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ABSTRACT

Many public sector hospitals are often blamed and criticized for their lack of speed
and fow level of service quality. Rod & Ashill (2010) write that numerous studies
have concluded that patients perceive public to be inferior in the guality of their
service provision. Yet public are the only option for most people. One reason is
because they have the best facilities. Public healthcare providers can fall short of a
patient's expectation at any point (Fotler et al, 2009) or make mistake. When
healthcare provider take proactive steps to manage, the customers feeling |
- especially when there is a gap belween the customers expectation and what they
""'ctuaiiy experience, such action are referred to as service recovery performance.
Service Recovery is more than just fixing the problem. Service recovery

- performance is all about doing things right the second time.

'__--__Thus the objectives of this research is to get the better understanding of the
factors that influence service recovery performance ie to improve the service
- delivered by the public hospital in Nigeria to know which factors to give priority on
ft_he influencing of service recovery performance which in return will revive the
Er’ﬁage of public hospital in Nigeria. Hence in this research the factors influencing
éervice recovery performance in Bauchi state Specialist hospital, Nigeria is
fﬁeasured, using questionnaires items adapted from Ashill, et al (2005). A self-
'édministered questionnaire was used fo assess customer service training,
: .'empowerment and teamwork. The respondent involved in this research are public
are public hospital staffs (clinical and non-clinical) in Bauchi state, Nigeria. To

collect data for the study, 225 questionnaires were distributed in the hospital. 190
questionnaires were retrieved.

Keywords: Service recovery performance, customer service training,
Empowerment, Teamwork
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CHAPTER ONE

Introduction

many western countries both the public and private sectors provide healthcare
;\}iﬁ;es .The public system are generally free to the patient and the private
ystems are either paid for by the patient themselves or through some sort of
_d_tc_al insurance (Rod and Ashill, 2010). Quite interestingly, different countries

Ve'i_i_raditionai perspective on health care that have influence their approaches to

are deliver ( Kabene, et al. 2006).In Canada for example , the five main
ples of the Canada health Act is what defines health care delivery. Health
s considered a right; and that limits the private sector from delivering such
e. In the United States, healthcare is required to be accessible .In this regard,
e presénce of the private sector in health care delivery is much larger in the
Init: d Sfétes than it is in Canada. In other part of the world, the approach to heaith

re fall between these perspective (Kabene, et al. 2006)

"-:'(2006) is of the opinion that healthcare is the fastest growing service in
th developed and undeveloping countries .Like any other industry, operations in
pa(e:_ industry are considered as a series of process, and  superior
'r'n'anéé' of these process is essential in order to remain competitive(Dey,et al
e__héraliy, the public sector is not really focused on retaining customers.
ry hat is emphasized is careful allocation of resources, due to the fact that it
anced by the government. This situation may lead to self-satisfaction based on
CH : of competitiveness. However, it is important that healthcare facilities are
a_iia'bzie and they perform to the required standard so as to satisfy both healthcare
'étfé(_:):h:riel and patients. This is because there have been calls for public healthcare
rowde.rs to becomes more efficient and provide quality service. In addition, patient
'o”_:_are content with their healthcare service are more likely to exhibit intention

that are favorable to the success of the particular healthcare providers {Rod and

INTI !nternationan’ University (2012)



Ashill, 2010).But dissatisfied patients tends to exhibit unfavorable behaviors such
spreading negative word of mouth, and that can spoil the image of the

\ealthcare provider.

Bound to be a number of interaction that could go wrong ; errors, mistake and
ailure are inevitable (Johnston and Michel, 2008).Patient will be dissatisfied to an
n with the quality of service .Since health care is now somewhat business —
n'tfad(Raja, et al 2007), what is  important is that how to solve patient's

roblems and manage their feelings , hence the need for service recovery.

wever, In this situation a healthcare is place where by competent employees is
edé" ."and its all known that in healthcare there is no room for error as it might
:_d:tb.worsen the patient situation or might even cause a patient lost his or her
fe. So'in this situation customers service training is needed as it might help the
thcare employees to be much aware of how (o handle and recover an error in
éppens. (Fabre, 2009)

ice': recover is more than just fixing the problem. Johnston and Michel(2008)

Q‘i‘_ he view that it is a combination of action for correcting an aggravation and
ta m‘gﬁ"proactive step to manage the customers feelings especially when there is a
_between the customer’s expectation and what they actually experience
Tvice recovery performance is all about doing things right the second time. An
é'rstanding of service recovery performance may assist the healthcare
organlzatlon to anticipate service problems, prevent disasters, and address patient
customers feeling about care (Rashid and Jusoff, 2009).Hence the purpose of this
Estudy is to examine the factors that influence Service Recovery Performance
Bauchi specialist hospital in Nigeria.

Tl International University (2012)



Background Of The Study

main objectives of the health reform worldwide is to hold healthcare
ceountable for its resources used and the way healthcare services are delivered
Z(Aéaiil et al., 2005).In Nigeria, the vision for the health sector reform is to improve
'é'.ﬁealth status of Nigerians and to attain a level of health care that would permit
E.[:_'N.i.geria to live a socially and economically productive life (Paul et al 2010).The
itry has a population of about 150 million, Nigeria has one quarter of the
pulation of the African continent, making it the most populous country in Africa.
é_c_)_, it has projected poputation of 255.6 million by the year 2025.Nigeria is a
d ':*ati'.'n of 36 states and has its federal Capital Territory (FCT) in Abuja. Each
te 1s further divided into local government areas, and there are 774 local
/ernment areas (LGAs) in total. Although there are about 250 ethnic groups, the
s do_minant are the Hausa (in the north), the Yoruba (in the West) and the Ibo

he east).The population in the southern part of Nigeria consist of mainly
n_sﬁé_'ns while the north has more Muslims. With substantial human and natural
Fce endowment, Nigeria has the potential to be the engine for economic
(F‘ ul et al 2010).Studies have shown that due to rapid urbanization, 41

: of the population was urban as at 1997.

Structure and Organization of Health service in Nigeria

' _.érv'ice in Nigeria is provided by both the private and public sectors. These
de public facilities managed by federal, state and local government, NGQs
{0 G'évernmental Organization) community-based and faith organization,
ligious and traditional care givers. All the same, health service provision in the
HC sector is based on the three tiers of govermnment-federal, state and local

fnment_ The levels of health care provision are discussed below:

» Primary Level: facilities at this level provide the first level of contact of the
individual and the community in the national health care system
{Chankovca, et al, 2006). It brings heaith care as close as possible to

where people live and work. Johnson (2000) is of the opinion that many the

NTI International University (2012)



