care service experience

3. RATIONALE FOR THE STUDY

While performance measurement metrics are well
adopted in patient satisfaction, constructs [models for
patient experience creation are still at a nascent stage.
Reasons for lesser attention to patient experience
creation are not well documented. Further, most
of the hospitals and healthcare research consider
patient satisfaction as the central point.

Empirical research in the Indian context has to be
carried out to come up with a model or framework
which if followed will lead to an exceptional and
delightful patient experience. Structural Equation
Model (SEM) would be used to validate the PEC
model proposed in this paper. Working on a “Patient
experience creation” model based on the above factors
may give valuable insights to hospital managers and
administrators. It may also help in optimization of
healthcare service delivery thus creating a customer
delight or experience.

4., HYPOTHESES

Opportunities to enhance patient experience exist
everywhere in hospitals. Hospital focus needs to
be on creating the ‘value for the patient’ rather
than the ‘volume’. The key is to identify and
consider patients as their customers, and to design
the patient’s end-to-end experience accordingly.
Changes are being introduced slowly, particularly
in urban areas. Few corporate hospitals have started
thinking in terms of creating a delightful experience
for their customers. Change is imperative, but with
a huge gap between demand and supply for quality
health care, implementing patient-centric care and
achieving customer delight will be easy. Healthcare
in India is still stuck between two ends, a physician/
hospital centric model in the best case and profit-
centric in worst case in such scenario, delivery
models involving participatory medicine and consumer
experience need to be given required momentum.
Though service practitioners believe that in order to
retain customers they must go beyond satisfaction to
delight, unfortunately there is no commonly accepted
scale to measure customer delight in the area of the
health care service sector.
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Scales such as Hospital Consumer Assessment of
Healthcare Providers and Systems (HCAHPS), Service
Quality scale (SERVQUAL), Service performance
scale (SERVPERF) and Patient personal experience
(PPE- 15) exist but are incomplete in one way or the
other. Therefore, this study is an effort to identify
the building blocks of patient experience creation
and arrange them in order of importance, to design
a patient experience creation (PEC) model which
can be applied to any hospital and improve/design
the Healthcare Experience”. This may also help us
to move up the ladder of economic offerings (Pine

& Gilmore).
Commodity =~ Product = Service —» Experience

Based on literature review and in-depth interview
following research hypotheses were formulated:

Hypothesis 1: Customization of Healthcare
services leads to creation of healthcare experience
Hypothesis 2: Service quality leads to creation of
a healthcare experience

Hypothesis 3: Service Performance leads to
creation of a healthcare experience

Hypothesis 4: Service Design leads to creation of
a healthcare experience

Hypothesis 5: Personal Satisfaction leads to
creation of a healthcare experience

Hypothesis 6: Cost effectiveness leads to creation
of a healthcare experience

Hypothesis 7: Innovative services leads to
creation of a healthcare experience

Hypothesis 8: Experiential designing of health
care service improves the quality of care and
acceptance of hospitalization as a primary method
of healthcare.

Seven distinct dimensions of a perceived healthcare
service creation leading to an optimum healthcare
experience were identified and hypotheses were
built. Our model assumed thar patient experience
consists of these seven constructs. The 7 major
dimensions (constructs ) were Customized Service
(co creation), Service Quality, Service performance,
Service Design (service scope), Personal Satisfaction,
Cost Effectiveness and Innovations in service and
their impact on satisfaction, buying behaviour, repeat
purchase and future recommendation about the service
they availed was also measured.

e
38

h

5. OBJECTIVES

The primary objective of this research i o

factors which create a healthcare SerVice o O;H
and assess the extent of its influence on e”ﬁnv
future expectations. The specific o}, Uiy,

jectives o4
study arexas follows: i

a. To assess patient’s preferences in he
services

b. To find out the factors which crea;
patient healthcare experience

alth,
€a desira}

c. To know the impact of these factors o fu

intentions outcomes

d. To assess the above factors in order of g,
importance so that healthcare service
be designed as an experiential even,

e. To develop a model for experientia] marke;
in healthcare

6. METHODOLOGY

In this section research design and data collec,
technique has been described. The hypothesiz
model is also discussed in this section.

6.1 Research Design and data collection

A two stage research design was used. In the first stag
an exploratory study was conducted through in-de
interviews and focus group discussions with memh
across all stakeholders. It helped in defining ¢
problem and formulation of hypotheses. After work
upon the responses and inputs of experts in intervie
and focused group discussion, a set of constructs v
identified which create patient experience and
model linking them was hypothesized. A struct
questionnaire was designed which was pilot tested!
Delhi. After testing the content, sequence, difficul
level of the questionnaire, changes were made. A
online survey data collection was carried out.Sample
Unit consisted of any individual who has an OP@‘”’
regarding his/her choice of healthcare service provié
and is willing to respond to the online. Thus [b
sampling technique was convenience samplingf’
mix of online respondents.

. . . Cf‘
Model for creating patient experie® /
v

602
The proposed model presented in Figure-1 is ¢

el
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interviews with experts and study of
fom in—dfF_’l_.l . model propOSEd in this paper was
; 1 Structural Equation Model. The

iirf'rﬂf”rd ' hrough

Jidate ¢ this model was to assess the role and
G th
0

se cts increasing patien
o™ o of these constru SRR
e

imp

Patient
Experience
Creation

Repeat
Purchase

: Hypothesized model of patient experience

- ANALYSIS

71 Definition of Constructs

Our model assumed that patient experience comprises
of these seven constructs: Customized Service (co
creation), Service Quality, Service perfo.rmaxlmce,
Service Design (service scope), Personfal Sans.factlon,
Cost Effectiveness and Innovations in s_ervnce and
their impact on satisfaction, buying behaviour, repeat

purchase and future recommendation about the service
they availed.
Table 3: Definition of Constructs

Constructs Sl s sn 2 =
cC | CoCreation :Firms and active customers share,
combine and renew each other’s resources
and capabilities to create value through new
forms of interaction, service and learning
mechanisms

8Q | Service Quality: The degree to which health
services for individuals and populations in-
crease the likelihood of desired health out-
comes and are consistent with current profes-
sional knowledge.”

SP | Service performance: The degree to which

health care provider uses resources to get the
L | best valye,

Creating Patient Experience

(| - ol ¥ =0 P “, -

SD | Service Design: Creatin
 port value creation pr
‘and

g platforms that supi
ocesses, helping users |
oTganizations to make sense o
| Lt‘h;e’:sg‘rsiteﬁrp and build their own v
PS isfaction: is the co

f how to yse
alue.

i . . v e T
Personal Satisfaction: is the consistent meet.-
ing of patient expectations and

elements: delivering the promise of quality
healthcare, providing a personal touch, do-

ing a more than adequate job and resolving
problems well.

has four key

—_—

El

Expenses Incurred: Expenditure incurred in
getting the healthcare service,

IS | Innovations in service: Innovation can be
viewed as the application of better solutions
for meeting new requirements accomplished
through more effective products, process-

es, services, technologies, or ideas.

PEC | Patient experience Creation: Experience hapT
pens when quality concepts are put forth
through customization and relationship man-
agement. It is essentially reducing the gap
between customers’ expectations and their
subsequent service encounter

Indicator / observed variables for these constructs
were identified on the basis of exploratory research
and past results. Maximum likelihood estimation
method of structural equation modeling (SEM) using
AMOS 18.0 was used to test the model.

Data were entered into SPSS (Statistical Package
for Social Sciences) 18.0 and proposed relationships
among identified constructs of patient experience
creation have been validated using parameter
estimation statistics and goodness-of-fit statistics
of Structural Equation Modeling (using IBM SPSS
AMOS 18.0). Structural Equation Modeling (SEM)
technique is used to make a structural model of
the constructs of “Patient Experience”. CFA has
been carried out to confirm the components Patient
Experience and conduct the reliability and validi.ty of
the PEC instrument. On the basis of results obtajmed,
a model to link underlying factors of creating a
delightful patient experience has been proposed.

7.2  Measurement Model

We propose the model which tests the validity
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The CMIN/DF value of 1.849 eporteg
e

and reliability of the constructs. Constructs enable
measurement model indicates that the V.

us to understand the process going on behind any
phenomena, therefore to understand these better  the sample data fairly well. The RMR va?mdelf

and to test the measurement model, constructs were  model has been found to be .053 whi
put under few conditions. First, factor loading of  slightly above 0.05. GFI value of 0_925C iy
one observed variable per construct was fixed to  value of 0.959 obtained for our mode| in an,
a value of unity. Second, constructs were freely  fit. RMSEA value of less than 0.05 indiccat B
allowed to correlate with each other. Additionally,  fit and value as high as 0.08 represent rezte I,
measured variables had freedom to load on only one  error of approximation in the populatior, (Eonak.
construct (unidimensionality) however, correlation and Cudeck, 1993). Closeness of fir (PCl_r(O)?
n

among the error terms with each other was not  tests the hypothesis that RMSEA is “Bood
allowed. Minimum 3 indicator variables under each population (specifically, that it is < 0.05). o f
construct were used in the measurement model and  and Soérbom (1996) have suggested that the p-ESk
covariance between each construct was drawn. The  for this test should be > 0.50. RMSEA value eVah_
measurement model is described in Figure 2 below. a

L
{

= . :
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N " . O,
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o, 8a3 -
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e18)— ant L.
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1
e ' a 182 |- 7
9 - 0, .
(e oo 33
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Figure2: Measurement model

F1= CC (Co creation); F2=SQ (Service Quality); 0. 073 with PCLOSE value of 0.59 (> 0.5) for«
F3= SP (Service Performance); F4= SD (Service  model indicate the good fit.

Design); F5=PEC (Patient Experience Creation); F6=
PS (Personal Satisfaction) and F7 = IS (Innovation 7.3 Structural Model

in services). The relevant model statistics are shown . . :
, Responses received from the questionna
in Table 4 ‘ . d

survey were used to test the hypothesized mo
Table 4: Goodness-of-fit statistics for patient  Results of the model such as standard err
experience- CFA model

o MR [ GFL | CFI_ | RMSEA [PCLOY
Default model 925 959 073 59
[Recommended [ 3:1 <.05 >901 | >0.90 T e

me!
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Figure 3: Structural Model

and regression weights have been

critical ratios, .
presented in figure 3.

estimated and have been
f Standard errors are in good order
dnce they are in the range 0.101 to 0.327. Critical
atio values are significant at 0.001 levels. Next,
wing Goodness-of- fit statistics, we aim to find the
extent to which our hypothesized model adequately
describes the sample data. Results for the same are

The values 0

7.4  Reliability and wvdlidity

Reliability of the model is measured through composite
reliability. The scale exceeded the recommended
cut off value 0.7. Therefore, the scales have been
concluded to be reliable. In terms of Average variance
extracted (AVE), all values are greater than 0.50
which empirically supports the convergent validity

as follows:
Tible 5: Goodness-of- fit of statistical model
Model CMIN/DF RMR GH CFl | RMSEA | PCLOSE
Default model 2.7192 031 0.931 903 0.106 0.774
Recommended 3:1 <.05 >.901 >090 | <.07 >0.50

CMIN/DF for the structural model is 2.792, which is
betwee’? 1-5, indicates a satisfactory fit. RMR for the
;nodehls. 031, which is less than .05 again indicate
hogtﬁoareﬁt. CHl equals 0.903 and GFI equals 0.931
o mgrga{er than 0.9, represent that sample data
is 0,106 :he-: hwf?n‘ _RMSE A value for the model
of 0.774 (>01C50 et e el o .

ese 30) represents the excellent model fit.

tesults affirm the dara i,

C .
"Bating Patign Experience

|

of the scales. AVE values are greater than the
corresponding SIC values (Squared Inter-construct
Correlation estimates). Therefore, it can be concluded
that the indicators share more attributes with the
construct they are associated with than they do
with other constructs. Therefore, CFA model shows

validity. Furthermore, all correlations

discriminant
ensuring the nomological

were significant and positive,
validity of scale.
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and Cost effectiveness leads to ¢
e

7.5 Hypothesis testing

be statistically significant which Suppon
this hypothesis. Therefore H7is accepre

® HI stated that Customization/co creation of

Healthcare services leads to the creation
of a healthcare experience. With std_p
value as 0.185 and P < 0.001, the effect
of Customization has been found to be

' of a healthcare experience. Th Cregy,
Various parameters have been estimated for the wete! tiot ot statistically g; Ese off,  PE
" . ; gnj : i
model. This allows us to test different hypothesis. the measurement model, thy H;ﬁcantw :;
‘ ; anq y,
Results for the same have been presented in the were rejected. 4y fov
[ ] H .

following table: H7 st'ated that Innovative Services legq Co
creation of a healthcare eXperienc O of.

Table 6: Parameter estimates for the model std_f value as 0.437 and P < 0_061 "of
' Regression weights ' o of

(Standardized) Bl H CR. P :n

SevQual <-ev SevPerf 901 877 327 2.681 o
SevQual <--- ServDesign 102 -.098 221 -.444 .65; 9.
SevQual <eor CoCreation .185 -.148 200 -737 4] R
SevQual <-en Innovation 437 376 .160 2.353 oy

PtExperienCo- J
s <eer SevQQual 762 443 101 4.364 . b

Creation \ t
S.E: stands for Standard Error; C.R. stands for Critical effect of Service design has been fouyy, r
Ratio. b
1

8. CONCLUSION

“Experience Creation” is not a new phenomeng

statistically significant which supports this

hypothesis. Therefore H1 is accepted.
® H2 stated that Service quality leads to the
creation of a healthcare experience. With
std_f3 value as 0.762 and P < 0.001, the
effect of coordination level has been found
to be statistically significant which supports
this hypothesis. Therefore H2is accepted.
H3 stated that Service Performance leads to
the creation of a healthcare experience.
With std_p value as 0.90land P < 0.001,
the effect of Service performance has been
found to be statistically significant which

supports this hypothesis. Therefore H3is
accepted.

® H4 stated that Service Design leads to the
creation of a healthcare experience. With
std_p value as 0.102 and P < 0.001, the
effect of Service design has been found to
be statistically significant which supports
this hypothesis. Therefore H4is accepted.

H5and Héstated that Personal Satisfaction

=

Researchers have shown that this aspect of serviy

encounter is extremely important and should k

one of the prime areas of concern for administrat

and service providers while designing a service. Tk

proposed model validated the hypothetical mod
formulated on the basis of existing theory. Tk
model established an empirical relationship betwes
Patient experience creation and various indicaw
variables such as Service Quality, Innovatiox
Cost effectiveness patient centeredness etc. Thes
predictive models may help hospitals understand ho
to deliver a better patient experience through custon
experience management practices. The findings vl
assist hospitals who might be focusing on the wrot
areas to improve patient loyalty or are failing ¢
design an apt patient experience.

The study explored factors which create a healthe®
service experience and assess the extent of its influen®
on future patient intentions and design a concept®®
model of “Patient Experience Creation” Resul®
obtained from structural equation modelling HPPFO"IEV
support all causal relationships to be Statisucaeﬁ
significant except the one relationship berve

mef
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il value and guest loyaliy.

ood insight of the patient's
king intention. In general, the
d by Service Quality,
) among the sample

.ma
- (Characterlze

orvice Desien etc. mf
Jents Was found to be low. Majority
n .

aline " Lents in the study had a wide range
"fohe (espon % for their future Healthcare Scivice
{ ,

I cration’ oked how it can be converted to

0 at
eC
of exP when 2

tﬂcoun xperience-

- able €
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