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Abstract

The main objective of this study is to explore gs@erception and evaluation of the
healthcare service in a threefold way: first, lowkfor differences between public and
private healthcare (according to the service pryidecond, considering the existence
of core and peripheral services (according to titene of the service); and third, from a
double perspective of supply (physicians and habkpitanagers) and demand (health
care end-users).

Within an exploratory approach, we have conductepiaitative analysis where two
research questions were proposed. Their organisecussion in seven in-depth
interviews served as a base for the following qiteinte analysis. According to this, we
have conducted a quantitative analysis with the @figlescribing end-users’ perception
of public and private healthcare regarding theiituates towards core and peripheral
healthcare services.

The results of this study, both qualitative andmiitative, tend to show that in health
care provision, th@eripheral servicanust be considered as more and more valued by
patients, sometimes even more than the core sddignostic and treatment).
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What do patients value differently from Public andPrivate health care
provision?

1 Introduction

It is acknowledged by service researchers thatainde main characteristics of the
health service is the difficulty of evaluation bhet consumer (Shostack, 1977;
Lovelock, 1983). Patients very rarely have theighbib judge whether the service they
have received is appropriate. Because of thisepiatiuse elements that they can easily
make tangible to evaluate the service, rather thamain healthcare itself (Lovelock &
Wirtz, 2007).

The patient does not question the quality and thépsionalism of the medical staff, so
one of the most important considerations for coremsmvhen evaluating and choosing
amongst alternatives is the convenience of acdesation, timetables, etc. (Palmer,
2005; Kotler and Lee, 2007).

Subsequently, various tangible elements (accesmration, comfort) are considered to
be valued characteristics, and can even be valydtiebpatient more than the service
itself (diagnostic and treatment). These servicas lose considered in a “servuction
model” as “peripheral” services (Eiglier & Langeaf®89) as they surround the core
service, and are not considered to be central. ,Ttings health service is built as a
combination of a core service and peripheral sesyiezvhere the latter may overlap the
former.

In this framework, taking into account the greatevance that health management
models are gaining (Christensen et al., 2007; keget, 2007; PWC Health Research
Institute, 2010), this study intends to explorersisperception and evaluation of the
healthcare service in a threefold way: first, lowkfor differences between public and
private healthcare (according to the service pryidsecond, considering the existence
of core and peripheral services (according to titene of the service); and third, from a
double perspective of supply (physicians and hakpitanagers) and demand (health
care end-users).

The conclusions of this study shed light on the ganson of users’ perceptions of
health services on public and private models oftheare management according to the
greater relevance of peripheral healthcare services

2 Conceptual framework

2.1 Relevance of tangible elements in healthcarergiee

One of the main features that makes a healthcaveesdaifferent from others is the fact
that among all credence goods, they show the higlifisulty of evaluation (Zeithaml,
Bitner & Gremler, 1996). Compared to educationyrasce or tourism, the consumer
(in this case, the patient) needs more time tcectlyr assess the received outcome, and
sometimes may even be unable to judge it corredtig,to their lack of medical
knowledge.

Subsequently, healthcare service outcome is difftouevaluate by patients (Vertinsky
et al., 1974; Gabbott & Hogg, 1998). The patientiobisly knows that the symptoms
have disappeared, but he or she does not know énfiployed procedure was the most



efficient one due to a lack of specific technicalowledge (Darby & Karni, 1973;
Kaplan & Babad, 2011).

Besides, in the healthcare service, the patiemsass both the quality of the treatment
and the physician-patient interface, and the enypiath In intensive labour services, as

the healthcare service is, the attention is focusadthe experience and on all

surrounding aspects (in the physical environmeusit) & Upah, 1979).

The importance of the healthcare services offetirese tangible elements which the
service user perceives is derived from all the abdwhe studied literature concludes
that intangibility, as a lack of physical attribsites the most intrinsic characteristic of
these services (Bateson, 1995; Lovelock, 1996;hZmit et al., 2006; Palmer, 2005;
Kotler & Keller, 2006). Thus, as the healthcarevser is formed by a combination of
actions and processes, such as those mentionee, $bevices cannot be perceived by
the patient except through tangible elements ssctha equipment and the location
(Zeithaml et al., 2006). This way, this gives rieethe question: “What impression is
left on a future user who visits a relative in apital which consists of a clean and
well-decorated building with an attentive and fdgnstaff?” (Lovelock, 1996, p. 56).
In other words, without sufficient knowledge, patetend to evaluate the healthcare
service through factors that they can make tangibtéh as catering and comfort. This
way, patients feel satisfaction according to theoamt of functionality, accessibility,
comfort and wellness of the facilities (such asweting rooms), contributing greatly
to the formation of a global satisfaction (Civez@08).

2.2 Influence of tangible elements in patients” beltviour

In 2010, Porter distinguishes two purchasing ddtefcriteria of use” and “criteria
based on signals”. The criteria of use can includangible elements and come from
purchasing motivations that do not present an enancharacter in a strict sense. The
criteria based on signals reflect value indicatbiest influence the perception that the
company can meet the patients’ criteria of use.dxample: reputation, image, aspect
and size of the facilities, etc (in this way, trertpayal of a medical instrument can have
a big impact on the perception of its quality, evdren it influences little to nothing in
its performance).

For this reason, we observe a tendency in head#hoaanagement to develop a
competitive advantage based on changing the classige of the hospital and the
healthcare experience towards actual and potepaaénts. This is the case of the
Riverside Methodist Hospital in Ohio, which has giauto adapt its service to patients’
demands with the intention of reducing their fegdirof inferiority compared to the
doctors, as well as the anxiety and uncertainty thay may experience. With this
effect, the peripheral elements of the healthcawice, such as facilities or the
frequency and duration of visits, are instrumentais way, by improving the patients’
perception, we manage to convert an unpleasantrierpe in an enjoyable and
comfortable one (Bateson, 1995).

From this point of view, the strategy of incorpamgta series of tangible elements with
which to adapt to the patients’ necessities detazrthe hospital’'s personality (Stevens,
2011). As it is known, differentiation provides grsficant base to distinguish a
provider’'s service from that of another providemé@berlin, 1950; Lambin, 2003;
Kotler & Keller, 2006). This differentiation strajg becomes more necessary as a
sector, particularly a service sector, becomingarad more competitive (Lovelock,



1996). As the competition grows, so does the néges$ differentiation between
providers in a way that they offer a clear peraaptof differences between existing
offers to the patient (Gilligan & Loew, 1995; Cast2009; Medina, 2011). Thus,
differentiation is one of the sources of competitadvantages along with cost reduction
(Porter, 20120).

If we look also at the internal quality, such aattwhich is related with the core service,
and the external quality, such as that which referthe form in which the service is
offered (Alcaide, 2012), we will see how in a seevsuch as healthcare, in which the
internal quality is estimated with a reasonable imum, the patient is of higher
importance to the external quality, in other wortlsg way the service is offered
(Zeithaml et al., 2006).

In the terms of Levitt's Model of Product Dimens#or§1980), the strict medical
attention is the generic product; the assistancea gfrofessional, the hygiene and
minimum services are the expected product; whitetdngible elements are those in
charge of taking the product to its higher dimensaad potential, being thus peripheral
services.

3 Method

The aim of our empirical study is to shed light otlee role of peripheral elements in
the healthcare service. To do this, we will adopibable view of supply and demand,
conducting a qualitative analysis and a quantiasimalysis, respectively.

3.1 Qualitative analysis

Because of the special healthcare idiosyncrasgt fan exploratory approach is
necessary before any quantitative analysis. Ferghbrpose, we have conducted seven
in-depth interviews with health managers and psifgmls (such as physicians from
private and public hospitals and health managems)rder to gain insights for
understanding the balance between core and peaiphealth services, from the supply
point of view. In-depth interviews are the most mympiate qualitative technique for an
exploratory aim such as the one pursued in thidys(Garcia Ferrer, 2002; Legard et
al., 2003; Mercado, 2000).

As this is a qualitative analysis with an explorgtaim, no hypotheses are proposed,
but two research questions instead: their organtiecussion in the seven in-depth
interviews allows the establishment of relevantatasions for the management of the
healthcare service, which serve as a base footlmving quantitative analysis.

RQ, “The healthcare service presents a great difficuity the user when it comes to
evaluating it, since the patient lacks sufficientedical knowledge in order to know
whether or not the received healthcare servicehis adequate one”.

RQ; “Peripheral services and various tangible elemerfsich as access, restoration
and comfort) are valued by the patient equally thahe core service (such as
diagnostic and treatment)”.

Owing to the exploratory nature of this first argady the election of the samples was
stratified and propositional (Ritchie, Elam & Lewi®003) while selecting groups of
interviewees with diversity among them but who sdarhomogeneity in their



occupation and/or formation, and were connoissefitbe three models of healthcare
management. Specifically, the following profilesresehosen:

- Profile 1 (3 interviewees): Healthcare professioméh professional experience in
the field of public healthcare management as wsllpavate: two professional
doctors and one professional nurse.

- Profile 2 (2 interviewees): Healthcare professiowhlo has practised or practises
healthcare assistance and currently carries owvdnk from the management field in
the Conselleria de Sanidad (health regional govenmim Owing to their experience,
they offer a double vision, as professionals araltheare managers.

- Profile 3 (2 interviewees): Healthcare manager @gen of a public hospital and
director in the Conselleria de Sanidad, chargeth witplementing and managing
public-private partnerships in this Spanish region)

3.2 Quantitative analysis

Here, we have conducted a quantitative analysiscbas an on-line survey (N=103)
with the aim of describing end-users’ perception poiblic and private healthcare
regarding their attitudes towards core and perghezalthcare services.

The questionnaire posed a block of common questmrauating the amount of
satisfaction of a patient who used a public healthservice, a private one or both types
of services; also, questions about the respondeatso-demographic profiles were
included (see Appendix A). The questionnaire was thent via email to a convenience
sample of 200 residents of the Valencian Regionainimg a final sample of 103
healthcare users.

4 Results

The following results aim to offer, from a doubleiqt of view of supply (with the
results of the qualitative analysis) and demandh(Wiose of the quantitative analysis),
the perception of peripheral elements against tifathe central elements in the
healthcare service.

4.1 Perception from the perspective of healthcareupply

With regards to the first investigation questioogusing on the difficulty of evaluation
of the healthcare service, the majority of the ivisavees confirm that this difficulty
does exist. The interviewees confirm the patielatsk of specific knowledge when it
comes to judging the received healthcare serviteghwis also qualified by one of the
interviewees aSmedical ignorance” Also, it consists of a service in which the used
terminology complicates the patients’ comprehensmi the healthcare service.
However, some interviewees see an evolution in ghtent, who adopts a more
proactive attitude towards information researchcdkding to one of the interviewees,
“The patient’s profile is evolving and this is gobdcause sometimes you save a lot of
explanations, but the information is so biasedhwib scientific base, that it could even
become imprudent. That scientific base is whatpdagent is lacking in. But it is true
that some years ago, patients did not even havmam base of information”.



The only case, in which an evaluation of the healté service is observed, according to
the interviewees, is the one which concentrategemidivist pathologies in which,
thanks to experience, the patient is capable ajipgithe received service.

In response to this evaluation difficulty, in thecend investigation question, we seek to
know if patients tend to evaluate the receivediserthrough elements that they can
make tangible, giving more or equal relevance topperal elements than to central
elements in the healthcare service. This way, we & unanimous answer among the
interviewees who continue to highlight the moretidguished role of surrounding
services against a central service, which goes estmmed by the patients. The
professionalism of doctors and nurses is assumédeealuated by the patients, but it
does not affect their decision-making because tomgider that this professionalism is
at such a level that it does not depend on thehtak centre where they perform their
duties.

It is because of this that the elements that daipatient to choose a healthcare centre or
another are known as peripheral elements. Amongrstihe interviewees mention the
following: catering, facilities, timetables, cleagi etc.

In addition, the interviewees consider that moterdion should be paid to peripheral
services. One interviewee claims thiite peripheral services must be looked after as
much as the principal service, without losing ag&napex of scientific, healthcare or
assistance quality’"Meanwhile, another interviewee claims tHabspitals should look
after image, be it aesthetic or catering, sinceythenstitute a very important part of a
hospital, and in many cases it is not looked afidéoreover, it is looked after more in
private healthcare than in public healthcare.”

Lastly, it is noteworthy to mention the interviewe@erception of a higher care for
peripheral services in private healthcare managethan in public.

4.2 Perception from the perspective of healthcareaimand

We will now show the perception of peripheral seegi from the demand point of view,
through the results of our survey. First, we askatients how evaluate different
elements, be they central or peripheral, of thdtheare service, distinguishing between
public and private. In both types of managemerd,itlea manifested in the qualitative
phase by the bidders of the high evaluation given ntedical and nursing
professionalism, as well as to other central elémench as hygienic and medical-
surgical elements, is confirmed.

However, in the case of public healthcare servidiguie 3), the highest rated elements
by patients are the central ones: hygiene of thdicakand surgical team; privacy
respect by medical and nursing staff; and staffgg®ionalism. This does not occur in
private healthcare services. In the latter, as shiowrigure 4, the patient gives a higher
rating to peripheral elements (such the cleanindpailities) than to central elements
(such as the medical staff professionalism). Thisficms the higher relevance that the
peripheral services are reaching in the healthfatd, obtaining this evaluation by
patients. And, at the same time, how these pergblservices are more valued in private
than in public healthcare.

Figure 5 offers a comparison between the publidthesre system and the private one,
where these radically different evaluations by plagents are more evident. This way,



the exposed idea by doctors and managers (in thétajive phase) that there is
higher care of peripheral services in private lnealte management, is confirmed.

Figure 1: Evaluation of public healthcare service elements
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Figure 2: Evaluation of private healthcare service elements
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Figure 3: Evaluation of public healthcare service elemestgrivate healthcare service
elements
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5 Conclusions

The results of this study, both qualitative andrgitative, tend to show that in health
care provision, th@eripheral servicanust be considered as more and more valued by
patients, sometimes even more than the core sefsiagnostic and treatment). If we
interpret the healthcare service according to ltevi¥iodel of Product Dimensions
(1980), we understand that patients do not obttisfaction solely from their principal
needs (basic benefits), but they receive a combmatf peripheral services which
provide an added value. This way, the patient ipo@tes these peripheral services into
the core service and turns it into the expectesicer Other differentiating elements
which are offered by the healthcare service pravidaech as timetables and facilities)
allow us to elaborate on the increased and eveenpal service, which serve as the
healthcare service offer's definitive configuratiand make it into a source of
competitiveness.

The peripheral services’ relevance, in light of tesults of our study, is highlighted via
a double point of view of supply and demand. On tw@d, the lenders of the

healthcare service insist on the evaluation of @htngible elements, due to the
difficulty for patients to evaluate the healthcassvice itself, and the more demanding
nature of their behaviour. On the other hand, weeole how the peripheral elements
are very highly rated, along with the high ratimjghe service’s central elements. This
is mostly noteworthy in the cases of private health services, confirming that this

type of management pays more attention to peripeérments.



Implications for healthcare management (both pehaatd public) are drawn in terms of
better consideration of these elements from a n&ra@gerspective.
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7 Appendix A — Questionnaire

1. Inthe last two years, what type of healthcareiserdlid you use?
Public
Private
Both

I: Public Healthcare — If you do not have receivegublic healthcare, please
continue on |l

2. During the last two years, have you received heafthassistance in public primary
care?
Detail number of times
Number of times in the place of residence
Number of times in a different city where you live
Number of times in another part of Spain

3. During the last two years, have you received healthassistance in public
hospital?
Detail number of times
Number of times in the place of residence
Number of times in a different city where you live
Number of times in another part of Spain

4. Which was the average time of waiting from thetfasntact to the moment that
received public primary healthcare?
Less than 24 hours
1-2 days
3-4 days
5-7 days
8-15 days
16-20 days
21-30 days
31-60 days
More than 60 days

5. Based on your experience, how do you value this tifnwaiting?
Very brief
Brief
Medium
Long



Very long
Don’t know, don’t answer

6. Which was the average time of waiting from thetfasntact to the moment that
received public specialty healthcare?
Less than 24 hours
1-2 days
3-4 days
5-7 days
8-15 days
16-20 days
21-30 days
31-60 days
More than 60 days

7. Based on your experience, how do you value this tifnwaiting?
Very brief
Brief
Medium
Long
Very long
Don’t know, don’t answer

8. Later, you can see some aspects of public heaéthtraticate the degree of
satisfaction.

Possibilities:

Very down, Down, Medium, High, Very high
Medical staff professionalism
Nursing staff professionalism
Hygiene of the medical/surgical team
Privacy respect by medical staff
Privacy respect by nursing staff
Information provided by medical staff
Information provided by nursing staff
Medical staff willingness to listen
Nursing staff willingness to listen
Bedding cleaning
Facilities cleaning
Service organization
Food quantity
Facilities comfort
Food quality



9. Here, you have a list of affirmations about sesetithat you could have
experienced on having received the healthcarecervi
Possibilities: Nothing, little, indifferent, In agement, Very much
| felt disoriented
| felt nervous
| felt inconvenient
| felt that | was losing the time
| felt guided
| felt calmed
I learned new information about my health

Il: Private Healthcare — If you do not have receivd private healthcare, please
continue on |ll

10. During the last two years, have you received heatthassistance in private primary
care?
Detail number of times
Number of times in the place of residence
Number of times in a different city where you live
Number of times in another part of Spain

11. During the last two years, have you received heatthassistance in private
hospital?
Detail number of times
Number of times in the place of residence
Number of times in a different city where you live
Number of times in another part of Spain

12. Which was the average time of waiting from thetfagntact to the moment that
received private primary healthcare?
Less than 24 hours
1-2 days
3-4 days
5-7 days
8-15 days
16-20 days
21-30 days
31-60 days
More than 60 days

13. Based on your experience, how do you value thie tifnwaiting?



Very brief

Brief

Medium

Long

Very long

Don’t know, don’t answer

14. Which was the average time of waiting from thetfasntact to the moment that
received private specialty healthcare?
Less than 24 hours
1-2 days
3-4 days
5-7 days
8-15 days
16-20 days
21-30 days
31-60 days
More than 60 days

15. Based on your experience, how do you value this tinwaiting?
Very brief
Brief
Medium
Long
Very long
Don’t know, don’t answer

16. Later, you can see some aspects of private hegdthicalicate the degree of
satisfaction.

Possibilities:

Very down, Down, Medium, High, Very high
Medical staff professionalism
Nursing staff professionalism
Hygiene of the medical/surgical team
Privacy respect by medical staff
Privacy respect by nursing staff
Information provided by medical staff
Information provided by nursing staff
Medical staff willingness to listen
Nursing staff willingness to listen
Bedding cleaning
Facilities cleaning



Service organization
Food quantity
Facilities comfort
Food quality

17. Here, you have a list of affirmations about semsetithat you could have
experienced on having received the healthcarecservi
Possibilities: Nothing, little, indifferent, In agement, Very much
| felt disoriented
| felt nervous
| felt inconvenient
| felt that | was losing the time
| felt guided
| felt calmed
I learned new information about my health

I1l: Both Public and Private Healthcare

18. Where did you find the information to choose thspital?
Family
Friends
Newspaper, magazines
Internet
Family doctor

19. Later, you can see a series of reasons that darimae you to choose healthcare
provider.
Possibilities: Nothing, little, indifferent, In agement, Very much
| trust in the public service
Health problems were solved
Low cost of utilization service
Medical treatments are frequent
It is the only available service in my area

Profile of the polled one

Sex: male /female

Year of birth

Work situation

Marital status

Number of children

Income

Is your income depending on healthcare sector?




