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in the frequency of visit indicates the level of confidence that the patients had being
medically treated in Singapore. In addition, comprehensive ‘get-to-know’ seminars are
conducted for prospective Vietnamese patients to help them to understand the local

formalities of using medical services in Singapore

Table 4.4 Statistics of demographic profile — Visits to Singapore

Visits Frequency Percent
1st visit 32 9.7
2nd visit 49 14.8
3rd visit 89 27.0
More than 3 visits 160 48.5
Total 330 100

Source: Developed by the researcher

Figure 4.8 Respondent demographic profile — Visits to Singapore

How many
visits you make
to Singapore
during the last 5
years?

M 1st visit

[ 2nd visits

O 3rd visits

Wl More than 3 visits

Source: Developed by the researcher
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4.2.5 Nationality

From the data collected for the patients’ nationalities, more than one-third of patients
(35.5%) were from Vietnam. This is related to the absence of restrictions imposed by the
Vietnamese government for vietnamese seeking medical treatment abroad, the short
distance between the two countries, and the fact that the standard of the medical industry

in Vietnam is not as high as it is in Singapore.

Moreover, because the researcher is Vietnamese, it is convenient and easy for her to
acquire the participants’ support in the survey. The bulk of the respondents were
Vietnamese (33.5%). This was because the researcher is Vietnamese and had strong
marketing linkages with the healthcare marketing agencies in Vietnam. It also facilitated
communications between the respondents and the researcher. Explanations on the survey
design and requirements were duly explained to the respondent. This approach enabled
the respondent to fully understand their roles and responsibilities in the survey. The
researcher was cognisant that respondents participating in the survey should be on a

volunteer basis, regardless of their nationalities.

The second highest number of respondents were Indonesian, with 80 patients out of 330
(24.2%), followed by Malaysians with 41 out of 330 (12.4%). The next main nations to
seek medical services were Myanmar (formerly Burma) and Cambodia, with 24 patients
each (7.3%). The 44 patients from other nations accounted for 15% of the total.

Table 4.5 Statistics of demographic profile — Nationality

Nationality Frequency Percent
Vietnamese 117 35.5
Indonesian 80 24.2
Malaysian 41 12.4
Burmese (from Myanmar) 24 7.3
Cambodian 24 7.3
British 8 2.4
Chinese 6 1.8
Russian 5 15
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Nationality Frequency Percent
American 4 1.2
Mongolian 4 1.2
Philippino 3 0.9
Australian 2 0.6
Indian 2 0.6
Korean 2 0.6
Taiwanese 2 0.6
Bangladesh 1 0.4
Japanese 1 0.3
Portuguese 1 0.3
Russian 1 0.3
Thai 1 0.3
United Kingdom (UK) 1 0.3
Total 330 100

Source: Developed by the researcher

Figure 4.9: Respondent demographic profile — Nationality

Source: Developed by the researcher
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4.3 RELIABILITY TEST

Reliability is an indication of how consistent and how close multiple measurements of a
variable are to each other (Hair et al. 2009). A consistency check, commonly expressed in
terms of Cronbach’s Alpha (Cronbach 1951), was used in this study to test the consistency
of the variables on a summated scale. This is referred to as ‘internal consistency’.
Establishing internal consistency ensures that the individual items or indicators of the

scale measure a similar construct and will thus be highly inter-correlated.

Cronbach’s Alpha method calculates the correlation between random samples of items
from a large number of items. It is also appropriate for generating an index of
equivalence. A large alpha value indicates that a large proportion of the variance in the
test is attributable to general and group factors. A good reliability score (alpha) should
exceed a threshold of 0.70, although a value of 0.60 is acceptable in exploratory research
(Field 2005). As seen in Table 4.6, the alpha coefficient for each factor with four or five
items was between 0.3 and 0.8. A factor with a Cronbach’s Alpha value of more than 0.6
has items with high internal consistency. A second-tier analysis was conducted on those

factors with lower Cronbach’s Alpha values.

Table 4.6 Reliability statistics

Factors Cr%‘gﬁ;h 3 Number of items
Financial considerations 0.69 5
Service quality 0.37 5
Facilities 0.78 4
Other factors 0.73 4
Customer satisfaction 0.43 5

Source: Developed by the researcher

Item-Total statistics for the service quality factor was further investigated. The service
quality factor was segregated into each item with the effect of the scale mean and variance
stated accordingly. From Table 4.7 below, Cronbach’s Alpha value shows a satisfaction
level of more than 0.6 when the item Qualityl is removed. Moreover, the Qualityl

question appeared to be misleading and inconsistent, and was therefore removed.
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While the reliability analysis would be good to have above 0.7 to ensure internal
consistency, a Cronbach’s alpha between 0.6 and 0.7 is relatively acceptable. This view is
supported by Nunnally (1978), who states that Cronbach’s alpha of 0.6 is an acceptable
value for research purposes. This is also supported by Fan and Le (2011), who state that
Cronbach’s alpha coefficient values above 0.6 are acceptable.

Table 4.7 Item-Total statistics — Service quality factor

Scale Cronbach’s
Scale mean variance Corrected Alpoha
Items if item . Item-Total AP
deleted If item correlation If item
deleted deleted
Qualityl — Medical services
in Singapore are rated as one
of the best in Asi. 15.76 4.22 0.12 0.66
Quality2 — Standard of
professionalism in Singapore
medical tourism is high. 16.04 8.64 0.37 0.26
Quality3 — Professionalism
will eventually lead to
customer satisfaction. 16.05 8.89 0.30 0.29
Quality4 — Prompt service is a
hugely significant factor. 16.25 8.87 0.22 0.32
Quality5 — Medical service
quality is the main attraction 16.01 8.67 0.36 0.27
of coming to Singapore.

Source: Developed by the researcher

For the customer satisfaction factor, the item-total statistics in Table 4.8 below indicates
that item Customer2 should be removed to increase the Cronbach’s Alpha to the
acceptable level of more than 0.6. This result may be because of the perception of
patients, who are generally demanding. They may not only be expecting the requested
service but also may expect the price and quality of the service to enhance their

satisfaction level. Therefore, the item Customer 1 was removed.
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Table 4.8 Item-Total statistics — Customer satisfaction factor

Corrected

Scale Scale Cronbach’s
. . ltem- .
mean if | variance Alpha if
Items . . Total .
item if item correlatio item
deleted deleted n deleted
Customerl — Customer's 16.14 8.90 0.37 0.34

satisfaction is most important

Customer2 — Customer's
satisfaction depends on service 16.01 4.32 0.15 0.72
perceived performance

Customer3 — If services
performance exceeds expectation,

the customers will be highly 16.18 8.66 0.39 0.32
satisfied

Customer4 — Satisfied customers

will always come bac 16.24 8.94 0.30 0.36
Customer5 — You are satisfied

with Singapore medical services 16.21 8.71 0.40 0.32

quality

Source: Developed by the researcher

After removing the two items (Qualityl and Customer2), the reliability became stable and
consistent. After conducting the reliability test, the mean value for each factor was
computed. The reason for selecting the mean value for each factor was because it was
equally important for each item. Therefore, it is appropriate to quantify the coefficient

rank using factor analysis.

Table 4.9 Reliability statistics

Factors Cronbach’s Alpha Number of items
Financial consideration 0.69 5
Service quality 0.66 4
Facilities 0.78 4
Other factors 0.73 4
Customer satisfaction 0.72 4

Source: Developed by the researcher
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44 MEAN SCORES

A total of 21 items were used to measure customer satisfaction with first class medical
services. These items were grouped under four main dimensions: financial, quality,
medical, and others. A five-point scale instrument was used in the data analysis. The mean
descriptive statistics are presented in Table 4.10 below, and indicate the mean value for
each item that represents the customer satisfaction level towards the first class medical
service. There were three independent variables that showed higher importance level, with
an average value more than 3.90. The medical factor had the highest mean score (3.99),
followed by the other factors (3.98), and quality factor recorded a score of 3.94. The least
important factor for customer satisfaction with the medical service was the financial group

with a mean value of 3.74.

From this point, we can conclude that the respondents have a similar concern about all of
the factors except the financial factor. This might be due to the factors associated with
overall customer satisfaction. According to the mean table, the overall average value for
each factor was similar to the overall customer satisfaction value, indicating that customer
satisfaction might be correlated with the medical factor, the other factors, and the quality
factor.

Of all of the factors, the financial factor had the lowest mean score (3.74). This value was
lower than the overall customer satisfaction level. In general, the financial factor was
expected to be a lower score than the other factors because monetary issues, from a
consumer perspective, will always be the main consideration in making decisions. With
reference to the financial detailed analysis, the hospital pricing and Singapore’s currency
exchange rate were the main consideration for patients and caregivers. Therefore, the
quality of the services and the quality of the medical consultants need to be consistent and

professional to ensure that customer spending is worthwhile.
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Table 4.10 Mean

Factor Mean

Financial Consideration 3.74
Financiall — Cost factor determines travelling to Singapore. 3.87
Financial2 — Selection of specific hospital is based on pricing. 3.64
Financial3 — Foreign exchange criteria determine your decision to move to 362
a Singaporean hospital.

Financial4 — Is pricing of hospital’s services your priority over service 356
quality.

Financial5 — Price and inflation affects to medical tourists. 4.03
Quality 3.94
Quality2 — Standard of professionalism in Singapore medical tourism is 3.99
high.

Quality3 — Professionalism will eventually lead to customer satisfaction. 3.98
Quality4 — Prompt service is a hugely significant factor. 3.78
Quality5 — Medical service quality is the main attraction of coming to 4,02
Singapore.

Medical 3.99
Medicall — Singapore is a safe place to visit. 4.01
Medical2 — Support from Singaporean government for promoting medical 396
tourism.

Medical3 — Stable government is a significant factor to attract medical 397
tourists.

Medical4 — Singaporean government policies help medical tourists. 4.03
Others 3.98
Othersl — Singapore’s multi-culture benefits medical tourists. 3.9
Others2 — Singapore’s geographical location attracts medical tourists. 4.05
Others3 — Climatic factor in Singapore suits the most medical tourists. 3.96
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Factor Mean
Others4 — Singapore is one of the best places for medical tourists. 4.02
Customer 4.00
Customerl — Customer’s satisfaction is most important. 4.06
Customer3 — If services performance exceeds expectation, customers will 4,02
be highly satisfied.

Customer4 — Satisfied customers will always come back. 3.95
Customer5 — You are satisfied with the quality of Singaporean medical 303

services.

Source: Developed by the researcher

The service measurement was divided into service expectation, service perceived, and a
service decisive factor, for different channels: doctors, nurses, counter staff, services, and

facilities.

Overall, the results show that customers found that the perceived service was more
important than the expectation set, and that they put a higher value on the service from the
doctors. The factor service expectation had a mean value of 4.12, while service perceived
was 4.18. The mean value on the factor service fom facilities in relation to service
expectation was 3.97, with the service perceived being 4.13. This result is justifiable
because the hospitality industry depends on the quality of the medical staff, technology,
and the equipment provided. Therefore, we could be sure of satisfying the respondents by
improving the services of the doctors and the facilities.

By way of contrast, the last area on which to focus was counter staff services. The mean
results for service expectation was 3.51. However, service perceived scored a mean value
of 3.73. This shows that customer satisfaction was minimal for counter staff service in a
first class medical service. However, it does not mean the service was not important.

Continuous improvement of these services is still needed, but the main focus would be out
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of this area. The results showed that other channels (nurses and services) were second-tier

considerations for customers.

Table 4.11 Service — Mean

Service Mean
Service expectation 3.84
SERV_Expectation_doctors Your expectation of doctors 4,12
SERV_Expectation_nurses Your expectation of nurses 3.75
SERV_Expectation_counterstaffs Your expectation of counter staff 3.51
SERV_Expectation_services Your expectation of hospital services 3.83
SERV_Expectation_facilities Your expectation of hospital facilities 3.97
Service Perceived 4.00
SERV_Perceived_Doctors Your actual services perceived from doctors 4.18
SERV_Perceived_Nurses Your actual services perceived from nurses 3.9
SERV_Perceived_counterstaffs Your actual services perceived from 373
counter staff '
SERV_Perceived_services Your actual services perceived from hospital 4.08
services
SERV_Perceived_facilities Your actual services perceived from hospital 413
facilities '
Service Decisive Factor 4.17
SERV_Decisive_factors_doctors Doctors/specialists’ effect your
. - . . . 4.47
satisfaction and consideration of your next visit
SERV_Decisive_factors_nurses Nurses’ effect your satisfaction and 4.06
consideration of your next visit '
SERV_Decisive_factors_counterstaffs Counter staff affect your
: X : : . 3.80
satisfaction and consideration of your next visit
SERV_Decisive_factors_services Hospital services affect your
. - . . - 4.17
satisfaction and consideration of your next visit
SERV_Decisive_factors_facilities Hospital facilities affect to your 436

satisfaction and consideration of your next visit
Source: Developed by the researcher
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45 TESTING THE HYPOTHESES

After conducting the reliability test, a factor analysis using a rotated varimax method was
conducted to reduce the 21 statements to five independent variables. The Kaiser-Meyer-
Olkin (KMO) measure of sampling adequacy and Bartlett’s test of sphericity were used to

test the data assumptions.

A KMO value between 0.5 and 1.0 implies that factor analysis is appropriate. A KMO
value less than or equal to 0.5 indicates that the correlation matrix is not suitable for factor
analysis. Barlett’s test (Snedecor & Cochran 1989) was used to test the correlation. The
correlation matrix is an identity matrix, which indicates how each variable correlates. A

perfect correlation (R) has a score of 1 while no correlation is indicated as R = 0.

Factor analysis aims to explain the pattern of correlations within a set of observed values
by identifying the variables and factors that influence those values. This method is often
used in data reduction to identify a small number of factors that explain most of the
variance observed in a much larger number of variables. It is also used to generate
hypotheses about the mechanisms of causation, or to screen variables for later analysis. In
this study, factor analysis was conducted in three parts. The first part analysed the overall
factors (independent and dependent variables). The second and third parts analysed the

moderator factors.

4.5.1 Factor analysis Part 1 — Model variables

(Financial considerations, service quality, facilities, Singaporean environment and

customer satisfaction)

From Table 4.12 below, the KMO measure of sampling adequacy is 0.858. As such, the
KMO value was deemed to be high, indicating that factor analysis could be performed.
The Bartlett statistics showed a significant value less than 0.05. This also suggested that

factor analysis could be performed.
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Table 4.12 KMO and Bartlett's test

Kaiser-Meyer-Olkin measure of sampling adequacy 0.858
Approx. chi- 1968.402
Bartlett's test of sphericity squared
Df 210
Sig. 0.000

Source: Developed by the researcher

From the total variances explained Table 4.13, the top five components in the table show
the initial eigenvalues as more than 1 and form a strong argument for representing the
factors. Moreover, the cumulative percentage of variance for the top five components was
55.934%, which indicated that these variances can be explained in this model. In other
words, it means that more than 50% of the variances in this model can be explained by

these five generated components.

Table 4.13 Total variances explained

Initial eigenvalues Extraction sums of Rotation sums of
Com g squared loadings squared loadings
pone % of cumu- % of | Cumu- % of | Cumu-
nt Total | varianc . Total | varianc | lative Total | varianc | lative
lative %
e e % e %

1 5.581 26.575 | 26.575 5.581 26.575 | 26.575 2.633 12.540 | 12.540
2 2.108 10.036 | 36.611 2.108 10.036 | 36.611 2470 11.762 | 24.302
3 1.736 8.267 44.878 1.736 8.267 44.878 2.436 11.601 | 35.904
4 1.218 5.802 50.680 1.218 5.802 50.680 2.271 10.814 | 46.718

5 1.103 5.254 55.934 1.103 5.254 55.934 1.935 9.216 55.934
Source: Developed by the researcher

The five main components (eigenvalue more than 1) form the basis for the rotated factor
loadings (factor pattern matrix). This indicates that the variables are weighted for each
factor, but there is also a correlation between the variables and the factors. The possible
value ranges from -1.00 to +1.00. Values lower than 0.30 are regarded as having a low

correlation.
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Table 4.14 Rotated component matrix

Component

1 2 3 4 5
Medical2 — Support from the Singapore government helps
to advance medical tourism. 0.784 - - - -
Medical3 — Stable government is a significant factor for
attracting medical tourists. 0.746 - - - -
Medicall — Singapore is a safe place to visit. 0.713 i ) ) )
Medical4 — Singaporean government policies help
medical tourists. 0.699 - - - -
Customer3 — If service performance exceeds expectation,
customers will be highly satisfied. - 0.701 - - -
Customer5 — You are satisfied with Singapore medical
services quality. - 0.670 - - -
Customer4 — Satisfied customers will always come back. i 0.669 i i i
Customerl — Customer satisfaction is most important. i 0.535 i ) )
Others3 — Climatic factors in Singapore suit most medical
tourists. - - 0.777 - -
Others2 — Singapore’s geographical location attracts
medical tourists. - - 0.703 - -
Others1 — Singapore’s multi-culture benefits medical
tourists. - - 0.690 - -
Others4 — Singapore is one of the best places for medical
tourists. - - 0.634 - -
Financial2 — Selecting a specific hospital is based on
pricing. - - - 0.793 -
Financial4 — Pricing of the hospital’s services is your
priority over service quality. - - - 0.749 -
Financial3 — Foreign exchange criteria determine your
decision to choose a Singaporean hospital. - - - 0.717 -
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Financiall — Cost factor determines travelling to
Singapore. - - 0.519 -
Financial5 — Price and inflation affect medical tourists. i i 0.380 )
Quiality5 — Medical service quality is the main attraction
of coming to Singapore. - - - 0.676
Quality4 — Prompt service is a hugely significant factor. i i ) 0.647
Quality2 — Standard of professionalism in Singaporean
medical tourism is high. - - - 0.574
Quality3 — Professionalism will eventually lead to

. . - - - 0.517
customer satisfaction.

Source: Developed by the researcher

4.5.2 Factor analysis Part 2 — Moderating variable (ECT model)

From the KMO and Bartlett’s tests in Table 4.15, the KMO measure of sampling

adequacy was 0.705, and the Bartlett statistic showed a significant value less than 0.05.

This also suggested that it was important to perform a factor analysis on this dataset.

Table 4.15 KMO and Bartlett's test

Kaiser-Meyer-Olkin measure of sampling adequacy 0.705
Approx. Chi- 154.628
Bartlett's test of sphericity Squared
Df 6
Sig. 0.000

Source: Developed by the researcher

From the total variances in Table 4.16, the cumulative variance percentage for the single

component was nearly 50%. This is the only representative component in this model

because 48.234% of the variance can be explained in that component.
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Table 4.16 Total variance explained
Initial ei Extraction sums of squared
nitial eigenvalues .
Component 0 - oloadlngs
Total % of Cum;;latlve Total % of Cumulative %
variance %) variance

1 1.929 48.234 48.234 1.929 48.234 48.234

2 0.788 19.712 67.946 - - -

3 0.679 16.967 84.913 - - -

4 0.603 15.087 100.000 - - -

Source: Developed by the researcher

The component matrix in Table 4.17 shows the coefficient component for each question.

A higher coefficient value means a greater contribution to the question from the

component.

Table 4.17 Component matrix

Component 1

Customers have a positive effect with a satisfying result and a
negative effect with a dissatisfying result.

0.717

Customers perceived a very high standard of medical services
performance in Singapore.

0.710

Customers already have a specific set of expectations before they
come to Singapore.

0.681

When the perceived performance exceeds expectations, customers will
be satisfied.

0.668

Source: Developed by the researcher

4.5.3 Factor analysis Part 3 — Moderating variable (Kano model)

The KMO for the Kano variable scored a value of 0.654, while the Barlett’s test showed a

95% confidence interval. Factor analysis was performed for the Kano model variable.
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Table 4.18 KMO and Bartlett's test

Kaiser-Meyer-Olkin measure of sampling adequacy. 0.654
Approx. chi- 138.772
Bartlett's test of sphericity Squared
Df 3
Sig. 0.000

Source: Developed by the researcher

From the total variances shown in Table 4.19, the cumulative variance percentage for the

single component was 59.531%. This means that nearly 60% of the variance is explained

in the component.

Table 4.19 Total variance explained

Initial eigenvalues Extraction sums of squared loadings
Component % of Cumulative % of Cumulative
Total . 0 Total .
variance % variance %
1 1.786 59.531 59.531 1.786 59.531 59.531
2 0.653 21.771 81.301 - - -
3 0.561 18.699 100.000 - - -

Source: Developed by the researcher

Table 4.20 below shows the contribution of each of the statements or components in the

model.

Table 4.20 Component matrix

Component 1

Delighter: those qualities that the customer was not expecting but 0.78
received as a bonus.

Performance: The better customers are at meeting their needs, the 0.78
happier the customers are.
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Component 1

Must be: the quality characteristic that must be present or the customer 0.74
will go elsewhere.

Source: Developed by the researcher

4.5.4 Multiple regression analysis (Analytical model)

Multiple linear regression (MLR) is a method used to define a linear relationship between
several independent variables and a dependent variable. In this research, MLR was used to
measure the strength of the linear relationship between consumer satisfaction and
satisfaction constraints such as finances, service quality, facilities provided, and other

related constraints.

Before conducting the multiple regression, a correlation analysis was needed to check the
associations between the independent variables, and the associations between the
independent variables and the dependent variable. The first step was to test for multi-
colinearity problems among the independent variables. The second step was to test the
associations between the dependent variable and the independent variables. In correlation
analysis, the values of multiple correlation coefficients (R) range between -1 and +1. A
perfect positive association is reflected as +1, and a perfect negative association is
reflected as a correlation of —1. The absence of an association produces a correlation close
to zero. As a result, the coefficient value between the variables should not be more than
0.4.

From the correlation Table 4.21 below, the associations between the variables are
significant (less than 0.05), but rather weak because the correlation coefficient is less than
0.4. Therefore, there is no multi-colinearity problem in the proposed model. Moreover, we
found that all the factors were significant for customer satisfaction. All the factors were
theefore included in the regression analysis.
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Table 4.21 Correlations between variables
Financial | Quality | Facilities | Others Customer
Pearson correlation 1 - - - -
Financial
Sig. (2-tailed) - - - - -
N 330 - - - -
Pearson correlation 0.224 1 - - -
Quality
Sig. (2-tailed) 0.000 - - - -
N 330 330 - - -
Pearson correlation 0.211 0.384 1 - -
Facilities
Sig. (2-tailed) 0.000 0.000 - - -
N 330 330 330 - -
Pearson correlation 0.220 0.327 0.296 1 -
Others
Sig. (2-tailed) 0.000 0.000 0.000 - -
N 330 330 330 330 -
Pearson correlation 0.222 0.347 0.369 0.326 1
Customer  ["gj5 "5 tailed) 0.000 0.000 0.000 0.000 -
N 330 330 330 330 330

Source: Developed by the researcher

According to the summary of multiple regressions in Table 4.22, the multiple correlation
coefficient R has a value of 0.475. Since R is positive, it therefore showed that there is a
positive linear relationship between the satisfaction constraints and consumer satisfaction.
The R? value (coefficient of determination) is a portion of the total variation in the
dependent variable that is explained by the variation in the independent variables.

According to the model summary, R?is equal to 0.226, which is less than 1 and indicated
a weak linear relationship between the satisfaction constraints and consumer satisfaction.
Approximately 22.6% of the variance in the satisfaction constraints can significantly
explain consumer satisfaction. This finding suggested that besides the satisfaction

constraints, there were many other factors that were likely to influence consumer
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satisfaction with the medical services. These factors include marketing strategies (product
characteristics, pricing strategy, promotions, advertising, and communications) and

organisational performances (financial, innovation).

Table 4.22 Model 1 summary

Model R R2 Adjusted R? Std. error of the
estimate
1 0.475 0.226 0.216 0.58231

Source: Developed by the researcher

An analysis of variance (ANOVA) was used to test whether there was a significant linear
relationship between the satisfaction constraints and consumer satisfaction. According to
Table 4.23, the p-value is 0.000, indicating that the factors overall significantly influenced
consumer satisfaction.

Table 4.23 Model 1 ANOVA

Model 1 ssquurgr?; Df Mean square F Sig.
Regression 32.100 4 8.025 23.666 0.000
Residual 110.204 325 0.339 - -
Total 142.304 329 - - -

Source: Developed by the researcher

A coefficient table is another important way to explain the relationship between
satisfaction constraints and the four components of consumer satisfaction. Based on the
significance (Sig.) column in Table 4.24 below, the p-value for each satisfaction
constraint is less than 0.05 except for financial constraints. This indicated that most of the

satisfaction constraints have significant relationships with consumer satisfaction.
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Table 4.24 Model 1 coefficients ()

Unstandardised coefficients Standgr_dised
Model 1 coefficients T Sig.
B Std. Error B
(Constant) 0.922 0.340 - 2.715 0.007
Financial 0.122 0.066 0.094 1.837 0.067
Quality 0.183 0.055 0.181 3.297 0.001
Facilities 0.266 0.064 0.226 4.169 0.000
Others 0.218 0.064 0.179 3.374 0.001

Source: Developed by the researcher

The values of the unstandardised [ coefficient are also used to formulate the multiple

linear regression equation. The multiple regression equation takes the form of:

y=c+pll +p22 + B33 + p44

B is the regression coefficient representing the amount that the dependent variable y
changes when the corresponding independent variable changes by 1 unit. The value c is
the constant, where the regression line intercepts the y-axis. This represents the value of
the dependent y when all of the independent variables are zero. The ratio of the f

coefficients is the ratio of the relative predictive power of the independent variables.

The multiple regression equation of this study is therefore:

Consumer Satisfaction = 0.922 + (0.122 Financial constraints) + (0.183 Service
quality) + (0.266 Facilities) + (0.218 Others constraints)

Based on these results, consumer satisfaction with facilities has the most significant
impact, as it has the highest g value (0.266). This is followed by consumer satisfaction
with others constraints (0.218), and last, financial constraints (0.122). However, the
consumer satisfaction of financial constraints value showed no significant impact on the

model.
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In the next section, correlation analysis and co-linearity statistics are used to support the
model’s sustainability. The correlation results below showed that there might be a co-
linearity problem, but a detailed check confirmed that this problem was acceptable. For all
the factors, especially the financial factor, the analysis revealed that the factors’
correlation values did not drop greatly. This also meant that the variances in customer
satisfaction were explained by the other factors.

The co-linearity tolerance was high, thus indicating that it was not directly explained by
other factors. The VIF values in Table 4.25 were below the norm of 2.000 therefore it can

be deduced that there is no co-linearity problem in this model.

Table 4.25 Model 1 Correlation coefficients

Model 1 Correlations Co-linearity statistics
Zero-order Partial Part Tolerance VIF

Financial 0.215 0.040 0.032 0.902 1.109

Quality 0.504 0.261 0.213 0.664 1.505

Medical 0.489 0.304 0.252 0.756 1.323

Others 0.426 0.251 0.204 0.812 1.232

Source: Developed by the researcher

An analysis of the regression residual is important to ensure the stability of the model.
With regard to the linear regression model, the residuals in the model should be randomly
distributed. A histogram of the residuals was plotted to check the assumption that the error
term had a normal distribution, as shown in Figure 4.10 below.The shape of the histogram
of the regression residuals should approximately follow the shape of the normal curve,
therefore Figure 4.10 was deemed acceptable as it was similar to a normal curve.
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Figure 4.10 Dependent variable: Customer satisfaction
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From the regression model result, it can be seen that the error of estimates was very low,
with a value of 0.58231. The scatter plot shown in Figure 4.11 was generated to display
the customer satisfaction variable over the predicted error. The variance of the error plot
revealed that the residuals of the predicted values increased as the satisfaction levels

increased. Overall, this indicated a good scatter result.
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Figure 4.11 Multi-regression scatter plot
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4.5.5 Moderating variable

A moderation model is one that aims to identify and explain the observed relationship
between an independent variable and a dependent variable. This is done by including a
third explanatory variable, known as a moderating variable. In this model, two moderators
were tested: the ECT model and the Kano model. For a moderator effect, the standardised
coefficient was used to analyse the effects. There are three moderating effects: non-
moderator, partial moderator, and total moderator. This analysis was used to conclude the
overall testing of the moderating effects.
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A total moderator effect is defined if the moderator variable reduces the relationship
between the dependent and independent variables. A partial moderator effect implies that
there is not only a significant relationship between the moderator and the dependent
variable, but also some direct relationship between the independent variables and the
dependent variable.

Step 1: Regression of consumer satisfaction on financial, quality, facilities, and others.

In Step 1, the overall regression model in Table 4.26 below was investigated and the

results were compared with the standardised measurement.

Table 4.26 Model 1 coefficients (B) — Overall regression

Non-standardised Standardised
Model 1 coefficients coefficients T Sig.
B Std. error B
(Constant) 0.922 0.340 - 2.715 0.007
Financial 0.122 0.066 0.094 1.837 0.067
Quality 0.183 0.055 0.181 3.297 0.001
Facilities 0.266 0.064 0.226 4.169 0.000
Others 0.218 0.064 0.179 3.374 0.001

Source: Developed by the researcher

Step 2: Regression of consumer satisfaction on financial, quality, facilities, others, and the
ECT model.

In Step 2, the measurement of the ECT model was entered into the model and the results
displayed in Table 4.27.
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Table 4.27 Model 1 coefficients () — ECT model

Non-standardised Standardised
Model 1 coefficients coefficients T Sig.
B Std. error B
(Constant) 1.667 0.416 - 4.010 0.000
Financial 0.107 0.066 0.083 1.633 0.103
Quality 0.144 0.056 0.142 2.554 0.011
Facilities 0.211 0.066 0.179 3.213 0.001
Others 0.138 0.069 0.114 2.012 0.045
ECT 0.127 0.042 0.187 3.033 0.003

Source: Developed by the researcher

Step 3: Regression of consumer satisfaction upon financial, quality, facilities, others and
the Kano model.

In Step 3, the ECT model was removed and replaced with the Kano model. The results are
displayed in the next table. The impact of the Kano model is evaluated in the next section.

Table 4.28 Model 1 coefficients (B) — Kano model

Non-standardised Standardised
Model 1 coefficients coefficients T Sig.
B Std. error B
(Constant) 1.714 0.401 - 4.279 0.000
Financial 0.092 0.066 0.071 1.399 0.163
Quality 0.141 0.056 0.139 2.528 0.012
Facilities 0.198 0.066 0.168 3.012 0.003
Others 0.156 0.066 0.129 2.381 0.018
Kano 0.144 0.040 0.210 3.572 0.000

Source: Developed by the researcher

143



SCU-DBA Pham Thi Huyen, Anna

Moderating effects on the various variable

To examine the effect of the moderating variables (the ECT and Kano models) on the
dependent variable, the statistical concept advocated by Preacher, Rucker and Hayes
(2007) was used. From that study, we found that the indirect effect was low compared
with the direct effect value. We can also conclude that the ECT and Kano models were
indicated as non-moderators.

Table 4.29 ECT and Kano Models — Direct and indirect effects

ECT model Kano model
Direct Indirect Total Direct Indirect Total
effect effect effect effect effect effect
Financial 0.08 0.02 0.10 0.07 0.02 0.09
Quality 0.14 0.03 0.17 0.13 0.03 0.17
Facilities 0.17 0.04 0.22 0.16 0.04 0.21
Others 0.11 0.03 0.14 0.12 0.03 0.16

Source: Developed by the researcher

4.5.6 Hierarchical multiple linear regression

The study confidently concluded that the environment factor was a potential control
variable in the model. The main reason for investigating this hypothesis further was to
understand whether the environment or the image of Singapore brought any value to
customer satisfaction. This analysis helped to enhance the integrity of the final result in
determining the relationship between customer satisfaction and other indirect factors such
as environment. With regard to the environment factor, Singapore is socially and
economically successful in the region. Moreover, Singapore has a strategic geographical
location and the government has created a friendly and welcoming culture for foreigners.
The data suggests that the impact of this indirect factor (environment) as influenced by
culture, location, and government policies. This approach limited the impact of
environment factor towards the model result and, therefore, hierarchical multiple linear

regression was indicated.
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Hierarchical multiple linear regressions are particularly appropriate for research designs
with data that varies at more than one level. This technique attempts to improve a standard
regression by adding a second stage regression to an ordinary model. It evaluates the
relationship between one set of independent variables and the dependent variable,
controlling for, or taking into account, the impact of another set of independent variables

on the dependent variable.

From this first regression, the researcher accounted for the variance of the corresponding
group of independent variables, and then ran another multiple regression on both the
original independent variables and a new set of independent variables. This allowed the
researcher to examine the contribution of variables other than the first group of

independent variables.

In this study, we analysed the factors (financial, service quality, and medical) individually
as the independent variables in the first stage of the model, and then compared them with
the potential control factors (environment: culture, location, and government) in the
second stage of the model. The next sections present the effects of the three independent
variables (financial considerations, service quality and medical facilities) on customer
satisfaction, with environment as the control factor. Refer to Figure 4.12 for the

theoretical framework.

145



SCU-DBA

Pham Thi Huyen, Anna

Source: Developed by the researcher

45.6.1 Case 1: The effects of financial considerations on customer satisfaction with

Figure 4.12 Theoretical framework

environment as the control factor.

In Case 1, the forced entry method controls the way the variable is included in the model.
This method is normally used in regression analysis because it allows the variables to

contribute their values to the model. In Table 4.30, Model 1 used the financial factor as

the variable, whereas both the financial and environment factors are included in Model 2.

Table 4.30 Case 1 — Variables entered/ removed

Model Variables entered Variables removed Method
1 Financial Enter
2 Environment Enter
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The overall predictive power of the model is shown in Table 4.31. The percentage
variability was accounted for in the R? measurement. From the results in the table, a
change in the R? value of 0.09 between Model 1 and Model 2 was identified. This means

that an increase of predictive power of about 9% was found between the models.

In general, the financial factor influences customer satisfaction, but the financial factor
with the environment factor creates greater customer satisfaction. This might be because
the Singaporean government’s policies, together with the nation’s strategic location,

culture and law, have a greater impact on customer satisfaction.

Table 4.31 Case 1 — Model summary

5 . 2 Std. error of the
Model R R Adjusted R estimate
1 0.222 0.049 0.046 0.64230
2 0.361 0.130 0.125 0.61531

From the results of the ANOVA shown in Table 4.32, it can be seen both models were
statistically significant with a 95% confidence interval. The significant value generally
reflects the independent variables in the model. In other words, at least one significant
factor has an effect on or influences the model. From the researcher’s point of view, the

impact on environment needs to be clearer. Further investigation continues in the next

section.
Table 4.32 Case 1 — Analysis of variance - ANOVA
Sum of Mean .
Model squares df square F Sig.

Regression 6.986 1 6.986 16.934 0.000

1 Residual 135.317 328 0.413 - -

Total 142.304 329 - - -
Regression 18.498 2 9.249 24.429 0.000

) Residual 123.805 327 0.379 - -

Total 142.304 329 - - -
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With regard to the Case 1 coefficients in Table 4.33, all the variables were statistically
significant at a 95% confidence level. The B coefficient value for the environment factor
in Model 2 showed a higher value than in Model 1. This indicated that the environment
factor was a potential control variable in the model for Case 1 (financial effect on
customer satisfaction). This means that in the model, strategic location, government
policies and culture formed part of the patients’ financial decisions. Patients’ satisfaction
was not only influenced by financial factors such as payment, but also might be

influenced by Singapore’s environment.

Table 4.33 Case 1 — Coefficients (B)

Non-standardised Standardised
Model coefficients coefficients T Sig.
Std.
p error B

(Constant) 2.962 0.264 - 11.221 0.000
L ™ Financial 0.288 0.070 0.222 4115 0.000
(Constant) 1.866 0.322 - 5.802 0.000
2 Financial 0.204 0.069 0.157 2.976 0.003
Environment 0.354 0.064 0.292 5.514 0.000

4.5.6.2 Case 2: The effects of service quality on customer satisfaction with environment
as the control factor

For Case 2, two stages of variables were included in the model. Case 2 sought to
investigate whether service quality was indirectly impacted by the Singapore
environment. From the consumer perspective, service quality was always associated with
customer satisfaction. However, some argued that it might be because of other indirect
factors such as product materials, the technology used, country of origin, etc. As a result,
we wanted to study service quality with the environment factor to gain further

understanding.

In stage 1, the quality variable was included in the model with customer satisfaction,
whereas stage 2 included both quality and environment with the customer satisfaction

variable.
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Table 4.34 Case 2 — Variables entered/ removed

Model Variables entered Variables removed Method
1 Quality - Enter
2 Environment - Enter

For the model’s predictive power, Model 2 had a higher R? value compared to Model 1.
This value showed that Model 2 performed better than Model 1, while the greater R? value
(0.171 compared to 0.121) might indicate that the environment factor has a potential
control variable in this case. It also means that the quality factor might affect customer

satisfaction when influenced by environment considerations.

Table 4.35 Case 2 — Model summary

Model R R? Adjusted Rz | Std-error of the
estimate
1 0.347 0.121 0.118 0.61763
2 0.414 0.171 0.166 0.60050

According to the ANOVA table in Table 4.36, both models were significant at a 95%
confidence level. This means that there was at least one significant factor found in both

models. Further studies explore the impact of the environment factor in the existing

model.
Table 4.36 Case 2 — Analysis of variance - ANOVA
Sum of Mean .
Model squares df square F Sig.
Regression 17.183 1 17.183 45.044 0.000
1 Residual 125.121 328 0.381 - -
Total 142.304 329 - - -
Regression 24.385 2 12.193 33.812 0.000
2 Residual 117.918 327 0.361 - -
Total 142.304 329 - - -
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From the Case 2 coefficients in Table 4.37, all the variables included in Model 1 and
Model 2 were highly significant at a 95% confidence level. This level of confidence
indicated that the environment factor was a potential control variable in Case 2 (the effect
of quality on customer satisfaction). This result showed that service quality was indirectly
impacted by the environment factor.

This might be because the Singapore government has created an environment in which the
public has confidence. Government policies and law enforcement were the main
indicators for service quality. They strictly prohibited illegal systems run in the country
and ensured that the product met the quality standard. The result was an increase in
consumers’ confidence in the quality of Singapore’s products and services.

Table 4.37 Case 2 — Coefficients (B)

Non-standardised Standardised
Model Bcoefflmentsstd coefflﬁcmnts T Sig.
error

1 (Constant) 2.634 0.212 - 12.428 0.000
Quality 0.351 0.052 0.347 6.712 0.000
(Constant) 1.800 0.278 - 6.469 0.000
2 Quality 0.272 0.054 0.270 5.062 0.000
Environment 0.289 0.065 0.238 4.469 0.000

45.6.3 Case 3: The effects of medical facilities on customer satisfaction with

environment as the control factor

In Case 3, the medical facilities factor was entered into the stage 1 model, whereas
environment and medical facilities were entered into the stage 2 model. Some patients
regard medical facilities an important factor when thinking about satisfaction levels.
High-quality medical services and technologies would convince patients to make a
decision to take the services, although some might argue that medical facilities relate to
the country’s environment and are a supply and demand issue. The market and the need
for high technology medical facilities has been highly supported by the government.
Singapore was established as a regional hub for most of the main industries such as
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business, telecommunications, retail, medical and education, so this well-prepared
environment would indirectly but significantly influence consumers’ thoughts before they
made their decision. Therefore, medical facilities and customer satisfaction, moderated by
the environment factor, was investigated. The comparison between the models is
presented in Table 4.38.

Table 4.38 Case 3 — Variables entered/ removed

Model Variables entered Variables removed Method
1 Medical facilities - Enter
2 Environment - Enter

According to this result, the R? or predictive power, was increased by about 5% after
including environment as the second factor into the model. This increased R? value might

indicate medical facilities as a potential control variable in the model for Case 3.

Table 4.39 Case 3 — Model summary

Model R R Adjusted Rz | Std-error of the
estimate
1 0.369 0.136 0.133 0.61229
2 0.433 0.188 0.183 0.59462

After the predictive power analysis was carried out, an analysis of variance was used to
check the overall significance levels for Model 1 and Model 2. With reference to Table
4.40, the significant value is shown as less than 0.05 indicating that both models have at
least one significant factor.
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Table 4.40 Case 3 — Analysis of variance - ANOVA

Model Sum of df Mean F Sig.
squares square
Regression |  19.336 1 19.336 51.578 0.000
1| Residual 122.967 328 0.375 - -
Total 142.304 329 i ] ]
Regression |  26.685 2 13.343 37.737 0.000
> | Residual 115618 327 0.354 - .
Total 142.304 329 ] ] )

As indicated in table 4.41, it can be concluded that the environment factor is a potential
control variable in the model. This is supported by the significant value (Sig.) shown in
the table. This summarises the analysis of Case 3. The influence of the environment factor
as a control factor is important in this model. Patients considered that the environment in
Singapore indirectly influenced customer satisfaction. A culture of high expectations from
medical technology and medical services clearly helped patients to make their decision.

Table 4.41 Case 3 — Coefficients (B)

Non-standardised Standardised
coefficients coefficients .
Model . Std. T Sig.
Error B
1 (Constant) 2.306 0.244 - 9.465 0.000
Medical 0.434 0.060 0.369 7.182 0.000
(Constant) 1.488 0.297 - 5.013 0.000
2 Medical 0.351 0.061 0.298 5.713 0.000
Environment 0.289 0.063 0.238 4559 0.000
Summary

With the three case studies above, we can confidently conclude that the environment

factor was a potential control variable in the model. This was shown by the significant

152



SCU-DBA Pham Thi Huyen, Anna

value (Sig.) of less than 0.05 for the variables included in the model. A summary of the

analyses is displayed in Table 4.42.

Table 4.42 Analysis summary

Case Relationship Control variable | Significant

Financial consideration : Customer )
1 ] ] Environment Yes
satisfaction

2 Service quality : Customer satisfaction Environment Yes

3 Medical services : Customer satisfaction Environment Yes

From this analysis, we can argue that Singapore’s environment influenced customer
satisfaction levels. In the current position, we find that the government’s policies have
been implemented well in the country and that this has led to enhanced consumer
confidence in patients when they choose a service from Singapore. In addition, Singapore
has a strategic geographical location given that is accessible from various regions. People
can easily reach Singapore using various modes of transport, and this has created greater

convenience for patients when they subscribe to medical services from Singapore.

Lastly, Singapore has an open culture which allows new technologies and systems to be
introduced into the country. Singapore is known as a technology-sensitive society, and its
government is always encouraging advanced technologies to work in parallel across
industries. This will eventually create opportunities for expanding new technologies into
the medical industry. With these technological advances, and with increased local
demand, the medical services industry will be able to grow properly. This would also help
to create higher confidence levels in patients when they make a decision to choose

Singapore for medical procedures.
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4.5.7 Hypotheses results

With the multiple linear regression of the key factors completed (see Section 4.5.1
Multiple Regression Analysis), the next regression analysis was performed. The purpose

was to to evaluate the main factors and ensure that the results of the analysis were reliable.

Table 4.45 shows that 10 detailed factors were entered into the regression analysis model,

with overall customer satisfaction as the dependent variable.

Table 4.43 Variable entered/removed

Model Variables entered Variables Method
removed

1 Cost factor, exchange rate, professionalism, - Enter
prompt service, performance on customer
expectation, advanced medical facilities,
Singapore multi-culture, Singapore geographical,
Singapore government

Source: Developed by the researcher

The summary of the model results in Table 4.46 shows the goodness-of-fit measurement
(R?). With reference to the goodness-of-fit measurement (R?) in the model, 36.1% of the
variance of the independent variables can be explained by the dependent variable (overall

customer satisfaction). As a result, this measurement is deemed to be good.

Table 4.44 Model summary results

Std. error of the

Model R R? Adjusted R? .
estimate

1 0.601 0.361 0.341 0.811

Source: Developed by the researcher

In this model, the results show that there is at least one significant factor in the study. The

above conclusion is made based on a significance level of 0.05.
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Table 4.45 ANOVA
Model Sum of Mean
squares Df square F Sig.
1 Regression 118.892 10 11.889 18.051 0.00
Residual 210.108 319 0.659 - -
Total 329.000 329 - - -

Source: Developed by the researcher

If one examines the coefficients’ analysis in Table 4.46, the professionalism factor,
advanced medical technology and Singapore’s government policies can be noted as being
significant. The remaining factors are observed to be insignificant in this study. These
findings are consistent with the literature review discussed in Chapter 2. The
professionalism of medical officers (doctors and nurses), medical technologies (medical
equipment and applications) and the Singaporane government’s policies (law enforcement
and political stability) were the main areas of focus for the respondents. In addition, all the
factors, except performance on customer expectation, show positive associations. This
means that greater satisfaction based on consumer perceptions results in a stronger

positive agreement on the factors, while performance on customer expectation remains the

Ssame.
Table 4.46 Coefficients
Non-standardised S'_[andard Co-linearity
coefficients -ised co- statistics
Model efficients T Sig.
Std.
B Error B Tolerance VIF

(Constant) -5.695 0.474 - -12.009 0.000 - -
Cost factor 0.047 0.068 0.033 0.690 0.491 0.859 1.164
Exchange rate 0.008 0.062 0.006 0.122 0.903 0.946 1.057
Professionalism 0.309 0.071 0.214 4.366 0.000 0.829 1.206
Prompt service 0.095 0.064 0.078 1.496 0.136 0.730 1.370
Performance on customer
expectation -0.003 0.080 -0.002 -0.041 0.967 0.658 1.520
Advance medical facilities 0.099 0.075 0.072 1.315 0.189 0.659 1.517
Advance medical technology 0.361 0.077 0.257 4716 0.000 0.675 1.481
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Singapore multi-cultural 0.143 0.076 0.100 1.884 | 0.060 0.716 1.397
environment

Singapore geographical 0.056 0.068 0.044 0.823 0.411 0.698 1.432
location

E:)Tﬁ;a:gsore government 0.324 0.078 0.211 4.139 0.000 0.768 1.301

Source: Developed by the researcher

In summary, the results are significant at the 0.05 level. From this result, the significant

factors are identified as professionalism, advanced medical technology, and the Singapore

government’s policies. This means that these three factors have the greatest influence on

overall customer satisfaction. The values of the non-standardised B coefficient are used to

formulate the following multiple linear regression equation:

y=C+ BLL + f22 + 33 + pa4

in which £ is the regression coefficient, and represents the amount the dependent variable

y changes when the corresponding independent variable changes by one unit. The constant

c is where the regression line intercepts the y-axis. This represents the value of the

dependent y when all of the independent variables are zero. The ratio of the £ coefficients

is the ratio of the relative predictive power of the independent variables.

Therefore, the multiple regressions equation of this study is:

Overall satisfaction =

-5.695 + (0.047 Cost factor) + (0.008 Exchange rate) + (0.309
Professionalism) + (0.095 Prompt service) — (0.003 Performance
on customer expectation) + (0.099 Advance medical facilities) +
(0.361 Advance medical technology) + (0.143 Singapore’s Multi-
cultural environment) + (0.056 Singapore’'s geographical location)

+ (0.324 Singaporean government policies)

Positive and negative linear associations are displayed in Table 4.47 and in the equation

above. A positive association means that greater agreement with the statement increases
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the outcome value, and a lower level of agreement with the statement reduces the outcome

value. Yet, when the association is negative, the opposite is true.

Table 4.47 Hypotheses results

Hypo- Content Significance Direction of
thesis P>0.05 relationship

H1 The medical tourists’ financial considerations have a direct positive correlation on their
level of satisfaction.

Hila The presence of cost factor is highly associated with No Positive
customer satisfaction.

H1b Favourable foreign exchange rates positively impact No Positive
on customer satisfaction.

H2 The level of service quality in the healthcare organisation has a direct positive
correlation on the level of medical tourists’ satisfaction.

H2a There is a positive impact of professionalism on Yes Positive
customer satisfaction.

H2b Prompt service has a positive impact on customer No Negative
satisfaction.

H2c There is a positive impact of performance on No Positive
customer expectations.

H3 The state of medical facilities is positively correlated with the medical tourists’
satisfaction.

H3a The presence of advanced medical facilities is highly No Positive
associated with customer satisfaction.

H3b Advanced medical technology has a positive impact Yes Positive
on customer satisfaction.

H4 The environment in Singapore, as a moderating variable, which comprises government
support, location, and culture, enhances the impact on the medical tourists’ satisfaction.

H4a Singapore’s multi-culture has a positive impact on No Positive
customer satisfaction.

H4b Singapore’s geographical position has a positive No Positive
impact on customer satisfaction.

H4c Singapore’s government is an important factor and Yes Positive

has a positive impact on customer satisfaction.

Source: Developed by the researcher
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After the analysis, it can be concluded that Hypothesis 2 (service quality) is supported by
the positive impact of service quality on customer satisfaction. Hypothesis 3 (Medical
facilities) is supported because that presence of medical facilities is highly associated with
increased medical tourists’ satisfaction. Hypothesis 4 (Environment in Singapore) is
supported because the environment in Singapore has a positive influence on medical
tourism. However, Hypothesis 1 (Financial consideration) is not supported. There are

some reasons for this, which are as follows:

Firstly, this study contributes to the medical tourism industry by exploring and clarifying
the relationship between customer satisfaction and service costs. It is better to focus on
service quality and customer satisfaction than to focus on cost factors. Secondly, by
seeking medical treatment in Singapore, the foreign patients show that they can afford to
pay the high costs. This is because this group of respondents have high disposable
incomes and are attracted by the high service quality and advanced technologies that
Singaporean hospitals offer. Thirdly, previous research by Schmeida, McNeal and
Mossberger (2007) shows a strong, positive influence of customer satisfaction and service
cost. Once customers are satisfied with the service, they are willing to pay for it. It is
permissible to conclude that travellers would prefer to go to a country with a favourable
currency exchange rate. Based on current exchange rates, an ASEAN traveller would
choose Singapore compared to the United States or Europe for medical treatment as it

would result in a greater financial savings.

4.6 QUALITATIVE DATA ANALYSIS

Replies to the open-ended questions were also collected to gain further insights into the
hypotheses, and additional comments were sought from the respondents about the medical
services. This research design was to encourage full and meaningful feedback from the
respondents in order to improve the coverage of the existing close-ended questions.
Natural Language Processing (NLP) and an analytical model were used to identify and
categorise the data patterns. The feedback was divided into three main categories:
Positive/Yes, Negative/No, and Neutral.
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Several questions were asked in the survey, which allowed respondents to give their views
of areas such as manpower services, product services, and the professionalism of the

medical services. For the manpower services, the questions were asked:

*‘What made you choose Singapore for your medical treatment — Professionalism?

Promptness of the services? Medical services? Why?’

‘What experience did you have of the healthcare services in Singapore?’

For service quality, the question proposed was:

‘What do you think medical tourism in Singapore should be?’

For the professionalism of the medical services, the questions were:

‘How satisfied are you with the overall service after your treatment?’

‘*Are you happy with the medical services in Singapore?’

The comments and groupings are discussed below.

Providing a high level of service quality was deemed to be the most important area about
which a healthcare organisation needs to be cognisant. The main factor enticing customers
to visit Singapore for medical treatment was general services (the political view,
government, image, professionalism, first class organisation, successful case studies, etc).
This result indicated that the respondents were concerned about the country’s reputation

and professionalism.

Moreover, doctors’ expertise and the facilities were other important factors that
encouraged patients to choose medical treatment in Singapore. Also, a remarkable
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proportion of the participants commented that the other services were also important in

encouraging them to seek medical services in Singapore.

Question 1. What made you choose Singapore for your medical treatment -
Professionalism? Medical facilities? Prompt service? Medical service quality? Why?

Table 4.48 Response to Question 1 — General services

Question Response to general services Count
What made you choose Singapore for General services 102
your medical treatment — Professionalism 70
Professionalism? Prompt service? Facilities 65
Medical facilities? Medical service Prompt service 40
quality? Why? Service quality 53
Total 330

Source: Developed by the researcher

Figure 4.13 Response to Question 1 — General service
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Services Processes

Overall, the respondents perceived that the services processes (general services,
professionalism, facilities, prompt services and service quality) were the most impressive
aspects of the medical delivery provided by the heathcare organisations in Singapore. The
delivery services specifically included administration and help desk services, pre-service

services, and customer relationship management.

Moreover, the professionalism of the doctors contributed to the overall positive
experience perceived by the customers. In this area, the qualifications and experience of
doctors played an important role. Furthermore, we found that the facilities offered by the
medical centres were really impressive and this led to the satisfied levels among the
medical tourists. This could be due to the patients’ understanding of the medical
equipment offered in the medical centres. It follows that medical centres should attempt to

organise more promotional campaigns to increase the awareness of the medical tourists
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and to attract more customers. Front-counter employees could also provide better service

by keeping up to date with the capabilities of the medical centre.

Question 2. What experience did you perceive from the healthcare services in Singapore?

Table 4.49 Response to Question 2 — Service quality

Question Response Count
All services 63
Professionalism 55

What experience you perceived from the

healthcare services in Singapore? FaC|I_|t|es . 60
Service quality 112

Technology 40

Total 330

Source: Developed by the researcher

Figure 4.14 Response to Question 2 — Service quality
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Source: Developed by the researcher

Comments on service quality

In the hospitality industry, service quality is a key factor in satisfying customers.
Feedback will help companies improve and increase the competitive levels in the medical
industry. There were various comments provided by the customer for improving the
current system, all of which indicates that medical service providers must focus on how to
create attractive services that increase customer satisfaction levels and gain customer
loyalty (Hu et al. 2011).
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Question 3. What do you think medical tourism in Singapore should be?

Table 4.50 Response to Question 3 — Professionalism in medical services

Question Response Count
Better equipment 35
Better facilities 44
Better service 65
. . . .| Good/ Neutral 37
What do you think medical tourism in Lower cost 30
Singapore should be? S
More professional 28
More training 19
Better reputation 43
Others 29
Total 330

Source: Developed by the researcher

Figure 4.15 Response to Question 3 — Professionalism in medical services
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Comments on professionalism in medical services

When responding to the professionalism of the medical services, almost all the
respondents were satisfied with the service after their treatment. They provided positive
responses towards the medical service. The current medical services and management

direction were therefore deemed to be effective.

Question 4. How satisfied are you with the overall service after your treatment?

Table 4.51 Response to Question 4 — Customer satisfaction

Question Response Count

Positive 190

How satisfied are you with the overall | Negative 20
service after your treatment? Neutral 70
Others 50

Total 330

Source: Developed by the researcher

Figure 4.16 Response to Question 4 — Customer satisfaction
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Comments on customer satisfaction

Based on these results, almost all respondents were satisfied with the medical services
they received, and only a very small number of respondents gave negative feedback. This
means that healthcare providers in Singapore understand that the important issues for
healthcare are good service quality and high levels of customer satisfaction. According to
Cheng, Yang and Chiang (2003), many studies have developed and applied customer
satisfaction as a quality improvement tool for healthcare providers. Patient satisfaction has

become an important measurement for monitoring the performance of healthcare plans.

Question 5. Are you happy with the medical services in Singapore?
Table 4.52 Response to Question 5 — Medical services

Question Response Count
Yes 215
Are you happy with the medical services in | No 25
Singapore? Neutral 40
Others 50
Total 330

Source: Developed by the researcher

Figure 4.17 Response to Question 5 — Medical services
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Comments on medical services

In this question, the happiness of patients was measured. Based on the results, most
respondents were happy with the medical services provided. Some respondents felt
neutral, and others were unhappy with the medical services provided in Singapore. The
rest of the respondents refused to provide their comments to this question.

Question 6. Will you recommend anyone to seek treatment in Singapore?

Table 4.53 Response to Question 6 — Customer loyalty

Question Response Count

Yes 264

Will you recommend anyone to seek | No 16
treatment in Singapore? Maybe 35
Others 15

Total 330

Source: Developed by the researcher

Figure 4.18 Response to Question 6 — Customer loyalty
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Comments on customer loyalty

From Table 4.48, most of the respondents would recommend seeking treatment in
Singapore. This result indicates that patients were satisfied with all the services provided.
According to Hu et al. (2011), loyal customers are not necessarily satisfied customers, but
satisfied customers tend to be loyal customers. Singapore healthcare providers should

continue to put more effort into ensuring a higher quality of services for customers.

4.7 MEASURING CUSTOMER SATISFACTION

In this section, the overall satisfaction from internal channels (doctor and nurse services)
and external channels (counter and facilities services) are tested against the demographic
dimensions. The chi-squared statistic was used to determine the association between the
factors. A significant chi-squared value indicates an association between the demographic
variable and the level of satisfaction. The skewness of the data is indicated by the data
frequency counts at the different levels of satisfaction.

The data presented in Table 4.54 (chapter 4) showed that a higher satisfaction level was
observed among females than males towards doctors, with the overall significance (sig.)
level of 0.629. As a result, male patients were more concerned with the services provided
by doctors. It indicated that males had higher expectation level on the medical service
quality delivered by the doctors and nurses. Yet it was noted that male patients had higher
level of satisfaction with nurses compared to females, with the overall significance (sig.)
level being 0.053. It can therefore be concluded that male patient were less concerned
with the service quality provided by the nurses compared to female patients. This
indicated that females had higher expectation level on the medical service quality
delivered by the nurses.

From the results generated and presented in Table 4.54, we found that older patients with
a higher level of education and a higher income had higher expectations of the services

provided by the different channels. For the satisfaction levels, the significant association
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(Sig.) indicated that the overall satisfaction with nurses was strongest with most of the

demographic variables. As a result, patients were more concerned with the services

provided by nurses, and remained neutral about the services provided by doctors.

Table 4.54 Satisfaction Rates — Doctors and nurses

Below Above Significant
- - expectation Neutral expectation (Sig.)
Overall satisfaction with doctors
Gender Male 46 81 31
Female 42 94 36 0.629
Age group 21-30 years old 9 39 18
31-40 years old 22 53 20
41-50 years old 22 42 14 0.037
51-60 years old 25 27 7
61 years old and above 10 14 8
Educational High school 11 19 12
qualification College 12 26 9
University 44 90 36 0.725
Postgraduate 19 40 10
Annual income | Under US$50,000 11 28 11
US$50,000 - US$100,000 20 53 18
US$100,000 - 26 45 12 0.061
US$150,000
Above US$150,000 15 28 6
Overall satisfaction with nurses
Gender Male 58 71 29
Female 46 100 26 0.053
Age group 21-30 years old 7 43 16
31-40 years old 25 52 18
41-50 years old 29 39 10 0.000
51-60 years old 24 28 7
61 years old and above 19 9 4
Educational High school 11 23 8
qualification College 9 26 1
University 54 91 25 0.047
Postgraduate 30 31 8
Annual income | Under US$50,000 4 35 11 0.004
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Below Above Significant
- Neutral . .
- - expectation expectation (Sig.)
US$50,000 - US$100,000 25 51 15
US$100,000 - 32 41 10
US$150,000
Above US$150,000 23 18 8

Source: Developed by the researcher

For the external channels, patients were least concerned (non-significant chi-squared

statistic) about the counter service and the facilities services provided. From this point of

view, we found that patients rated their satisfaction levels for both channels in line with

what they paid and not with any specific needs or requirements in a particular area. They

rated the services from the internal channel (doctor and nurse services) higher than the

services from the external channel (counter and facilities provided).

Table 4.55 Satisfaction rate

Below Above Significant
. Neutral . .
expectation expectation (Sig)
Overall satisfation with counter staffs
Gender Male 60 69 29
Female 63 82 27 0.715
Age group 21-30 years old 10 43 13
31-40 years old 31 46 18
41-50 years old 37 30 11 0.001
51-60 years old 31 20 8
60 years old and above 14 12 6
Educational High school 8 23 11
qualifications College 16 5 8
University 63 79 28 0.032
Postgraduate 36 24 9
Under US$50,000 13 27 10
Annual income US$50,000 - US$100,000 33 46 12
US$100,000 - 39 32 12 0.104
US$150,000
Above US$150,000 23 17 9
Overall satisfaction with hospital services
Gender Male 73 56 29
Female 90 47 35 0.282
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Below Above Significant
expectation Neutral expectation (Sig)
Age group 21-30 years old 41 9 16
31-40 years old 46 23 26
41-50 years old 36 32 10 0.001
51-60 years old 27 26 6
60 years old and above 13 13 6
Educational High school 20 10 12
qualifications College 26 13 10
University 86 55 29 0.605
Postgraduate 31 25 13
Annual income Under US$50,000 31 6 13
US$50,000 - US$100,000 50 24 17
US$100,000 - 33 34 16 0.306
US$150,000
Above US$150,000 25 17 7
Overall satisfaction with hospital facilities
Gender Male 61 65 32
Female 67 76 29 0.707
Age group 21-30 years old 10 39 17
31-40 years old 34 42 19
41-50 years old 36 28 14 0.000
51-60 years old 35 20 4
61 years old and above 13 12 7
Educational High school 10 21 11
qualifications College 17 26 6
University 76 60 34 0.059
Postgraduate 25 34 10
Annual income Under US$50,000 4 33 13
US$50,000 - US$100,000 33 43 15
US$100,000 - 48 24 11 0.000
US$150,000
Above US$150,000 23 20 6

Source: Developed by the researcher

4.8 CONCLUSION

In conclusion, this research aimed at investigating patients’ satisfaction behaviour towards
first-class medical services in Singapore. From the research findings, it is clear that

product quality and the facilities, among other factors, were the key drivers of patients’
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satisfaction levels. Among the significant factors, the facilities factor was ranked as the
most important determinant of patients’ satisfaction behaviour. From this, it can be
concluded that respondents did not view price as their first consideration, but regarded
medical facilities as the most important factor in their decision-making. This is a positive
insight as it indicated the maturity of the consumer in purchasing or subscribing to a
service. The quality of the medical facilities mainly refers to the subscribed service.

The results of this study indicate that most of the participants have a high income and that
cost does not affect their satisfaction. The participants are relatively wealthy. Therefore,
by seeking medical treatments in Singapore, they show that they can afford to pay the
high costs. However, some respondents (e.g. from the United States) may have come to
Singapore because of the lower costs. Other patients (e.g. from Indonesia or Vietnam)
come to Singapore strictly for the high service quality and advance technology, and are
prepared to pay the higher costs. The findings of this study further confirm previous
research by Forgione and Smith (2006), who stated that most people in healthcare and its
related industries were convinced that higher quality means higher cost and that, if
consumers want better healthcare, they should be willing to spend more.

Moreover, service quality showed a significant influence on the satisfaction levels of the
respondents. Service quality was seen as providing a sense of customer satisfaction’.
Refer to Figure 4.15 (Response to Question 2 — Service quality). A total of 112 out of 330
participants’ answers were recorded, which showed that service quality was important and
led to customer satisfaction with medical tourism in Singapore. The findings were
consistent with Hu et al. (2011), who stated that, in the hospitality industry, service
quality is a key factor in satisfying customers. To consumers, service quality was seen as
providing sense of assurance. We can therefore conclude that customers consistently used
service quality as their key criterion when making decisions about the location of their
medical treatment. There has been an increasing focus on, and interest in, research into

first-class quality medical management.
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First class quality medical management is defined as a highly personalised luxury service
provided by excellent medical professionals with access to excellent medical facilities.
From the attitudinal and behavioural perspective, Dubois, Czellar and Laurent (2005)
discovered that consumer attitudes towards the concept of luxury-branded goods varied
considerably. Their research found that consumers simultaneously revealed strong
positive and negative feelings towards luxury services, with the positive feelings being
felt after the service, and the negative feelings relating to their disappointment in the
brand quality. Therefore, it can be concluded that consumers always relate luxury service

with service quality.

Researchers also believe that other factors, such as political issues, the country’s policies
and its red tape, and the level of social and community support, will always affect the
consumers’ decisions. In this research, these other factors were found to be significant,
but were less important for the consumers’ decisions. From this point of view, most of the
respondents would continue to consider Singapore as one of their preferred destinations
for medical treatment owing to its political stability and excellent reputation.

In contrast, these results showed that financial factors did not impact the respondents’
levels of satisfaction. Finance will always be a key factor influencing customers’
decisions. Specific to this research, a non-significant result was observed based on the
data analysis and, although product price might be important, it is not the main factor

influencing customers’ decisions.
This chapter discussed the data analysis of the study and described the results of this

research. The next chapter, Chapter 5 Conclusions, provides a summary of the thesis, with

findings and recommendations.
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CHAPTER S
CONCLUSIONS
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5.1 INTRODUCTION

This thesis investigates the relationship between service quality and customer satisfaction
in the medical tourism industry by focusing on service performance and the factors that
attract foreign patients to Singapore for medical treatment. This chapter summarises the
previous four chapters and discusses the key research outcomes, implications, limitations,

and the study’s contribution to new knowledge. There are seven sections in this chapter.

Beginning with an introduction in Section 5.1, a summary of the study is described in
Section 5.2, followed by a discussion in Section 5.3 of the conclusions derived from the
research results. The highlights of the implications and the contributions to theory and
practice are discussed in Section 5.4. The chapter continues with a discussion of the
research limitations in Section 5.5, and provides suggestions for future research directions
in Section 5.6. Finally, a conclusion is provided in Section 5.7. The structure of Chapter 5

is shown in Figure 5.1,
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Figure 5.1 Structure of Chapter 5

5.1 Introduction

5.2 Summary of the Study

5.3 Research Results

5.4 Implications

5.5 Limitations

5.6 Recommendations

5.7 Conclusion

Source: Developed by the researcher

5.2 SUMMARY OF THE STUDY

This study focuses on the key factors influencing customer satisfaction, and on the factors
that attract foreign patients to Singapore for medical treatment. It identifies medical
tourists’ characteristics, and investigates the relationship between the medical attributes
and medical tourists’ satisfaction. This research effort will give tourism practitioners and
planners a better understanding of medical tourists, and enable them to formulate effective

strategies to enhance service quality for medical tourists and to maintain business success.

5.2.1 Purposes of the study

The purposes of the study were to identify the critical factors attracting medical tourists to
Singapore. These factors include:

» Financial consideration, including cost factors and the foreign exchange rate.

* Medical service quality, focusing on professionalism, prompt service, customer

expectations, customer-perceived performance, and customer satisfaction.
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* Medical facilities and advanced medical technologies.

» Singapore’s geographical location, culture, and government.

The research seeks to measure customer satisfaction levels in the medical tourism industry
in Singapore. In the same vein, the research also extends the Expectancy Confirmation
model (ECT) to examine the role of consumers’ attitudes towards medical
professionalism, facilities, and service quality. It also identifies gaps in service quality in
the medical tourism industry, and defines the important perceived service quality
dimensions which influence customer satisfaction in Singapore’s medical tourism

industry.

5.2.2 Research participants

A total of 170 female respondents (52.1%) and 158 male respondents (47.9%) participated
in this survey. Respondents in the range of 31-40 years old were the most progressive
respondents, with a 28.8% response rate (95 cases out of a total of 330). In contrast to this
group, respondents aged 60 years and older recorded the lowest response to this survey,
with a 9.7% response rate.

The collected data shows 49 respondents with income levels above US$150,000 per
annum (14.8%), compared with 25.2% respondents with income levels between
US$100,000 and US$150,000 per annum. Respondents with income levels between
US$50,000 and US$100,000 per annum account for 27.6% of the total sample. Finally, 50
out of the 330 respondents (15.2%) earn annual incomes under US$50,000.

For the patients’ nationalities, more than one-third of patients (35.5%) were from
Vietnam. The second highest number were from Indonesia with 80 patients (24.2%),
followed by Malaysia with 41 patients (12.4%). The next highest number of patients to
seek medical services came from Myanmar (formerly Burma) and Cambodia, with 24
patients each (7.3%). The 44 patients from other nations accounted for 15% of the total.
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Finally, it was observed that the majority of the foreign patients had visited Singapore
more than once. This shows that the respondents were familiar with the culture and the
protocols of Singapore. It also indicates that the service quality of medical treatment

offered in Singapore is good.

5.3 RESEARCH RESULTS

5.3.1 Research Question 1 — Critical factors

What are the critical factors that attract medical tourists to Singapore?

Medical tourism offers an opportunity for Singapore’s healthcare industry to fuel growth
by tapping the potential of the international patient market. This research indicates that
doctors, nurses, medical facilities and advanced medical technologies are key drivers for
attracting medical tourists to come to Singapore for medical treatment. In addition, from
their responses to the open-ended questions, the respondents were more concerned with
the country’s reputation and professionalism. They comment that the doctors’ expertise
and the facilities are important factors for encouraging them to choose medical treatment
in Singapore. The following paragraphs are linked to theories and past studies which

support this statement.

To attract foreign patients, healthcare providers may consider leveraging both business
and clinical considerations (George & Swamy 2006). Price and service quality are major
factors affecting and influencing customer decision-making (Schmeida, McNeal &
Mossberger 2007). This research finds that the price is not the issue because the
participants are from a high-income group who can afford to travel to the overseas to seek
medical treatment. It follows that, if consumers want better healthcare, they should be
willing to spend more. In service organisations, human resources are probably the most
important resources for an organisation’s success (Guest 1997). Human resources
represent the organisation in providing its services (Zeithaml & Bitner 1996), carry the
responsibility of projecting their organisation’s image, and create a satisfying service

experience for the customer (Bowen & Lawler 1991). Furthermore, according to Stern
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(2005), professionalism in Singapore is built on a foundation of clinical competence,
communication skills, and ethical and legal understanding.

5.3.2 Research Question 2 — Customer expectations

What are the customer expectations of the medical tourism industry in Singapore?

This research indicates that foreign patients have confidence in Singapore’s medical
services reputation. They place a high value on the services received, and they expect
excellent medical service quality to be provided by the doctors and nurses. This is
consistent with the findings of Seth and Deshmukh (2005), who stated that emphasis
needs to be placed on understanding the role of customer expectations, that consumers’
expectations of quality are increasing, and that people are becoming more discerning and

critical of the quality of the service that they experience.

Several studies (Jabnoun & Khalifa 2005; Saravanan & Rao 2007; Shahin & Samea 2010;
Hung et al. 2003) have found that providing excellent service quality and high customer
satisfaction is one of the most important issues challenging today’s service industry.
According to Yap and Sweeney (2007), customers may expect to experience efficiency,
helpfulness, reliability and confidence from service staff as an indication of the staff’s
personal interest in their patronage. If customers’ expectations are met, customer

satisfaction is the result.

This research posits that, if customer perceptions are higher than customer expectations,
the service will be regarded as excellent. If perceptions are the same as their expectations,
the service will be considered good and, finally, if expectations are not met, the service
will be considered bad. This is similar to earlier research (Oliver 1997b) that stated that
satisfaction can also be described as a fulfilment response to service, and an attitude
change as a result of consumption. The study by Eskildsen et al. (2004) indicated that
perceived value, customer satisfaction and customer loyalty are driven by company
image, customer expectations, product quality and service quality. The findings in the
current study indicate that the differences between customers’ expectations and the

perceived performance are not significant. This means that, whatever customers expect,
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the actual service that they receive just meets their needs. Therefore, medical tourism
management should seek to improve overall services to deliver a higher level of service

performance to customers.

The results in Chapter 4 Table 4.11 reveal that the service perceived is more important
than the expectation set. This is indicated by the higher scores noted in the service
perceived factor (4.18) compared to the service expectation factor (4.12) from the doctors.
Similarly, the service perceived factor for the medical facilities scored higher (4.13) in
comparison to the service expectation factor (3.97). It was observed that counter staff
scored lowest on expectation (service expectation 3.51, service perceived 3.73, and
service satisfaction 3.8). These results mean that the customer satisfaction levels for the
first-class medical service are minimal for the counter-staff service. However, it does not
mean that this service is not important. Continuous improvements in the services still need

to be made.

Healthcare management has to strive to bridge these gaps to improve service quality and
increase customer satisfaction, and attempt to promote customer loyalty, which in turn
would impact business performance. According to Berry and Parasuraman (1991), there is
a range of service performances that a customer regards as satisfactory. Customers may
accept variation within that range, but any increase in performance within the range would
only have a marginal effect on perceptions. When performance goes outside the range, it
has an impact on the perceived service quality (Liljander & Strandvik 1995).

5.3.3 Research Question 3 — Service quality and customer satisfaction

Is there any relationship between service quality and customer satisfaction in Singapore’s

medical tourism industry?

The empirical findings of this study show that medical service quality is needed for
creating customer satisfaction and customer-perceived service quality. There is a close
relationship between customer perceptions and customer expectations. In other words, the

results show that a clear relationship exists between perceived service quality and
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customer satisfaction. If customers perceive that the actual service is not of a high
standard, they are not satisfied. Previous research by Harr (2008) indicated a causal
relationship between customer satisfaction and service quality, and that service quality is a
prerequisite for customer satisfaction. Ah and Wan (2006) stated that customers must
perceive the outcomes to be fair or just if they are to be satisfied with the service
provider’s attempts at service recovery. Hence, their perceptions centre on the service
recovery itself, the outcomes relating to the recovery strategy, and the interpersonal

behaviours during the recovery process and during the delivery of the outcomes.

The results of research into the banking industry carried out by Mosahab, Mahamad and
Ramayah (2010) showed that, in all aspects, customers’ expectations were higher than
their perceptions of a bank’s operation, and the quality of the services offered was low.
Besides, the research findings indicated that customer satisfaction plays the role of a
mediator in the effects of service quality on service loyalty. Moreover, Gibson (2005a)
confirmed that satisfied customers are likely to be loyal customers, and that they are also
likely to spread their positive service experience by word of mouth. Furthermore, Wang,
Huang and Wang (2011) found that the perceived service curve changes slowly with the
change in satisfaction levels. The authors recommended that companies should keep
customer satisfaction at a certain level, rather than attempting to promote it all the time.

5.3.4 Research Question 4 — Environment

How does the environment in Singapore, comprising government support, location, and

culture, influence medical tourist satisfaction?

Based on the results obtained in this study, the environment factors have the greatest
impact on customers’ satisfaction with medical services, with the highest mean score of
4.01. This is followed by medical facilities with a mean value of 3.99. Customers’
satisfaction with other factors, such as Singapore’s culture, geography and government,
score a mean of 3.98. Finally, the financial consideration factor, with a mean value of

3.07, does not have a significant impact on customer satisfaction.
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Other results, with a mean score of 4.26, show that customers agreed that Singapore has
one of the best medical services in Asia. Customers expect good service from doctors (a
mean score of 4.12), and they rate the actual service from doctors with a mean value of
4.18. These results mean that customers are satisfied with the service they received from
doctors. This is the most important dimension that influences customer satisfaction in
Singapore’s medical tourism industry. For more details see Section 4.5.1 Multiple
Regression Analysis in Chapter 4.

Previous studies by Devlin and Dong (1994) noted that, in an increasingly competitive
environment, service quality is critical for corporate success. In their study, they linked
the notion of service quality to customer satisfaction. Ultimately, it is customer
satisfaction that leads to a larger market share and higher profitability. Geographical
location has been identified as one of the critical factors that springs to customers’ minds
immediately before they decide to travel overseas (Thompson, Kyrillidou & Cook 2008).
Geographical factors, such as the distance from the point of embarkation, will affect travel

costs and travel time.

Based on the findings in this research, most of the respondents would continue to consider
Singapore as one of their preferred destinations for medical treatment. This is due to the
stability and reputation of Singapore. Moreover, Singapore is well known for its
cleanliness, orderliness, and its ultra-high standard of private medical care.

5.3.5 Research Question 5 — Measurement of customer satisfaction

How can the satisfaction of medical tourists seeking medical attention in Singapore be

measured?

Customer satisfaction should be translated into a number of measurable parameters.
Customer satisfaction measurements may be considered as the most reliable kind of
feedback, providing clients’ preferences and expectations in an effective, direct,
meaningful, and objective way (Grigoroudis, Politis & Siskos 2002).
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In this study, customer satisfaction measurements are categorised into customer
expectations, customer-perceived performance, and customer satisfaction with various
channels (doctors, nurses, counter staff, services, and facilities). The formula for

measuring customer satisfaction is shown in Figure 5.2.

Figure 5.2 Formula for measuring customer satisfaction

Customer satisfaction = Customer-perceived performance - Customer expectation

Source: Zeithaml & Bitner 2003

Table 5.1 Research results — Service channels

Service channels Customer satisfaction Customer Customer-perceived
expectation performance

Doctors 4.47 4.12 4.18
Nurses 4.06 3.75 3.90
Counter staff 3.80 3.51 3.73
Hospital services 4.17 3.85 4.08
Hospital facilities 4.36 3.97 4.13
Average 4.17 3.84 4.00

Source: Developed by the researcher

Overall, the data presented in Table 5.1 indicated that cutomer satisfaction had the highest
mean score (4.17) compared to customer expectation (3.84) and customer-perceived
performance (4.00). Notably, customers’ expectations of doctors record the highest score
(4.12), with a satisfaction score of 4.47. This finding indicates that the respondents are
satisfied with the service that they received from the doctors. Overall, counter-staff
service records the lowest score among the channels of service (3.80). Customer
expectations and customer-perceived performance are the lowest within their categories,
registering scores of 3.51 and 3.73 respectively. These results are consistent with results
from Hu et al. (2011), Chaska (2006), Moliner (2009), and Naidu (2009).
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The research by Hernon and Whitwan (2001) defined customer satisfaction as a measure
of how the customer perceives service delivery. To ensure that customer satisfaction
levels are high, it is important that organisations understand the expectations of customers
and how they can meet such expectations through a satisfactory level of performance. In
this context, customer satisfaction helps with customer loyalty and with customer
retention (Herrick 2007). Building on the research by Hernon and Whitwan (2001), Yang
and Peterson (2004) demonstrated that customer loyalty, through both satisfaction and
perception, would have moderating effects. Organisations should focus primarily on

customer satisfaction and perceived value.

Delivering quality service is an enduring major challenge for hospitality managers. The
ability to deliver a quality service remains an essential condition for success in the
emerging and keenly competitive global hospitality markets. There are various tools that
measure and improve quality service, as well as mechanisms for quality recognition in the
tourism and hospitality industry (Kapiki 2012). Examples are described in the next two

sections.

5.3.5.1 Tools to measure and improve quality service

According to Postma and Jenkins (1997), perceived quality needs to be measured both
internally and externally. The perceived quality service model by Gronroos (1990) is a
helpful tool to understand factors that affect customers’ perceived quality of a company’s
service. Furthermore, the five-gaps quality service model introduced by Parasuraman,
Zeithaml and Berry (1994) is a helpful instrument for defining the objectives of quality

management.

5.3.5.2 Mechanisms for quality recognition in the tourism and hospitality services

Firstly, the use of quality labels (European Parliament 2007) is one of various
mechanisms aimed at delivering quality in tourism services. Two forms of measurement
are commonly used: physical measures and quality of service. Secondly, the Malcolm
Baldrige National Quality Award is the highest level of national recognition for quality
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products and services that a US company can receive. This award promotes an
understanding of quality excellence, a greater awareness of quality as a critical element in
competition, and the sharing of information about, and strategies for, achieving quality
outcomes (Walker 2010). Finally, recognition from the Leading Hotels of the World
(LHW), based on hundreds of separate, stringent criteria, is regarded as one of the most
prestigious quality awards in the hotel industry (Laloumis & Katsoni 2010).

5.3.6 General results

A total of 21 questions are used to measure the features of customer satisfaction level
towards first class Singapore medical services. These items are divided into four main
dimensions: financial consideration, service quality, medical facilities, and other factors.
A five-point scale measures the respondents’ perceptions. The service quality factor has
the highest mean score of 4.01, followed by the medical facilities factor with mean value
of 3.99. Other factors record a score of 3.98, while the least important factor affecting
customers’ satisfaction with the medical service is the financial factor, with a mean value
of 3.07. The highest scoring of all factors is Singapore’s medical services, with a mean
score of 4.26. The customer expectations factor has a mean score of 4.18, and service
perceived a mean score of 4.18, thus indicating the close agreement among all the
statements. Based on the above results, this researcher can conclude that:

Firstly, this study contributes to the medical tourism industry by exploring and clarifying
the relationship between customer satisfaction and service costs. It is better to focus on
service quality and customer satisfaction than to focus on cost factors. Secondly, by
seeking medical treatment in Singapore, the foreign patients show that they can afford to
pay the high costs. This is because this group of respondents have high disposable
incomes and are attracted by the high service quality and advanced technologies that
Singaporean hospitals offer. Thirdly, previous research by Schmeida, McNeal and
Mossberger (2007) shows a strong, positive influence of customer satisfaction and service

cost. Once customers are satisfied with the service, they are willing to pay for it.
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Medical service quality, doctors, nurses, counter staff, facilities, and advanced technology
are key drivers of the satisfaction levels of medical tourists. Notably, facilities rank as the
top determining factor influencing medical tourists’ satisfaction behaviours. In addition,
service quality proves to be a critical factor with a direct impact on medical tourists’
satisfaction levels. The political environment factor is the least important in consumers’
decision-making. In terms of choice, most respondents regard Singapore as a medical

treatment destination primarily owing to its political stability and its excellent reputation.

Usually, financial factors are the main considerations for consumers. On the contrary, this
research finds that financial factors do not have a great impact on satisfaction levels.
Respondents do not rate pricing and monetary factors as their main considerations, but
instead rate medical facilities as the most important factor for making their decision.
Finally, this research reaffirms that older patients with higher education and income levels
tend to have higher expectations of the services provided by the different channels. They
are more particular about the services provided by the nurses than they are about the

services provided by the doctors.

This research emphasises the positive influences on the service quality perceived by

patients when seeking medical treatment in Singapore. Examination and analysis of the

study will help the healthcare tourism industry to improve the quality of its medical

services. This in turn will stimulate and thus improve customers’ behaviour towards

choosing Singapore as a destination for medical treatment.

Hypothesis 1:  The medical tourists’ financial considerations have a direct positive
correlation on their levels of satisfaction.

H1a. The presence of a cost factor is highly associated with customer satisfaction.

H1b. Favourable foreign exchange rates positively impact on customer satisfaction.

Hypothesis H1la states that the presence of a cost factor is highly associated with customer
satisfaction. This means that the cost factor indicates both high costs and low costs. The
statement that “highly associated with” seeks to ascertain if high or low costs strongly

influence the customer satisfaction. For example, choosing Singapore for medical
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treatment indicates that those foreign patients can afford to pay the high costs. However,
some patients (e.g. from the United States) may visit Singapore strictly for the high
quality of the medical services they receive. Hypothesis 1 aimed to measure whether
financial considerations (costs) have a direct and positive effect on the level of customer
satisfaction. Following from this main hypothesis, hypothesis H1b was developed to test
if foreign exchange rates positively affected customer satisfaction of foreign patients
coming to Singapore.

With reference to the hypotheses described in the previous chapter, hypothesis 1 is not
supported by this research because patients understood that financial problems were not
associated with satisfaction levels. That said, most organisations are trying to improve
service quality while at the same time lowering their costs through a continuous process
involving the efforts of each department within the organisation. Therefore, patients
travelling abroad to seek medical treatment at a lower cost is now possible. Dayrit (2004)
found that lowering the cost of healthcare while still maintaining a very high level of
service quality is the best way for the healthcare industry to attract foreign patients. As the
price of healthcare increases in Western nations, many of their citizens will increasingly

travel overseas for medical treatment.

Previous research by Schmeida, McNeal and Mossberger (2007) concluded that service
quality and price are major factors affecting and influencing customer decision-making.
However, service quality and customer satisfaction are the most important factors.
Findings by Homburg, Koschate and Hoyer (2005b) showed a strong, positive influence
of customer satisfaction on their willingness to pay. Customers who have been very
satisfied with a service in the past will not only choose the same service provider again in

the future, but are also willing to pay a premium price for that service.
In sum, it is permissible to conclude that countries with favourable currency exchange rate

will continue to be attractive destinations for medical tourists. This study contributes to

the medical tourism industry by exploring and clarifying the relationship between service
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quality and financial considerations. It is better to focus on service quality and customer

satisfaction than it is to focus on cost factors.

Hypothesis 2:  The level of service quality in the healthcare organisations has direct
positive correlation on the level of medical tourists’ satisfaction.

H2a. There is a positive impact of professionalism on customer satisfaction.

H2b. Prompt service has a positive impact on customer satisfaction.

H2c. There is a positive impact of performance on customer expectations.

Hypothesis 2 (service quality) is supported by this research. In many service offerings,
satisfaction levels are directly related to financial measurements: higher costs translate
into a better service. In high-end medical services, however, customer expectations and

customer satisfaction might not follow this rule.

The findings of the current research expand on the results of studies of previous
researchers. For instance, Grewal, Das and Kishore (2012) found that medical tourists’
satisfaction with services is an essential indicator of the quality of the healthcare that they
received. In their study, many of the factors of customer satisfaction were graded
excellent and very good. These factors included services from courteous staff in reception,
promptness to attend to queries, the admission procedures, waiting time, nursing staff, and

promptness to attend to calls.

High-spending consumers would expect high-quality services and the best facilities for
the price that they paid. The professionalism of front-line workers such as nurses and
receptionists as well as the professionalism of the doctors and counsellors, increased the
levels of satisfaction. Proper training needs to be given to all employees to ensure that
service quality is achieved. Moreover, Eskildsen and Kristensen (2007) found that,
although service quality has a significant impact on customer satisfaction and customer

loyalty across all industries, it is even more important for the healthcare industry.
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This study explores the importance of service quality teams and their potential to
influence customer satisfaction. The results presented herein show that service quality is
positively related to customer satisfaction. Improving patient satisfaction and loyalty starts
with perceived quality. Improving perceived quality concentrates mainly on improving
hardware, and improving the staff’s abilities, knowledge, and levels of service. These
findings closely correspond with the results of Hu et al. (2011) and Yesilada and Direktor
(2010).

Hypothesis 3:  The state of medical facilities is positively correlated with the medical
tourists’ satisfaction.

H3a. The presence of advanced medical facilities is highly associated with customer

satisfaction.

H3b. Advanced medical technology has a positive impact on customer satisfaction.

Hypothesis 3 (Medical facilities) is supported because patients expect better technology,
better facilities, and quality services and environment, all provided at a cost which meets
their levels of satisfaction. These expectations are not surprising in a high-end service
industry because the majority of the customers are in the higher spending group and
would have had high levels of expectation. The finding of the H3a and H3b were
supported because patients expect advanced technology and advanced facilities that meet
their levels of expectation and satisfaction.

Singapore has attracted various large medical technology companies to establish
commercial operations, research and development centres, as well as manufacturing
facilities in this South East Asian territory (Singapore Medical Tourism 2011). Hospitals
and medical centres in Singapore have capitalised on the advanced technology
infrastructure and the supporting industries that supply sophisticated equipment and
facilities within Singapore (Ministry of Health Singapore 2013). This has elevated
Singapore to the status of one of the most advanced medical hubs in South East Asia. In
addition, high-end consumers want the best medical technologies they can afford.
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Therefore, the results of this study suggest that medical technology companies need to
keep up to date and conduct research in order to continuously improve their technologies.

Hypothesis 4:  The environment in Singapore, as a moderating variable, which
comprises government support, location, and culture, enhances the
impact on the medical tourists’ satisfaction.

H4a. Singapore’s multi-culture has a positive impact on customer satisfaction.

H4b. Singapore’s geographical position has a positive impact on customer satisfaction.

H4c. Singapore’s government is an important factor and has a positive impact on

customer satisfaction.

Hypothesis 4 (Environment in Singapore) is supported by this study. Previous research by
Eskildsen, Kristensen and Henrik (2010) stated that Singapore has achieved a significant
degree of cultural diffusion with its unique mixed of racial groups, and this has given it a
rich cultural diversity, which is an advantage for medical tourism. Singapore’s centralised
location within South East Asia makes it attractive to medical tourists travelling from
Vietnam, Thailand, and Indonesia as it reduces travelling time and costs in comparison
with travelling to Europe or the United States for medical treatment. Geographical
location has been identified as one of the critical factors that customers consider before

they decide to travel overseas (Thompson, Kyrillidou & Cook 2008).

This study has determined that Singapore’s multi-culture and geographical position
creates a positive impact on customer satisfaction. Singapore’s government is an
important factor and has a positive impact on customer satisfaction. For example,
according to Wood (2009), the Singaporean government is aggressively promoting
medical tourism by providing extended visa periods for medical tourists from six months

to one year.
A previous study by Lee (2006) stated that, in most rapidly developing countries, medical
services grow in response to demand and become an essential part of people’s lives.

However, it remains to be seen which countries are able to meet the growing domestic
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demand for medical services, and which countries with better developed infrastructure can
exploit these opportunities. The Singaporean government has invested heavily in
education, including the expenditure of more than 3% of its GDP, and in successful
promotional efforts that have led top global universities to set up schools in the region
(Singapore Travel 2012). Previous research by Eskildsen, Kristensen and Henrik (2010)
state that Singapore has achieved a significant degree of cultural diffusion with its unique
mixed of racial groups, and this has given it a rich cultural diversity which is an advantage
for medical tourism. The Singaporean government continue to play a major role in

maintaining racial harmony and social equity among the various ethnic groups.

This study has determined that Singapore’s environment has a positive effect on medical
tourism; Singapore’s multi-culture creates a positive environment for medical tourists;
Singapore’s geographical position benefits medical tourism, and Singapore’s government
is an important factor in attracting medical tourists. However, it is difficult to predict the
trend into the future. If these neighbouring countries (Vietnam and Indonesia) are able to
improve their service quality, they have the potential to replace Singapore as a medical
hub.

54 RESEARCH CONTRIBUTIONS

5.4.1 Theoretical contributions

This thesis provides several noteworthy contributions to knowledge. Firstly, it develops a
new conceptual medical service quality model applicable to the medical tourism industry.
Secondly, it extends the Kano and ECT models to measure service quality in the medical
tourism industry. Lastly, it successfully tests the service quality questionnaires which

were specifically developed for this research, and which led to useful empirical findings.

5.4.1.1 New conceptual customer satisfaction model

In this research, a new conceptual customer satisfaction model applicable to the medical
tourism industry is developed. The model is based on the findings from this current

research and three supported hypotheses. The outcomes and major contribution of the
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research show that customer satisfaction remains a key determinant for medical tourists
choosing medical treatment abroad. The details of the research contributions are
elaborated in section 5.4.2.

The new model for medical tourism customer satisfaction uses three important attributes,
which were tested through questionnaire survey such as Service Quality; Medical
Facilities and Environment. These attributes identify the main factors that attract medical
tourists to Singapore for medical attention. A positive customer-perceived performance
results will result in customer satisfaction and retention. This operationalised model (see
Figure 5.3) provides a useful framework for further theoretical and empirical research to
further understand and strengthen medical tourist satisfaction in the medical tourism

industry.

Figure 5.3 Medical Tourism Industry — Customer Satisfaction Model

Service Quality

Medical N
Facilities POSIt_Ive
Perceived Customer

Performance Satisfaction

/
l

Environment

Source: Developed by the researcher
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5.4.1.1.1 Service Quality

As discussed in Chapter 2, this research explores the importance of service quality teams
and their potential to influence customer satisfaction. The findings suggest that the level
of service quality in the healthcare organisations has a direct positive correlation on the
level of medical tourists’ satisfaction. Yesilada and Direktor (2010) argued that, although
service quality has a significant impact on customer satisfaction and customer loyalty
across all industries, it is even more important for the healthcare industry. In conclusion,
the level of professionalism of frontline employees, such as receptionists and nurses, as
well as the competency of the doctors and counsellors, remain key drivers that affect the
level of patient satisfaction. To this end, proper employee training needs to be given to

ensure that a high customer-contact service delivery is maintained.

5.4.1.1.2 Medical Facilities

As detailed in Chapter 2, a key objective of this study was to determine the influence of
medical facilities on the medical tourists’ satisfaction. The findings indicated that the
presence of advanced medical facilities is highly associated with a high level of healthcare
services, and that this influences the level of tourists’ satisfaction. Indeed, patients expect
better technology, better facilities and quality services and environment, all provided at a
cost which meets their levels of satisfaction. In conclusion, these expectations are not
surprising in a high-end service industry because the majority of the customers are in the
higher-spending group and would have had high levels of expectation. Importantly,
hospitals and medical centres in Singapore need to continue conduct research and
development, and capitalise on the advanced technology in the market to satisfy

customers and sustain customer loyalty.

5.4.1.1.3 Environment

Another objective of the study was to determine how the environment in Singapore,

which comprises government support, location, and culture influence the medical tourists’
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satisfaction. The findings indicate that Singapore’s environment positively influences
customer satisfaction. Medical tourists are confident with the social, political and
economic environment created by the Singaporean government. The Singaporean
government is seen as an effective government that has successfully projected a good
image to the world. Previous research by Eskildsen, Kristensen and Henrik (2010) state
that the Singaporean government has been effective in maintaining social stability within
the country, given the diverse ethnic backgrounds of the population. Wood (2009) states
that the Singaporean government continues to be aggressive in promoting medical tourism
by providing extended visa periods for medical tourists from six months to one year. In
sum, this research suggest that the Singaporean government needs to continue creating a

palatable environment to attract medical patients from overseas.

5.4.1.1.4 Positive Perceived Performance

Perception determines whether customers choose a particular service or product, and
whether they would recommend the supply company to others (Lasser, Manolis & Winsor
2000). A positive customer perceived performance means customers exceed their
expectations. The gap between expectation and perceived performance is related to
consumer satisfaction/dissatisfaction. The proposed model reveals that customer
satisfaction is significantly related to customer perceived performance. If management
wants to enhance customers’ satisfaction, it would be more beneficial to influence
customers’ perceptions of the service performance rather than altering their expectations.
Based on the findings, managers and staff in the medical departments in hospitals must
focus on customer demands for consistency, meet customer needs for clear policies on

service quality, and provide up-to- date medical treatment and service quality.

5.4.1.1.5 Customer Satisfaction

The empirical findings of this study show that service quality, medical facilities and
Singapore’s environment have created a positive customer perceived performance and

customer satisfaction. The new customer satisfaction model will benefit the medical
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tourism industry. Organisations should focus primarily on customer satisfaction and
perceived performance. Hu et al. (2011) stated that customer satisfaction is a measure of
how the customer perceives performance. To ensure that customer satisfaction levels are
high, it is important that organisations understand the expectations of customers and how
they can meet such expectations through a satisfactory level of performance. In this

context, customer satisfaction helps with customer loyalty and with customer retention.

5.4.2 Practical contributions

Singapore is one of the major medical tourism destinations of the world, and the managers
of Singapore’s hospitals must broaden their perspectives and continuously analyse their
competitors’ marketing activities to compete successfully in this market. As a result,
managers of hospitals must be aware of the importance of those factors that influence
consumers’ decisions. It is critical for managers to continuously improve themselves

professionally.

The results in this study provide useful directions for the management and marketing of
healthcare services. The results suggest that customers’ overall quality perceptions are
almost at a level of being satisfied. Healthcare organisations should therefore aim to
maintain their existing customers. With this in mind, the results highlight the importance
of providing high-quality services. As indicated, customers’ perceptions of service quality

have a significant impact on customers’ satisfaction.

By concentrating on both customer expectations and perceptions, managers are able to
understand customer satisfaction better. As a consequence, such information allows them
to make informed decisions and to adopt appropriate strategies and policies. It is
imperative that managers and decision-makers not only focus on what is important for
customers, but also they must focus on the satisfaction levels of the actual services

delivered.

Service quality is intangible and difficult to evaluate. There is a need for healthcare
management to understand the factors that affect customers’ perceived quality of a
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company’s service. These findings also indicate the importance for Singapore’s healthcare
organisations to continuously boost customer satisfaction so as to retain current customers
and to attract new customers, all the while keeping operating costs to a minimum.
Cacioppo (2012) states that it costs five to eight times more to gain new customers than to
retain existing ones. The key is to understand the drivers and to start benchmarking and

tracking customer satisfaction.

According to Singh and Srivatava (2013), the new global economy recognises that
measuring customer satisfaction is a key to a successful business. Only by doing this can
they hold on to the customers they have, and understand how to attract new customers
more effectively. Organisations will be successful if they can recognise that customer
satisfaction is a critical strategic weapon that can increase market share and increase
profits. Expected service quality is directly influenced by the methods of marketing the
total tourism experience within an enterprise, by the image created of a tourism product,
by the influence of word-of-mouth advertising, and by customers’ requirements and

needs.

This study emphasises the positive impact that perceived service quality has on
customers’ satisfaction when they seek medical treatment in Singapore. Healthcare
management should then make efforts to improve customers’ levels of satisfaction with
the medical services that they receive, as this would positively influence the perceived
quality of the relationship, and thus positively influence customer behaviour. This
research contributes to the knowledge in the current field of interest. It also helps
healthcare management in its attempts to understand medical tourism services better. In
order to create effective marketing strategies for products and services in Singapore’s
medical tourism industry, a better understanding of medical tourist’s needs and

expectations is advised.
Morover, this research contributes to the knowledge in the current field of interest. It also
helps healthcare management in its attempts to understand medical tourism services

better. In order to create effective marketing strategies for products and services in
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Singapore’s medical tourism industry, a better understanding of medical tourist’s needs
and expectations is advised. Singapore is one of the major medical tourism destinations of
the world, and the managers of Singapore’s hospitals must broaden their perspectives and
continuously analyse their competitors’ marketing activities to compete successfully in
this market. As a result, managers of hospitals must be aware of the importance of those
factors that influence consumers’ decisions. Hence, is it necessary that managers seek to

improve their professional skills so as to remain effective in their jobs.

The results in this study provide useful directions for the management and marketing of
healthcare services. The findings highlight the importance of providing high-quality
services. As indicated, customers’ perceptions of service quality have a significant impact
on customers’ satisfaction. By focusing on both customer expectations and perceptions,
managers are able to understand customer satisfaction better. As a consequence, such
information allows them to make informed decisions and adopt appropriate strategies and
policies. It is imperative that managers and decision-makers not only focus on what is
important for customers, but also must also focus on the satisfaction levels of the actual
services delivered. Service quality is intangible and difficult to evaluate. There is a need
for healthcare management to understand the factors that affect customers’ perceived

quality of a company’s service, benchmark and track customer satisfaction.

According to Phiri and Mcwabe (2013), the new global economy recognises that
measuring customer satisfaction is a key to a successful business. Only by doing this can
they hold on to the customers that they have, and understand how to attract new customers
more effectively. Organisations will be successful if they can recognise that customer
satisfaction is a critical strategic weapon that can increase market share and increase
profits. Expected service quality is directly influenced by the methods of marketing the
total tourism experience within an enterprise, by the image created of a tourism product,
by the influence of word-of-mouth advertising, and by customers’ requirements and

needs.

This study emphasises the positive impact that perceived service quality has on
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customers’ satisfaction when they seek medical treatment in Singapore. Healthcare
management should then make efforts to improve customers’ levels of satisfaction with
the medical services they receive, as this would positively influence the perceived quality
of the relationship, and thus positively influence customer behaviour. To conclude, this
study helps healthcare management to understand medical tourism services better. In
order to create effective marketing strategies for products and services in Singapore’s
medical tourism industry, a better understanding of medical tourist’s needs and

expectations is needed.

55 LIMITATIONS OF THE STUDY

While this study has made substantial contributions to new knowledge in the healthcare
industry, it has several limitations. Suggestions for future research therefore need to be

mentioned.

The main limitation of this research is that the participants of the in-depth survey were
selected from foreign patients who chose Singapore for medical treatment. The limitation
lies in the thinking that, having chosen Singapore, these foreign patients were already
biased towards Singapore for their healthcare, and that their measure of perceived quality
and customer satisfaction were more likely to show positive results. For this reason, the
researcher states that it is important to develop a customer relationship quality

measurement scale through the medical healthcare services.

Another major research limitation is the high income of the respondents. This could
impact the medical tourists’ levels of satisfaction. The participants were from different
regions or countries with high income. Their expectations may be higher than those of
others.

The concepts of the questionnaires, which were developed in this research to measure
customer satisfaction, are a limitation of the research, as well as of the proposed model. In

addition, although standard questionnaires for measuring customer satisfaction on medical
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service quality exist, based on the Kano and ECT models, the design of the questionnaires

still requires further investigation.

5.5.1 Samples and participant profile

The sample size for this study consisted of 330 respondents, with 60% drawn from
Vietnam and Indonesia. As a result, it may not represent all the customers’ levels of
satisfaction and expectation. In other words, the findings cannot be generalised across the

medical industry in Singapore.

According to the tests, the content, and the conceptual convergent and discriminant
validity of the scale, are adequate. However, the predictive validity of the model is not
examined. Also, new and repeated research could extend this analysis, thereby proving the
validity of the model. The following is the list of participant profile limitations:

* Respondents may be reluctant to answer questions from unknown interviewers
about things that they regard as private.

» Busy people may not want to take the time to participate.

* Respondents may try to help by giving answers to please the researcher.

» Participants are unable to answer because they cannot remember, or never gave a
thought to, what they did and why.

» Participants may answer in order to look smart or well informed.

Moreover, the participants were from different regions or countries, and their
understanding of the language or the culture would influence their answers. Therefore,
language preference and a lack of understanding of the culture would be other limitations
of this study. The respondents might have found it hard to understand the culture and
policies in Singapore. The sample data collected from the patients, especially the patients
from different regions and countries, therefore presents difficulties. That said, the survey
was conducted in a peaceful environment which ensured that the patients” medical

progress was not affected.
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While the researcher had discussed several drivers to account for the respondents repeat
visit to Singapore, the questionnaire design did not seek to enquire if the respondents were
familiar with Singaporean government policies and culture. Future research questions
should include questionnaires that seek to solicit if participants are familiar with
Singapore’s regulations and culture. These factors can influence the respondent’s decision
to seek medical treatment in Singapore or elsewhere. Similarly, a more balanced
distribution of respondents from various regional countries could be adopted for future

research to minimise sample bias.

The population sample obtained for the survey instrument also presents some challenges
on account of insufficient information. This limitation results from a one-time collection
of the data, a limited questionnaire, and the timing of the survey. As a result, the sample
was not representative enough for the researcher to be able to gather more in-depth
information about the questions being asked.

5.5.2 Limitations of time

The research is based on only 330 medical tourists as the time available to conduct the
study was limited. The study did not obtain longitudinal data (data collected at different
points in time), but relies on cross-sectional data (data collected at one point in time).

In addition, owing to constraints of time, the questionnaire was designed only for patients
from the previous six months, and could not accommodate more questions that may have
captured more information. Even though there was a high response rate to this study, it

only focused on foreign patients in the previous six months.

5.5.3 General limitations

Firstly, the researcher uses self-reported data, which relies on the perceptions of
respondents who may have misunderstood the questions or may have exaggerated their
answers. However, this limitation is usually accepted because a self-reporting survey is
regarded as the most feasible way of collecting data, and represents the attitudes and
behaviours of the respondents. Secondly, a small sample from the population may not
represent all customers’ perceptions. In this study, there are 330 respondents in the
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sample. This rather small sample size is due to the customers’ lack of willingness to
respond and to the sensitivity of the information. However, a sample size of 330 should be
valid because statistical analysis indicates that a minimum sample size of 30 is acceptable.
Thirdly, the attributes chosen as independent variables could be a limitation because other
attributes, which were not used in this study, could impact the medical tourists’ levels of
satisfaction. Finally, another limitation of the study lies in differentiating expectations and
satisfaction in the minds of the respondents. Since the study does not conduct a post-
evaluation of the attributes, respondents may have given similar answers about both their
expectations and their satisfaction, thus making differentiation between the two attributes

less possible.

Nevertheless, it is hoped that such limitations might suggest guidelines and might

encourage additional directions for future studies.

5.6 RECOMMENDATIONS FOR FUTURE RESEARCH

This study provides a general picture of the relationship between Singapore’s medical
tourism providers and tourists’ overall satisfaction with the industry. However, the study
does not mention in detail the relationship between medical tourists’ satisfaction and their
intention to revisit Singapore. Future research should investigate this relationship further
because repeat visits are an important issue for medical tourism marketers and for

researchers.

Future studies of other destinations could be made using a similar research method so that
a competitive analysis of those destinations could be carried out. Also, more refinement is
needed in selecting the attributes as some respondents felt there was some ambiguity in
the questionnaire items. Therefore, the proposed model provides a great opportunity for
researchers to investigate further the development and enhancement of the service quality

models, as well as the approach to measurement.

As this thesis highlights, the number of studies investigating the concept of quality in the

context of the relationship between service quality and customers satisfaction is limited.
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Furthermore, this study makes a contribution to the knowledge of the research topic by
proposing two service quality scales that are based on the results of the qualitative
research. Hence, the scales developed here that measure customers’ perceptions of the
medical services industry are different to those used for other industries such as education,

banking, or the airline industry.

Future work could explore how generic satisfaction measures perform on those
dimensions, and perhaps could explore boundary conditions. Future work could also
examine whether increasing the number of scale points could significantly improve the
quality of other single-item satisfaction scales. However, increasing the number of scale

points is less likely to improve the already more finely-grained multi-item scales.

5.7 CONCLUSION

Understanding customer expectations is a prerequisite for delivering superior service.
Customers always compare their perceptions of performance with their expectations and
use these reference points when evaluating service quality. Therefore, knowing what the
customer expects is the first, and possibly the most critical, step in delivering good quality

service.

It has been recognised that service organisations face considerable challenges which affect
the performance of their operations. For this reason, healthcare organisations should
attempt to deliver superior service quality to their customers. It has generally been
acknowledged that measuring service quality is of great importance as a competitive
advantage for service organisations, and enables them to monitor and control the

efficiency and effectiveness of their operations and processes.

Customers have an entirely different perception of service quality, a perception that
ultimately determines whether they choose an organisation’s service or product, and
whether they would recommend that company to others. The more a business organisation

knows about its customers’ perceptions, what satisfies its customers, how customers make
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their purchasing decisions, and what factors attract customers to make those final

decisions, the more successful that business will be.

The findings of this research may assist in creating specific marketing and healthcare
management strategies by focusing on the factors that influence customer satisfaction. An
understanding of the factors that influence customer satisfaction, and how much they
influence customer satisfaction, will facilitate healthcare organisations to design and
deliver tailored services that correspond to the market demands of the medical tourists.
The outcomes of the research provide further empirical evidence for the idea that deciding
to travel to Singapore for medical treatment influences medical tourists’ ratings of
customer satisfaction and service quality. Financial considerations and the Singapore
government were not major factors affecting customers’ decisions. However, medical
service quality, advanced medical facilities and doctors’ skills do appear to be important
factors for foreign patients making the decision to visit Singapore for medical treatment.

As the healthcare industry becomes more and more competitive, service quality and
customer satisfaction become of paramount importance. These two factors are the drivers
of customer loyalty, positive word-of-mouth recommendations, reduction in customer
complaints, and improved customer retention rates. Ultimately, improved service quality
and customer satisfaction result in improved performance and profitability for Singapore
healthcare providers (Yavas, Benkenstein & Stuhldreier 2004). Therefore, the model
proposed in this research offers an excellent opportunity for researchers to conduct further
investigations into the development and enhancement of service quality models, as well as
into the measurement approaches for applying the model to others countries besides
Singapore such as Vietnam, Laos, Cambodia and Philippines.

However, these neighbouring countries will not pose a threat to Singapore for several
reasons. Firstly, it will take a long time for the Viet-French Hospital to become a world-
class medical centre. Statistics show that at least US$2 billion were spent by Vietnamese
patients going overseas for medical care (Thanhnien News 2013). The Viet-French
Hospital will not have the capacity to accommodate these high-income patients. Secondly,
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high-income people in neighbouring countries such as Laos, Cambodia and the
Philippines will continue to visit Singapore for medical treatment. Thirdly, the medical
tourism industry in Singapore will continue to attract people from the United States, the
United Kingdom, and developing countries. It can be concluded that the medical tourism

industry in Singapore can and will be sustained in the long-term.

204



SCU-DBA Pham Thi Huyen, Anna

REFERENCES

Ah, KK & Wan, YLE 2006, ‘The Effects of Service Recovery on Consumer Satisfaction:
a Comparison Between Complainants and Non-Complainants’, Journal of Services
Marketing, vol. 20, no. 2, pp. 101-111.

Aiello, A, Garman, A & Morris, BS 2003, ‘Patient Satisfaction with Nursing Care: A
Multilevel Analysis’, Journal of Quality Management in Health Care, vol. 12, no.
3, pp. 187-191.

Akinci, F, Esatoglu, E, Tengilimoglu, D & Parsons, A 2004, ‘Hospital Choice Factors: A
Case Study in Turkey’, Health Marketing Quarterly, vol. 22, no. 1, pp. 41-56.

Akhtar, J 2011, ‘Determinants of Service Quality and Their Relationship with
Behavioural Outcomes: Empirical Study of the Private Commercial Banks in
Bangladesh’, International Journal of Business and Management, vol. 6, no. 11,
pp. 1-11.

Alaszweski, A 2003, ‘Risk, Trust and Health’, Editorial Health, Risk and Society, vol. 5,
no. 3, pp. 235-240.

Alford, BL & Sherrell, DL 1996, ‘The Role of Affect in Consumer Satisfaction
Judgments of Credence-Based Services’, Journal of Business Research, vol. 37,
no. 1, pp. 71-84.

Altmaier, L 2013, When it Comes to Making Treatment Decisions, How Important is
Communication, viewed 11 August 2013,
<http://www.pharmalive.com/when-it-comes-making-treatment-decisions-how-
important-effective-communication-between-hcp-and>.

Anderson, EW & Fornell, C 1994, A Customer Satisfaction Research Prospectus, in RT
Rust & RL Oliver (eds), Service Quality: New Directions in Theory and Practice,
Thousand Oaks, pp. 72-94.

Anderson, EW & Fornell, C 1994, Customer Satisfaction Research Prospectus, In RT
Rust & RL Oliver (eds), Service Quality: New Directions in Theory and Practice,
Thousand Oaks, pp. 72-94.

Anderson, GF, Hussey, PS, Frogner, BK & Waters, HR 2005, ‘Health spending in the
United Stated and the rest of the Industrialized World’, Health Affairs, vol. 24, no.
4, pp. 903-914.

Andraski, JC 2010, Managing Customer Expectations, VICS, viewed 15 June 2013,
<http://mwww.lehigh.edu/~inchain/documents/VICS.pdf>.

Anheier, HK & Kendall, J 2002, “Interpersonal Trust and VVoluntary Associations’, British
Journal of Sociology, vol. 53, no. 3, pp. 343-360.

205



SCU-DBA Pham Thi Huyen, Anna

Arasli, H, Haktan, EE & Turan, KS 2008, ‘Gearing Service Quality into Public and
Private Hospitals in Small Islands: Empirical Evidence from Cyprus’,
International Journal of Health Care Quality Assurance, vol. 21, no. 1, pp. 8-23.

Arturo, C & Ferric, CF 2008, *Descriptive Science’, Infection and Immunity, vol.76, no. 9,
pp. 3835-3836.

Asnani, MR 2009, ‘Patient-Physician Communication’, West Indian Medical Journal, vol.
58, no. 4, pp. 357-361.

Babakus, E, Bienstock, CC & Van Scotter, JR 2004, ‘Linking Perceived Quality and
Customer Satisfaction to Store Traffic and Revenue Growth’, Decision Sciences,
vol. 35, no. 4, pp. 713-737.

Badri M, Attia S & Ustadi A 2007. “Testing Models for Care Quality for Discharged
Patients’, POMS 18" Annual Conference.

Basanth K & Kuriachan, BA 2008, ‘Medical Tourism & Health Care Hosting’, Medical
Tourism & Health Care Hosting, vol. 12, no. 1, pp. 32-37.

Batalden, PB & Davidoff, F 2007, “‘Quality and Safety in Healthcare’, BMJ Publishing
Group Ltd, vol. 16, no. 1, pp. 2-3.

Bearden, WO & Teel, JE 1983, ‘Selected Determinants of Consumer Satisfaction and
Complaint Reports’, Journal of Marketing Research, vol. 20, no.1, pp. 21-28.

Beatson, A, Lings, | & Gudergan, SP 2008, ‘Service Staff Attitudes, Organisational
Practices and Performance Drivers’, Journal of Management and Organisation,
vol. 14, no. 2, pp. 168-179.

Bebko, CP 2000, ‘Service Intangibility and Its Impact on Customer Expectations of
Service Quality’, Journal of Services Marketing, vol. 14, no. 1, pp. 9-26.

Becker, S & Bryman, A 2004, Understanding Research for Social Policy and Practice:
Themes, Methods and Approache, The Policy Press, Bristol.

Berry, LL & Parasuraman, A 1991, Marketing Services: Competing Through Quality,
Free Press, New York.

Berry, LL & Wall, EA 2007, ‘The Combined Effects of the Physical Environment and
Employee Behavior on Customer Perception of Restaurant Service Quality”,
Cornell Hotel and Restaurant Administration Quarterly, vol. 48, no. 1, pp. 59-69.

Bitner, MJ & Brown, SW 2008, “‘The Service Imperative’, Business Horizons , vol. 51,
no. 2, pp. 71-84.

Bitner, MJ & Hubbert, AR 1994, Encounter Satisfaction Versus Overall Satisfaction
Versus Service Quality: The Consumer’s Voice, in Rust, RT & Oliver, RL (eds),
Service Quality: New Directions in Theory and Practice, Sage, Thousand Oaks,
pp. 72-94.

206



SCU-DBA Pham Thi Huyen, Anna

Bitner, MJ & Hubbert, AR 1994, Encounter Satisfaction Versus Overall Satisfaction
Versus Service Quality: The Consumer’s Voice, in Rust, RT & Oliver, RL (eds),
Service Quality: New Directions in Theory and Practice, Sage, Thousand Oaks,
pp. 72-94.

Boshoff, C & Gray, B 2004, ‘The Relationship Between Service Quality, Customer
Satisfaction and Buying Intentions in the Private Hospital Industry.” South Africa
Journal of Business Management, vol. 35, no. 4, pp. 27-37.

Bowen, DE & Lawler, EE 1992, “The Empowerment of Service Workers: What, Why,
How, and When’, Sloan Management Review, vol. 3, no. 33, pp. 31-39.

Brace, |1 2004, Questionnaire Design: How to Plan, Structure and Write Survey Material
for Effective Market Research, Market Research in Practice Series, London.

Brannen, J 2004, Working Qualitatively and Quantitatively, in C Seale, G Gobo, J
Gubrium & D. Silverman (eds), Qualitative Research Practice, Sage, London, pp.
312-325.

Brannen, J (ed) 2004, Working Qualitatively and Quantitatively, Sage, London.

Brannen, J 2005, ‘“Mixing Methods: The Entry of Qualitative and Quantitative
Approaches Into the Research Process’, The International Journal of Social
Research Methodology, vol. 8, no. 3, pp. 173-185.

Brown, SW & Bitner, MJ 2007, The Service Imperative, viewed 10 Nov 2012,
<http://wpcarey.asu.edu/csl/upload/The-Service-Imperative-Bitner-and-Brown-6-
07-submission.pdf>.

Bryman, A & Bell, E 2011, Business Research Methods, Oxford University Press,
Oxford.

Bryman, A 2012, Social Research Methods, Oxford University Press, Oxford.

Burch, E, Rogers, HP & Underwood, J 1995, Exploring Service: An Empirical
Investigation of the Importance Performance, Service Quality Relationship in the
Uniform Rental Industry, viewed 12 August 2013,
<http://www.sbaer.uca.edu/research/swma/1995/pdf/17.pdf>.

Burke, KG, Kovar, SE & Prenshaw, PJ 2003, ‘Understanding the Satisfaction Process for
New Assurance Services: The Role of Attitudes, Expectation, Disconfirmation and
Performance’, Advances in Accounting, vol. 20, no. 1, pp. 43-75.

Caballeron, SD & Mugomba, C 2007, Medical Tourism and its Entrepreneurial
Opportunities: A Conceptual Framework for Entry Into the Industry, Goteborg
University, Goteborg.

Cacioppo, K 2012, Measuring and Managing Customer Satisfaction, viewed 25 Feb
2013<http://www.qualitydigest.com/sept00/html/satisfaction.html>.

207



SCU-DBA Pham Thi Huyen, Anna

Calnan, M & Rowe, R 2004, Trust in Health Care: An Agenda for Future Research, The
Nuffield Trust, London.

Carrera, PM & Bridges, JFP 2006, ‘Globalization and Healthcare: Understanding Health
and Medical Tourism’, Medical Tourism, vol. 6, no. 4, pp. 447-454.

Carrera, P & Lunt, N 2010, ‘A European Perspective on Medical Tourism: The Need for a
Knowledge Base’, International Journal of Health Services, vol. 40, pp. 469-484.

Caruana, A 2002, “The Effects of Service Quality and The Mediating Role of Customer
Satisfaction’, European Journal of Marketing, vol. 36, no. 7, pp. 1-14.

Cavana, R, Delahaye, B & Sekaran, U 2001, Applied Business Research: Qualitative and
Quantitative Methods, John Wiley & Sons, New York.

Centre for Reputation Leadership 2012, Corporate Reputation: An Increasingly Important
Factor in Making a Purchasing Decision, viewed 17 August 2013,
<www.corporateexcellence.org/119%20Reputation%20an%?20increasin>.

Chaska, BW 2006, ‘Growing Loyal Patients’, Physician Executive, vol. 32, no. 3, pp. 42-
46.

Chee, HL 2010, “‘Medical Tourism and The State in Malaysia and Singapore’, Global
Social Policy, vol. 10, no. 3, pp. 336-357.

Cheng, SH, Yang, MC & Chiang, TL 2003, “Patient Satisfaction With and
Recommendation of Hospital: Effects of Interpersonal and Technical Aspects of
Hospital Care’, International Journal for Quality in Health Care, vol.15, no. 4, pp.
345-355.

Choi HJ, Lee, SY, Yang, H & Bang, JK 2004, ‘College of Medicine’, MokDong
YangCheon-Ku, vol. 98, no. 6, pp. 387-389.

Choi, K, Cho, W, Lee, S, Lee, H & Kim, C 2004, ‘The Relationship Among Quality,
Value, Satisfaction and Behavioural Intention in Health Care Provider Choice: A
South Korean Study’, Journal of Business Research, vol. 57, no. 8, pp. 913 - 921.

Churchill, GA & lacobucci, D 2002, Marketing Research: Methodological Foundations,
Harcourt College Publishers, Orlando.

Clark, D, Lotto, L & Astuto, T 1984. ‘Effective Schooling and School Improvement: A
Comparative Analysis of Two Lines of Inquiry’, Educational Administration
Quarterly, vol. 20, no. 3, pp. 41-68.

Connell, J 2006, “‘Medical Tourism: Sea, Sun, Sand and Surgery’, Tourism Management,
vol. 27, no. 6, pp. 1093-1100.

Connell, J 2013, ‘Medical Tourism in the Caribbean Islands: A Cure for Economies in
Crisis?’, Island Studies Journal, vol. 8, no. 1, pp. 115-130.

208



SCU-DBA Pham Thi Huyen, Anna

Connell, J 2013,*Contemporary Medical Tourism: Conceptualisation, Culture and
Commodification’, Tourism Management, vol. 34, no. 1, pp. 1-13.

Cook, S 2008, Customer Care Excellence: How to Create an Effective Customer Focus,
Kogan Page, London.

Cooper, DR & Schindler, PS 2001, Business Research Methods, McGraw-Hill, New
York.

Cormany, D & Baloglu, S 2010, ‘Medical Travel Facilitator Websites: An Exploratory
Study of Web Page Contents and Services Offered to the Prospective Medical
Tourist’, Tourism Management, vol. 32, no. 4, pp. 709-716.

Coup, A & Schneider, Z 2007, “Ethical and Legal Issues in Research’, in Nursing &
Midwifery Research: Methods and Appraisal for Evidence-Based Practice, Mosby
Elsevier, Sydney.

Coyles, S & Gokey, TC 2002, ‘Customer Retention is Not Enough’, Journal of Consumer
Marketing, vol. 22, no. 2, pp. 101-105.

Creswell, J 2007, Qualitative Inquiry and Research Design: Choosing Among Five
Traditions (2nd edn), Sage, Thousand Oaks.

Creswell, JW 2003, Research design: Qualitative, Quantitative and Mixed Methods
Approaches, Sage, Thousand Oaks..

Cronbach, LJ 1951, *Coefficient Alpha and The Internal Structure of Tests’,
Psychometrika, vol. 16, no. 3, pp. 297-334.

Cronin, JJ & Taylor, SA 1992, “‘Measuring Service Quality: A Reexamination and
Extension’, Journal of Marketing, vol. 56, no. 3, pp. 55-68.

Cronin, JJ & Taylor, SA 1994, ‘SERVPERF Versus SERVQUAL.: Reconciling
Performance-Based and Perceptions Minus Expectations Measurement of Service
Quality’, Journal of Marketing, vol. 58, no. 1, pp. 125-131.

Cronin, JJ, Brady, M & Hult, G 2000, ‘Assessing the Effects of Quality, Value and
Customer Satisfaction on Consumer Behavioural Intentions in Service
Environments’, Journal of Retailing, vol. 76, no. 2, pp. 193-218.

Curwin, J & Slater, R 2002, Quantitative Methods For Business Decisions, Thomson
Learning, London.

Cwiek, MA, Rafiq, A Qamar, A Tobey, C & Merrell, RC 2007, ‘Telemedicine Licensure
in the United States: The Need for a Co-Operative Regional Approach’,
Telemedicine and e-Health, vol. 13, no. 2, pp. 141-147.

Dayrit, M 2004, “World Trade Organization Negotiations: Possible Effects on Health and
Health Services in Malaysia’, Jurnal Kesihatan Masyarakat, vol. 12, no. 10, pp. 7-
13.

209



SCU-DBA Pham Thi Huyen, Anna

Dempsey, PA & Dempsey, AD 2000, Using Nursing Research: Process, Critical
Evaluation, Lippincott.

Denzin, NK & Lincoln, YS 2008, Strategies of Qualitative Inquiry, Sage, Thousand Oaks.

Devlin, SJ & Dong, HK 1994, ‘Service Quality from the Customer Perspective’,
Marketing Research, vol. 6, no. 1, pp. 5-13.

Dey, P, Hariharan, S & Brookes, N 2006, ‘Managing Healthcare Quality Using Logical
Framework Analysis’, Managing Service Quality, vol. 16, no. 2, pp. 203.

Dubois, B, Czellar, S & Laurent, G 2005, ‘Consumer Segments Based on Attitudes
Toward Luxury: Empirical Evidence From Twenty Countries’, Marketing Letters,
vol. 16, no. 2, pp. 115-128.

Edvardsson, B 2005, “Service Quality: Beyond Cognitive Assessment’, Managing Service
Quality, vol. 15, no. 2, pp. 127-131.

Enright, MJ & Newton, J 2004, ‘Tourism Destination Competitiveness: a Quantitative
Approach’, Tourism Management, vol. 25, no. 6, pp. 777-778.

Erickson, J & Millar, S 2005, *Caring for Patients While Respecting Their Privacy:
Renewing Our Commitment’, The Online Journal of Issues in Nursing, vol. 10,
no. 2, pp. 62-37.

Ernst, DM 2006, “Why Americans Take Medical VVacations Abroad’, Pacific Research
Institute, vol. 4, no. 9, p. 1- 4.

Eskildsen, JK & Kristensen, K 2007, ‘Customer Satisfaction: The Role of Transparency’,
Total Quality Management, vol. 18, no. 1, pp. 39-47.

Eskildsen, JK, Kristensen, K & Henrik, GA 2010, ‘The Relationship Between Job
Satisfaction and National Culture’, The TQM Journal, vol. 22, no. 4, pp. 369-378.

Eskildsen, JK, Kristensen, K, Juhl, HT & Ostergaard, P 2004, ‘The Drivers of Customer
Satisfaction and Loyalty. The case of Denmark 2000-2002’, Total Quality
Management, vol. 15, no. 6, pp. 859-868.

European Parliament, 2007, Committee on Transport & Tourism: Standardisation &
Quality Labels for EU Tourist Services, viewed 25 August 2013,
<http://www.europarl.europa.eu/activities/ expert/eStudies.do?language.>

Evans, RJ & Lindsay, MW 2010, Managing for Quality and Performance Excellence,
South-Western Cengage Learning, Mason.

Fan, S & Le, Q 2011, ‘Developing a Valid and Reliable Instrument to Evaluate Users’
Perception of Web-Based Learning in an Australian University Context, MERLOT
Journal of Online Learning and Teaching, vol.7, no. 3, pp. 1-7.

Field, A 2005, Discovering Statistics Using SPSS, Sage, London.

210



SCU-DBA Pham Thi Huyen, Anna

Forgione, DA & Smith, PC 2006, ‘Medical Tourism and Its Impact on the US Health Care
System’, Journal of Health Care Finance, vol. 34, no. 1, pp. 27-35.

Fornell, C 1992, ‘A National Customer Satisfaction Barometer’, Journal of Marketing,
vol. 6, no. 1, pp. 6-21.

Francesco, MM 2007 , ‘In Support of Descriptive Studies: Relevance to Translational
Research’, Journal of Translational Medicine, vol. 5, no. 21, pp. 76-79.

Fridah, MG 2000. Sampling in Research. Cornell University, viewed 12 Oct 2012,
<http://www.trochim.human.cornell.edu/tutorial/mugo/tutorial.htm>.

Ganiyu, RA, Uche, Il & Elizabeth, AO 2012, ‘Is Customer Satisfaction an Indicator of
Customer Loyalty?’, Australian Journal of Business and Management Research,
vol. 2, no. 7, pp. 14-20.

Ganguli, S & Roy, SK 2011, “‘Generic Technology-Based Service Quality Dimensions in
Banking Impact on Customer Satisfaction and Loyalty’, International Journal of
Bank Marketing, vol. 29, no. 2, pp.168-189.

Garud, A. D 2005, ‘Medical Tourism and Its Impact on Our Healthcare’, National
Medical Journal India, vol. 18, no. 6, pp. 318-319.

George, BP & Swamy, GA 2006, ‘Medical Tourism: An Analysis With Special Reference
to India’, Journal of Hospital Application and Research, vol. 2, no. 1, pp. 15-23.

Gerson, RF 1993, Measuring Customer Satisfaction, Crip Publications, Menlo Park.

Gibson, H 2005a, “Towards an Understanding of Why Sport Tourists Do What They Do’.
Sport in Society Special Issue, Sport Tourism: Concepts and Theories, vol. 8, no.
2, pp. 198-217.

Gibson, RB 2005b, 'Governance for Sustainable Development: Moving From Theory to
Practice’, International Journal. Sustainable Development, vol. 8, no. 2, pp. 12-30.

Gilson, L 2003, “Trust and The Development of Health Care as a Social Institution’,
Social Science and Medicine, vol. 56, no. 7, pp. 1453-1468.

Global Spa Summit LLC, 2011, Research Report: Global Spa Summit 2011, Wellness
Tourism and Medical Tourism: Where Do Spas Fit?, viewed 3 May 2012,
<http://www.leadingspasofcanada.com/files/file/Business%20Tools/spas_wellness
medical_tourism_report_final.pdf>.

Gorard, S 2003, The Role of Numbers in Social Science Research: Quantitative Methods
Made Easy, Continuum, London.

Gray, H & Poland, S. C 2008, ‘Medical Tourism: Crossing Borders to Access Health
Care’, Kennedy Institute Ethics Journal, vol. 18, no. 2, pp. 193-201.

211



SCU-DBA Pham Thi Huyen, Anna

Grewal, I, Das, JK & Kishore, J 2012, “‘Concerns, Expectations and Satisfaction of
Medical Tourists Attending Tertiary Care Hospitals in New Delhi, India’, Journal
of International Medical Sciences Academy (JIMSA), vol. 25, no. 3, pp. 151-154.

Grigoroudis, E, Politis, Y & Siskos, Y 2002, *Satisfaction Benchmarking and Customer
Classification: An Application to The Branches of a Banking Organization’,
International Transactions in Operational Research, vol. 9, no. 5, pp. 599-618.

Grimes, DA & Schulz, KF 2002, ‘Descriptive Studies: What They Can and What They
Cannot Do’, The Lancet, vol. 359, no. 9301, pp. 145-149.

Gronroos, C 1990, Service Management & Marketing: Managing the Moment of Truth in
Service Competition, Lexington Books, Lexington.

Gronroos, C 2001, “The Perceived Service Quality Concept: A Mistake’, Managing
Service Quality, vol. 11, no. 3, pp. 150-152.

Guest, DE 1997, ‘Human resource management and performance: A review and research
agenda’, International Journal of Human Resource Management , vol. 1, no. 8, pp.
263-276.

Guiry, M & Vequist, DG 2011, “Traveling Abroad for Medical Care: U.S. Medical
Tourists' Expectations and Perceptions of Service Quality’, Health Marketing
Quarterly, vol. 28, no. 3, pp. 253-269.

Gustafsson, A, Johnson, MD & Roos, | 2005, “The Effects of Customer Satisfaction,
Relationship Commitment Dimensions, and Triggers on Customer Retention’,
Journal of Marketing, vol. 69, no. 4, pp. 210-218.

Hair, JF, Anderson, RE, Tatham, RL & Black, WC 1998, Multivariate Data Analysis,
Prentice Hall, Upper Saddle River.

Hair, JF, Black, WC, Babin, BJ, Anderson, RE & Tatham, RL 2009, Multivariate data
analysis (7th edn), Pearson Education, Upper Saddle River.

Hall, CM 2011, “‘Health and Medical Tourism: A Kill or Cure for Global Public Health?’,
Tourism Review, vol. 66, no. 1/2, pp. 4-15.

Han, H 2013, ‘The Healthcare Hotel: Distinctive Attributes for International Medical
Travellers’, Tourism Management, vol. 36, no. 1, pp. 257-268.

Han, HS & Ryu, K 2009, “The Roles of the Physical Environment, Price Perception, and
Customer Satisfaction in Determining Customer Loyalty in the Family Restaurant
Industry’, Journal of Hospitality & Tourism Research, vol. 33, no. 4, pp. 487-510.

Hansemark, OC & Albinson, M 2004, ‘Customer Satisfaction and Retention: The
Experiences of Individual Employees’, Managing Service Quality, vol. 14, no.1,
pp. 40-57.

212



SCU-DBA Pham Thi Huyen, Anna

Harr, KKL 2008, ‘Service Dimensions of Service Quality Impacting Customer
Satisfaction of Fine Dining Restaurants in Singapore’, UNLV
Theses/Dissertations/Professional Papers/Capstones, Paper 686.

Harris, L & Ralph, W, 1999, ‘Measuring Patient Satisfaction for Quality Improvement’,
Medical Care, vol. 37, no. 12, pp. 1207-1213.

Headley, DE & Miller, SJ 1993, “Measuring Service Quality and Its Relationship to
Future Consumer Behaviour’, Journal of Health Care Marketing, vol. 13, no. 4,
pp. 32-40.

Hekkert, KD, Cihangir, S, Kleefstra, SM & Berg, B 2009, ‘Patient Satisfaction Revisited:
a Multilevel Approach’, Social Science and Medicine, vol. 69, no. 1, pp. 68-75.

Hernon P & Whitwan, JR 2001, Understanding Customer Satisfaction. Delivering
Satisfaction and Service Quality: A Customer-Based Approach for Libraries,
American Library Association, Chicago.

Hernon, P, Nitecki, DA & Altman, E 1999, ‘Service Quality, Customer Satisfaction, and
Customer Value: A Holistic Perspective’, International Journal of Hospital
Management, vol. 18, no. 1, pp. 67-82.

Herrick, DM 2007, ‘Medical Tourism: Global Competition in Health Care’, National
Center for Policy Analysis, vol. 26, no. 1, pp. 337-141.

Heesup, H & Hyun, SS 2014, ‘Customer Retention in The Medical Tourism Industry:
Impact of Quality, Satisfaction, Trust, and Price Reasonableness’, Tourism
Management, vol. 46, no. 1, pp. 20-29.

Heung, VCS, Kucukusta, D & Song, H 2010, ‘A Conceptual Model of Medical Tourism:
Implications for Future Research’, Journal of Travel & Tourism
Marketing, vol. 27, no. 3, pp. 236-251.

Hofstede, G 2001, Culture’s Consequences: Comparing Values, Behaviors, Institutions,
and Organizations Across Nations, Sage, Thousand Oaks.

Homburg, C, Koschate, N & Hoyer, WD 2005a, ‘Customers’ Reactions to Price
Increases: Do Customer Satisfaction and Perceived Motive Fairness Matter?’,
Journal of the Academy of Marketing Science, vol. 33, no. 1, pp. 36-49.

Homburg, C, Koschate, N & Hoyer, WD 2005b, ‘Do Satisfied Customers Really Pay
more? A Study of the Relationship Between Customer Satisfaction and
Willingness to Pay’, Journal of Marketing, vol. 69, no. 2, pp. 84-96.

Hong, SC & Goo, YJ 2004, ‘A Causal Model of Customer Loyalty in Professional Service
Firms: An Empirical Study’, International Journal of Management, vol. 21, no. 4,
pp. 531-540.

213



SCU-DBA Pham Thi Huyen, Anna

Hopkins, K, Labonte, R, Runnels, V & Packer, C 2010, ‘Medical Tourism Today: What is
The State of Existing Knowledge?’, Journal of Public Health Policy, vol. 31, no.
2, pp. 185-198.

Hu, HY, Cheng, CC, Chiu, SI & Hong, FY 2011, ‘A Study of Customer Satisfaction,
Customer Loyalty and Quality Attributes in Taiwan’s Medical Service Industry’,
African Journal of Business Management, vol. 5, no. 1, pp.187-195.

Hu, HY, Chiu, SI, Cheng, CC & Hsieh, YF 2010, ‘A Study on Investigating Patient
Satisfaction of Medical Centers Using Taiwan Customer Satisfaction Index in
Taiwan’, African Journal of Business Management, vol. 4, no. 14, pp. 3207-3216.

Hudelson, PM 1994, Qualitative Research for Health Programmes, World Health
Organisation, Geneva.

Huang, YL, 2012, ‘Forecasting the Demand for Health Tourism in Asian Countries’,
Tourism and Hospitality Management, vol. 18, no. 2, pp. 171-181.

Hunn A 2007, ‘Gaining Access to The Research Site’, in Gerrish, K & Lacey, A (eds),
The Research Process in Nursing, Blackwell Publishing, London, pp. 138-154.

Hung, YH, Huang, ML & Chen, KS 2003, *Service Quality Evaluation by Service Quality
Performance Matrix, Total Quality Management & Business Excellence, vol.14,
no. 1, pp. 79-89.

Institute for Healthcare Communication 2011, Impact of Communication in Healthcare,
viewed 13 August 2013,
<http://healthcarecomm.org/about-us/impact-of-communication-in-healthcare>.

International Medical Journal 2012, SIA: Asian Medical Tourism: Latest Statistics and
Research, viewed 2 June 2014,
<http://www.imtj.com/news/?entryid82=397481#sthash.FfGE1Thc.dpuf>.

International Medical Travel Journal 2010, Thailand to Boost Medical Tourism in 2010,
viewed 12 January 2015, <http://www.imtj.com/news/?Entryld82=178695>.

Iraossi, G 2006, The Power of Survey Design: A User's Guide for Managing Surveys,
Interpreting Results, and Influencing Respondents, The World Bank, Washington,
DC.

Jabnoun, N & Al-Tamimi, HA 2003, “Measuring Perceived Service Quality at UAE
Commercial Banks’, International Journal of Quality and Reliability
Management, vol. 20, no. 4, pp. 458-472.

Jabnoun, N & Khalifa, A 2005, ‘A Customized Measure of Service Quality in The UAE’,
Managing Service Quality, vol. 15, no. 4, pp. 374-388.

Jani, D & Han, H 2013, “Personality, Social Comparison, Consumption Emotions,
Satisfaction, and Behavioral Intentions: How Do these and Other Factors Relate in

214



SCU-DBA Pham Thi Huyen, Anna

a Hotel Setting?’, International Journal of Contemporary Hospitality
Management, vol. 25, no. 7, pp. 970-993.

Jang, S & Namkung, Y 2009, ‘Perceived Quality, Emotions, and Behavioral Intentions:
Application of an Extended Mehrabian-Russell Model to Restaurants’, Journal of
Business Research, vol. 62, no. 3, pp. 451-460.

Jayaraman, M, Shankar, C & Hor, WM 2010, *Service Quality Delivery and Its Impact on
Customer Satisfaction in the Banking Sector in Malaysia’, International Journal of
Innovation, Management and Technology, vol. 1, no. 4, pp. 398-404.

Jiang, P & Rosebloom, B 2005, “‘Customer Intention to Return Online: Price Perception,
Attribute-Level Performance, and Satisfaction Unfolding Over Time’, European
Journal of Marketing, vol. 39, no. 2, pp. 150-174.

Johnson, RB & Onwuegbuzie, A J 2004, ‘Mixed Methods Research: A Research
Paradigm Whose Time Has Come’, Educational Researcher, vol. 33, no. 7, pp.
14-26.

Jones, MA & Suh, J 2000, ‘Transaction-Specific Satisfaction and Overall Satisfaction: An
Empirical Analysis’, Journal of Services Marketing, vol. 14, no. 2, pp. 147-159.

Jutamas, A & Carsten, F 2007, Trade in Health Services in the ASEAN Region World
Bank Policy Research Working paper no 4147, World Bank Institute, Washington
DC, pp. 1-32.

Kano, N, Seraku, N, Takahashi, F & Tsuji, S 1984, “Attractive Quality and Must-be
Quality’, Hinshitsu: Quality, The Journal of the Japanese Society for Quality
Control, vol. 14, no. 2, pp. 39-48.

Kapiki, ST 2012, “‘Quality Management in Tourism and Hospitality: An Exploratory
Study Among Tourism Stakeholders’, International Journal of Economic
Practices and Theories, vol. 2, no. 2, pp. 53-61.

Karassavidou, E, Niki, G & Chrissoleon, PT 2009, ‘Quality in NHS Hospitals: No One
Knows Better Than Patients’, Measuring Business Excellence, vol. 13, no. 1, pp.
34-46.

Karten, N 2006, Managing Customer Expectation, Karten Associate, viewed 12 April
2013,
<http://www.nkarten.com/mce.html>.

Keckley, PH & Underwood, HR 2008, Medical Tourism: Consumers in Search of Value,
Deloitte Center for Health Solutions, viewed 5 Sept 2012,
<http://www.deloitte.com/assets/Dcom>.

Kim, YP, Lee, SH & Yun, DG 2004, ‘Integrating Current and Competitive Service-
Quality Level Analyses for Service Quality Improvement Programs’, Managing
Service Quality, vol. 14, no. 4, pp. 288-296.

215



SCU-DBA Pham Thi Huyen, Anna

Kim, WG & Moon, YJ 2009, ‘Customers Cognitive, Emotional, and Actionable Response
to the Service-Scape: A Test of the Moderating Effect of the Restaurant Type’,
International Journal of Hospitality Management, vol. 28, no. 1, pp. 144-156.

Korczynski, M 2002, Human Resource Management in Service Work, Palgrave.

Kosonboon, S 2006, ‘People Management in Successful Service SMEs: A Comparative
Study Between Service Software Companies and Small Hotels in Thailand’, PhD
Thesis, Cardiff University.

Kothari, CR 2004, Research Methodology — Methods and Techniques, Wiley Eastern
Limited, New Delhi.

Kotler, P & Armstrong, G 2006, Principles of Marketing, Prentice Hall, Upper Saddle
River, CA.

Kumar, R 2011, Research Methodology — A Step-by-Step Guide for Beginners, Pearson
Education, Singapore.

Kwok, S & Uncles, M 2005, ‘Sales Promotions Effectiveness: The Impact of Consumer
Differences at an Ethnic Group Level’, Journal of Product and Brand
Management, vol. 14, no. 3, pp. 170-186.

Laloumis, D & Katsoni, V 2010, Total Quality Management: Application to Tourism,
Stamoulis, Athens.

Lankton, NK, Wilson, EV & Mao, E 2010, ‘Antecedents and Determinants of Information
Technology Habit’, Information Management, vol. 47, no. 5, pp. 300-307.

Lasser, WM, Manolis, C & Winsor, RD 2000, ‘Service Quality Perspectives and
Satisfaction in Private Banking’, Journal of Service Marketing, vol. 14, no. 3, pp.
244-271.

Latour, SA & Peat, NC 1979, ‘Conceptual and Methodological Issues in Consumer
Satisfaction Research’, Advances in Consumer Research, vol. 6, no.1, pp. 431-
437.

Lee, C 2006, ‘Medical Tourism: An Innovative Opportunity for Entrepreneurs’, Journal
of Asia Entrepreneurship and Sustainability, vol. 3, no. 1, pp. 1-12.

Lee, CG 2010, “‘Health Care and Tourism: Evidence From Singapore’, Tourism
Management, vol. 31, pp. 486-488.

Lee, F 2004, If Disney Ran Your Hospital: 9% Things You Would Do Differently, Second
River Healthcare Press, Bozeman.

Lee, H, Lee, Y & Yoo, D 2000, ‘The Determinants of Perceived Service Quality and its
Relationship with Satisfaction’, Journal of Services Marketing, vol. 14, no. 3, pp.
217-231.

216



SCU-DBA Pham Thi Huyen, Anna

Lee, CG & Hung, WT 2010, “Tourism, Health and Income in Singapore’, International
Journal of Tourism Research, vol. 12, no. 4, pp. 355-359.

Lee, C 2006, ‘Medical Tourism: An Innovative Opportunity for Entrepreneurs’, Journal
of Asia Entrepreneurship and Sustainability, vol. 3, no. 1, pp. 1-12.

Liljander, V & Strandvik, T 1995, “The Nature of Customer Relationships in Services’,
Advances in Services Marketing and Management, vol. 4, no. 4, pp. 141-167.

Lipowski, EE 2008, ‘Research Fundamentals: Developing Great Research Questions’,
American Journal of Health-System Pharmacy, vol. 65, no. 17, pp. 1667-1670.

Liu, CH & Yen, LC 2010, “The Effects of Service Quality, Tourism Impact, and Tourist
Satisfaction on Tourist Choice of Leisure Farming Types’, African Journal of
Business Management, vol. 4, no. 8, pp. 1529-1545.

Liu, Y & Jang, S 2009, “The Effects of Dining Atmospherics: An Extended Mehrabian-
Russell Model’, International Journal of Hospitality Management, vol. 28, no. 4,
pp. 494-503.

Lovelock, C & Wirtz, J 2002, Service Marketing: People, Technology, Strategy, Pearson,
Upper Saddle River.

Lunt, N & Carrera, P 2010, ‘Medical Tourism: Assessing The Evidence on Treatment
Abroad’, Maturias, vol. 66, no.1, pp. 27-32.

Lunt, N & Carrera, P 2011, “‘Advice for Prospective Medical Tourists: Systematic Review
of Consumer Sites’, Tourism Review, vol. 66, no. 1/2, pp. 57-67.

Madden, CL 2008, ‘Global Policy Innovations: Carnegie Council for Ethics in
International Affairs’, New York Times, vol. 1, no. 13, pp. 1-43.

Malik, Z & Bouguettaya, A 2007, ‘Evaluating Rater Credibility for Reputation
Assessment of Web Services’, in 8th International Conference on Web
Information Systems Engineering (WISE 07), pp. 38-49.

Malik, SU 2012, ‘Customer Satisfaction, Perceived Service Quality and Mediating Role
of Perceived Value’, International Journal of Marketing Studies, vol. 4, no. 1, pp.
68-76.

Marion, R 2004, The Whole Art of Deduction: Research Skills for New Scientists, viewed
2 March 2015,
< http://www.sahs.utmb.edu/pellinore/intro_to_research/wad/wad_home.htm>.

Marlowe, J & Sullivan, P 2007, ‘Medical Tourism: The Ultimate Outsourcing’, HR
Human Resource Planning, vol. 30, no. 2, pp. 8-10.

Marrakchi, M, Elouze, S & Ghadhab, B 2009, ‘Development of a Tunisian Measurement
Scale for Patient Satisfaction: Study Case in Tunisian Private Clinics’,
International Journal of Human and Social Sciences, vol. 4, no. 8, pp. 565-573.

217



SCU-DBA Pham Thi Huyen, Anna

McAlexander, J, Kim, S & Roberts, S 2003, ‘Loyalty: The Influences of Satisfaction and
Brand Community Integration’, Journal of Marketing Theory and Practice, vol.
11, no. 4, pp. 1-11.

McMurray, A 2006, ‘Peace, Love and Equality: Nurses, Interpersonal Violence and Social
Justice’, Contemporary Nurse, vol. 21, no. 2, pp. vii-X.

Medical Tourism Associations, 2010, Medical Tourism, viewed 25 July 2013,
<www.medicaltourismassociation.com/medical-tourism-fag-s.html>.

Meghann, O, Wong, KM & Chan, CK 2014, ‘Medical Tourism in Malaysia: How Can We
Better Identify and Manage its Advantages and Disadvantages?’, Global Health
Action, vol. 7, Seprtember, pp.1-4.

Michael, HC 2011, ‘Health and Medical Tourism: A Kill or Cure for Global Public Health
Health?’, Tourism Review of AIEST - International Association of
Scientific Experts in Tourism, vol. 66, no. 1/2, pp. 4-15.

Michael G, Jeannie JS, David G & Vequist IV 2013, ‘Experienced and Potential Medical
Tourists' Service Quality Expectations’, International Journal of Health Care
Quality Assurance, vol. 26, no. 5, p. 433-446.

Miles, MB & Huberman, AM 1994, Qualitative Data Analysis: An Expanded Sourcebook,
Sage, Thousand Oaks, CA.

Miller, D 1983, Handbook of Research Design and Social Measurement, Longman,
London.

Milstein, A & Smith, M 2007, “Will The Surgical World Become Flat’, Health Affairs,
vol. 26, no. 1, pp. 137-141.

Ministry of Education Singapore, 2000, Scholarships and Awards, viewed 12 Sept 2013.
<http://mww.moe.gov.sg/education/scholarships>.

Ministry of Health Singapore 2013, Costs and Financing, viewed 25 Feb 2013,
<http://mwww.moh.gov.sg/content/moh_web/home/costs_and_financing.html>.

Ministry of Health Singapore 2014, Healthcare System: Cost of Financing, viewed 8
November 2014,
https://www.moh.gov.sg/content/moh_web/home/costs_and_financing.html>.

Mohamed, H & Shirley L 2009, ‘Customer Perception on Service in Middle East: The
Case of Qatar’, International Journal of Islamic and Middle Eastern Finance and
Management, vol. 2, no. 4, pp. 338-350.

Mohandas, V 2011, Singapore Medical Tourism Booming, viewed 12 Feb 2013,
<http://www.channelnewsasia.com/stories/singaporelocalnews/view/1156836/1/.ht
ml>.

218



SCU-DBA Pham Thi Huyen, Anna

Moliner, MA 2009, ‘Loyalty, Perceived Value and Relationship Quality in Healthcare
Services’, Journal of Service Management, vol. 20, no. 1, pp. 76-97.

Moore, DS & McCabe, GP 2004, Introduction to The Practice of Statistics, Freeman,
New York.

Morgan, NA, Anderson, EW & Mittal, V 2005, ‘Understanding Firms” Customer
Satisfaction Information Usage’, Journal of Marketing, vol. 69, no. 3, pp. 131-151.

Mosahab, R, Mahamad, O & Ramayah,T 2010, ‘Service Quality, Customer Satisfaction
and Loyalty: A Test of Mediation’, International Business Research, vol. 3, no. 4,
pp. 72-80.

Musa, G, Doshi, D, Wong, KM & Thirumoorthi, T 2012, “How Satisfied are Inbound
Medical Tourists in Malaysia: A Study of Private Hospitals in Kuala Lumpur’,
Journal of Travel & Tourism Marketing, vol. 29, no. 2, pp. 629-646.

Mutawa A, Elbabi, T & Brinkman, P 2006, ‘Development of a Conceptual Model of
Internal Data Source for Measurement of Customer Satisfaction’, European and
Mediterranean Conference on Information System (EMCI), July 6-7, Costablanca,
Alicante, Spain.

Naidu, A 2009, ‘Factors Affecting Patient Satisfaction and Healthcare Quality”,
International Journal of Health Care Quality Assurance, vol. 22, no. 4, pp. 366-
381.

Napaporn, K 2006, ‘Using a Technology Acceptance Model to Investigate Academic
Acceptance of The Internet’, Journal of Business Systems, Governance and Ethics,
vol. 1, no. 2, pp. 13-28.

Negi, R 2009, ‘Determining Customer Satisfaction Through Perceived Service Quality: A
Study of Ethiopian Mobile Users’, International Journal of Mobile Marketing, vol.
4,no. 1, pp. 31-38.

Neuman, WL 2006, Social Research Methods: Qualitative and Quantitative Approaches,
Pearson, Boston.

Nisha, R 2012, ‘$4.3b Revenue Likely for Singapore from Medical Tourism This Year,
The Business Times, viewed on 18 January 2015,
<http://yourhealth.asiaone.com/content/43b-revenue-likely-singapore-medical-
tourism-year>.

Nunnally, JC 1978, Psychometric theory, McGraw-Hill, New York.

Odunlami, IB 2014, ‘Impact of Customer Satisfaction and Customer Retention on
Customer Loyalty: A Case Study of Enterprise Bank in Oyo’, International
Journal of Education and Research, vol. 2, no. 9, pp. 427-450.

219



SCU-DBA Pham Thi Huyen, Anna

Oh, H 1999, *Service Quality, Customer Satisfaction and Customer Value: A Holistic
Perspective’, International Journal of Hospitality Management, vol. 18, no. 1, pp.
67-82.

0jo, O 2010, “The Relationship Between Service Quality and Customer Satisfaction in the
Telecommunications Industry: Evidence from Nigeria’, Broad Research in
Accounting, Negotiation and Distribution, vol. 1, no. 1, pp. 88-100.

Oliver, RL & Winer, RS 1987, ‘A Framework For the Formation and Structure of
Consumer Expectations: Review and Propositions’, Journal of Economic
Psychology, vol. 8, no. 4, pp. 469-499.

Oliver, RL 1980, ‘A Cognitive Model of the Antecedents and Consequences of
Satisfaction Decisions’, Journal of Marketing Research, vol. 17, no. 4, pp. 460-
469.

Oliver, RL 1993, ‘A Conceptual Model of Service Quality and Service Satisfaction:
Compatible Goals, Different Concepts’, Advances in Service Marketing and
Management, vol. 2, no. 1, pp. 65-85.

Oliver, RL 1997a, ‘Effect of Expectation and Disconfirmation on Post Exposure Product
Evaluations: an Alternative Interpretation’, Journal of Applied Psychology, vol.
62, no. 4, pp. 480-486.

Oliver, RL 1997b, Satisfaction: A Behavioral Perspective on The Consumer, McGraw-
Hill, New York.

Oliver, RL, Rust, RT & Varki, S 1997, ‘Customer Delight: Foundations, Findings, and
Managerial Insight’, Journal of Retailing, vol. 73, no. 3, pp. 311-336.

Oschman, JJ, Stroh, EC & Auriacombe, CJ 2006, ‘Attitude of Personnel at South African
Air Force Bases towards a Framework for the Implementation of Total Quality
Management (TQM) in the South African Air Force: An Empirical View’,
Politeia-Open Journals Publishing, vol. 25, no. 2, pp. 131-150.

Padma, P, Rajendran, C & Prakash, LS 2009, ‘A Conceptual Framework of Service
Quality in Healthcare: Perspectives of Indian Patients and Their Attendants’,
Benchmarking: An International Journal, vol. 16, no. 2, pp. 157-191.

Pan, TJ & Chen, WC 2014, “‘Chinese Medical Tourists — Their Perceptions of Taiwan’,
Tourism Management, vol. 44, no. 3, pp. 108-112.

Parahoo, K 2006, Nursing Research: Principles, Process and Issues, Palgrave MacMillan,
Houndmills, Basingstoke.

Parasuraman, A, Zeithaml, VA, Berry, LL 1994, ‘Reassessment of Expectations as a
Comparison Standard in Measuring Service Quality: Implications for Further
Research’, Journal of Marketing, vol. 58, no. 1, pp. 111-124.

220



SCU-DBA Pham Thi Huyen, Anna

Perry, C 1998, ‘A Structured Approach to Presenting PhD Theses’, Australasian
Marketing Journal, vol. 6, no. 1, pp. 63-85.

Philip, G & Hazlett, S 2003, ‘The Measurement of Service Quality: A New P-C-P
Attributes Model’, International Journal of Quality and Reliability Management,
vol. 14, no. 3, pp. 260-280.

Phiri, MA & Mcwabe, T 2013, ‘Customers Expectations and Perception of Service
Quality: The Case of Pick & Pay Supermarket Stores in Pietermaritzburg Area,
South Africa’, International Journal of Research In Social Sciences, vol. 3, no. 1,
pp. 96-103.

Pilippone, M 2012, Medical Tourism in Singapore, viewed 5 June 2014,
<http://www.singapore.com/article/health-and-lifestyle/medical-tourism-in-
singapore>.

Pocock, NS & Phua, KH 2011, ‘Medical Tourism and Policy Implications for Health
Systems: a Conceptual Framework from a Comparative Study of Thailand,
Singapore and Malaysia’, Globalization and Health, vol. 7, no.12, pp. 1-12.

Polit, DF & Beck, CT 2010, Essenitals of Nursing Research: Appraising Evidence for
Nursing Practice, Wolters Kluwer Health, Lippincott Williams & Wilkins,
Philadelphia.

Porter, ME 2008, On Competition, Updated and Expanded Edition, Harvard Business
School Publishing, Boston.

Postma, A & Jenkins, KA 1997, ‘Improving the Tourist’s Experience: Quality
Management applied to Tourist Destinations’, in Quality Management in Urban
Tourism ed. EP Murphy, Wiley, New York.

Preacher, KJ, Rucker, DD, & Hayes, AF 2007, ‘Addressing Moderated Mediation
Hypotheses: Theory, Methods, and Prescriptions’, Multivariate Behavioral
Research, vol. 42, no. 1, pp. 185-227.

Prem, J 2009, Medical Tourism Definition, viewed 12 June 2014,
<http://community.medicaltourism.com/video/medical-tourism-definition-by>.

Punch KF 2005, Developing Effective Research Proposals, Sage Publication, London.

Phua, KL 2007, ‘Cross-Border Medical Tourism: A Typology and Implications for the
Public and Private Medical Care Sectors in the South East Asian Region’, Asia
Research Institute, vol. 40, no. 83, pp. 178-190.

Raffles Hospital 2014, *About Raffles Hosipital’, Raffles Medical Group, viewed on 20
October 2014,
<http://www.rafflesmedicalgroup.com/hospital/about-raffles-hospital.aspx>.

Ramachandran, A & Cram, N 2005, ‘Standards and Customer Satisfaction in The
Healthcare industry’, Journal of Clinical Engineering, vol. 2, no. 4, pp. 219-228.

221



SCU-DBA Pham Thi Huyen, Anna

Ranaweera, C & Prabhu, J 2003, “The Influence of Satisfaction, Trust and Switching
Barriers on Customer Retention in a Continuous Purchasing Setting’, International
Journal of Service Industry Management, vol. 14, no. 4, pp. 374-395.

Reimer, A & Kuehn, R 2005, “The Impact of Servicescape on Quality Perception’,
European Journal of Marketing, vol. 39, no. 8, pp. 785-808.

Richard, C & Maxwell, S 2013, ‘Predictors of Customer Loyalty to Mobile Service
Provider In South Africa’, International Business & Economics Research Journal,
vol. 12, no. 12, pp. 1631-1644.

Rogers, EM 2003, Diffusion of Innovations, Simon and Schuster, London, viewed 13
January 2013,
<http://www.singapore-medical-tourism.com>.

Ryu, K & Han, H 2010, ‘Influence of the Quality of Food, Service, and Physical
Environment on Customer Satisfaction and Behavioral Intention in Quick-casual
Restaurants: Moderating Role of Perceived Price’, Journal of Hospitality and
Tourism Research, vol. 34, no. 3, pp. 310-329.

Ryu, K & Heesup, H 2010, ‘Influence of Physical Environment on Disconfirmation,
Customer Satisfaction, and Customer Loyalty for First-time and Repeat Customers
in Upscale Restaurants for First-time and Repeat Customers in Upscale
Restaurants’, Paper presented to the International CHRIE Conference Event 13,
28 July, pp. 1-8

Safavi, K 2006, ‘Patient-Centered Pay For Performance: Are We Missing The Target’,
Journal of Healthcare Management, vol. 51, no. 4, pp. 215-218.

Salkind, NJ 2000, Exploring Research, Prentice Hall, Englewood Cliffs.

Salter, M & Mason, J 2007, Writing Law Dissertations: An Introduction and Guide to the
Conduct of Legal Research, Pearson Education Limited, Harlow, Essex.

Sankrusme, S 2012, ‘Development Strategies on Taking Thailand’s Health Promotion
Related Tourism Business into the Global Market’, International Business
Research, vol. 5, no. 11, pp. 83-94.

Saravanan, R & Rao, KSP 2007, “Measurement of Service Quality from the Customer’s
Perspective: An Empirical Study’, Total Quality Management, vol. 18, no. 4, pp.
435-449.

Saunders, M, Lewis, P & Thornhill, A 2007, Research Methods for Business Students,
Prentice Hall, London.

Scotti, D, Harmon, J & Behson, S 2007, ‘Links Among High-Performance Work
Environment, Service Quality and Customer Satisfaction: An Extension to The
Healthcare Sector’, Journal of Health Care Management, vol. 52, no. 2, pp. 109-
124,

222



SCU-DBA Pham Thi Huyen, Anna

Schmeida, M, McNeal, R & Mossberger, K 2007, ‘Policy Determinants Affect
Telemedicine Implementation’, Telemedicine and e-Health, vol. 13, no. 2, pp.
100-107.

Sekaran, U 2000, Reseach Methods for Business: A Skill Building Approach, John Wiley
& Sons, New York.

Seltzer, W & Margo, A 2001, ‘The Dark Side of Numbers: The Rise of Population Data
Systems in Human Rights Abuses’, Social Research, vol. 68, no. 2, pp. 481-513.

Seltzer, W 2005, ‘Official Statistics and Statistical Ethics: Selected Issues’, International
Statistical Institute, 55th Session 2005.

Seth, N & Deshmukh, SG 2005, ‘Service Quality Models: A Review’, International
Journal of Quality & Reliability Management, vol. 22, no. 9, pp. 913-949.

Shabbir S, Kaufmann, H & Shehzad, M 2010, ‘Service Quality, Word of Mouth and
Trust: Drivers to Achieve Patient Satisfaction’, Scientific Research and Essays,
vol. 5, no. 17, pp. 2457-2462.

Shahin, A & Samea, M 2010, ‘Developing the Models of Service Quality Gaps: A Critical
Disscussion’, Business Management and Strategy, vol. 1, no. 1, pp. 1-11.

Sheikh, TM 2011, “‘Factors Affecting The Quality of Research in Education Students’
Perceptions’, Journal of Education and Practice, vol. 2, no. 11, pp. 1-34.

Singapore Medical Council 2011, Information for CME Providers, viewed 24 April 2014,
<http://www.healthprofessionals.gov.sg/content/hprof/smc/en.htmi>.

Singapore Medical Group 2014, SMG International Patients, Singapore Medical Group,
viewed on 18 October 2014,
<http://www.smg.sg/international-patients >.

Singapore Medical Tourism 2011, Why Choose Singapore for Medical Healthcare,
viewed on 2 March 2015,
< https://lwww.sth.gov.sg/industries/healthcare>

Singapore Tourism Board 2012, Singapore Medical Tourism News, viewed 10 Feb 2012,
<https://app.stb.gov.sg/asp/index.asp>.

Singapore Travel 2012, Medical Tourism in Singapore, viewed 10 December 2012,
<http://www.focussingapore.com/singapore-tourism/medical-tourism.html>.

Singh, DA, & Gaur, AS 2009, ‘Business Group Affiliation, Firm Governance and Firm
Performance: Evidence From China and India’, Corporate Governance: An
International Review, vol. 17, no. 4, pp. 411-425.

Singh, A & Srivatava, M 2013, ‘Factors Affecting Customer Satisfaction: A Study on
Maruti Suzuki’, International Journal of Advanced Research in Computer Science
and Software Engineering, vol. 3, no. 5, pp. 865-874.

223



SCU-DBA Pham Thi Huyen, Anna

Slade, D, Scheeres, H, Mandis, M, ledema, R, Dunston, R, Stein-Parbury, J, Matthiessen,
C, Herke, M & McGregor, J 2008, ‘Emergency Communication: The Discursive
Challenges Facing Emergency Clinicians and Patients in Hospital Emergency
Departments’, Discourse & Communication, vol. 2, no 3, pp. 271-298.

Slote, MZ & Detmer, D 2004, Where Will Technology Take Us? Nuffield Trust, viewed
<http://www.nuffieldtrust.org.uk/ecomm/files/271004technology4>.

Smith, R, D 2004, ‘Foreign Direct Investment and Trade in Health Services: A Review of
the Literature’, Social Science & Medicine, vol. 59, no. 23, pp. 2313-2323.

Smyth, R 2004, ‘Exploring the Usefulness of a Conceptual Framework as a Research
Tool: A Researcher’s Reflections’, Educational Research, vol.14. no. 2, pp. 167-
180.

Snedecor, GW & Cochran, WG 1989, Statistical Methods, lowa State Press, Ames.

Snyder, J, Dharamsi, S & Crooks, VA 2011, ‘Fly-By Medical Care: Conceptualizing The
Global and Local Social Responsibilities of Medical Tourists and Physician
Voluntourists’, Globalization and Health, vol. 7, no. 1, pp. 6-19.

Spool, JM 2011, Understanding The Kano Model: A Tool for Sophisticated Designers,
viewed 6 June 2012,
<http://www.uie.com/articles/kano_model>.

Spreng, RA & Mackoy, RD 1996, ‘An Empirical Examination of a Model of Perceived
Service Quality and Satisfaction’, Journal of Retailing, vol. 72, no. 2, pp. 201-214.

Spreng, RA, MacKenzie, SB & Olshavsky, RW 1996, ‘A Reexamination of The
Determinants of Consumer Satisfaction’, Journal of Marketing, vol. 60, no. 3, pp.
15-26.

Stephano, RM 2013, “‘Medical Tourism around the World’, Medical Tourism Magazine,
viewed on 22 October 2014,
<http://mww.medicaltourismmag.com/medical-tourism-around-the-world>.

Stern, DT 2005, Measuring Medical Professionalism, Oxford University Press, New
York.

Strydom, JW, Jooste, CJ & Cant, MC 2000, Marketing Management, Juta, Cape Town.

Sultan, P & Wong, H 2010, ‘Performance-Based Service Quality Model: An Empirical
Study on Japanese Universities’, Quality Assurance in Education, vol. 18 no. 2,
pp. 126-143.

Sun, LY, Aryee, S & Law, KS 2007, ‘High-Performance Human Resources Practices,
Citizenship Behaviour, and Organisational Performance: A Relational
Perspective’, Academy of Management Journal, vol, 50, no. 3, pp. 558-577.

224



SCU-DBA Pham Thi Huyen, Anna

Sureshchander, GS, Rajendran, C & Anantharaman, RN 2002, ‘The Relationship Between
Service Quality and Customer Satisfaction: A Factor Specific Approach’, Journal
of Service Marketing, vol. 16, no. 4, pp. 363-379.

Sutrisno, A & Lee, TR 2011, “Service Reliability Assessment Using Failure Mode and
Effect Analysis (FMEA): Survey and Opportunity Roadmap’, International
Journal of Engineering, Science and Technology, vol. 3, no. 7, pp. 25-38.

Taylor, R & Blair, S 2003, ‘Financing Health Care: Singapore’s Innovative Approach’,
viewed on 10 December 2014, <http://rru.worldbank.org/viewpoint/index.asp>.

Tengilimoglu, D, Yesiltas, M, Kisa, A & Dziegielewski, SF 2007, ‘The Role of Public
Relations Activities in Hospital Choice’, Health Marketing Quarterly, vol. 24, no.
3, pp.19-31.

Thanhnien News 2013, ‘Fleeing Bad Hospitals, Vietnamese Patients Spend $2 Billion
Abroad’, Thanhnien News, viewed on 25 October 2014,
<http://www.thanhniennews.com/health/fleeing-bad-hospitals-vietnamese-
patients-spend-2-billion-abroad-3636.htmI>.

Thompson, B, Kyrillidou, M & Cook, C 2008, ‘How You Can Evaluate the Integrity of
Your Library Service Quality Assessment Data’, Performance Measurement and
Metrics, vol. 9, no. 3, pp. 202-215.

Tung, E & Sara, B 2014, ‘Private Sector, for Profit Health Providers in Low and Middle
Income Countries: Can they Reach the Poor at Scale?’, Global Health, vol. 10, no.
52, pp. 1-10.

Turner, L 2010, ‘Medical Tourism and the Global Marketplace in Health Services: US
Patients, International Hospitals and the Search for Affordable Health Care’,
International Journal of Health Services, vol. 40, no. 3, pp. 443-467.

Veal, AJ 2006, Research Methods for Leisure and Tourism, Pearson Education, London.

Vesna, BH, Maja, A & Eldin, M 2013, ‘Importance of Internal Marketing for Service
Companies Corporate Reputation and Customer Satisfaction’, Journal of Business
Administration Research, vol. 2, no.1. pp. 49-57.

Vincent, CS, Heunga, Deniz Kucukusta & Haiyan Song 2010, ‘A Conceptual Model of
Medical Tourism: Implications for Future Research’, Journal of Travel & Tourism
Marketing, vol. 27, no. 3, pp. 236-251.

Wadwha, S 2002, ‘Customer Satisfaction and Health Care Delivery Systems:
Commentary with Australian Bias’, The Internet Journal of Nuclear Medicine,
vol. 1, no. 1, pp. 1539-1638.

Walker, J 2010, Introduction to Hospitality Management, Pearson Education, London.

225



SCU-DBA Pham Thi Huyen, Anna

Wang, J, Huang, J S & Wang, J 2011, ‘Research on The Relationship Between Perceived
Service and Customer Satisfaction’, Services Systems and Service Management,
vol. 6, no. 1, pp. 1-5.

Wicks, AM & Roethlein, CJ 2009, ‘A Satisfaction-Based Definition of Quality’, Journal
of Business & Economic Studies, vol. 15, no. 1, pp. 82-97.

Williams, S 2004, ‘Theorising Tourism: Problems and Challenges’, in Williams, S (ed.)
Tourism: Critical Concepts in the Social Sciences:The Nature and Structure of
Tourism, Routldge, London, pp. 1-21.

Wilson, A 2006, Marketing research: An Integrated Approach, Prentice Hall, Gosport.
Wolcott, HF 1990, Writing Up Quality Research, Sage, Newbury Park, CA.

Wong, JH 2002, “Service Quality Measurement in a Medical Imaging Department’,
International Journal of Health Care Quality Assurance, vol. 15, no. 4/5, pp. 206-
212.

Wood, L 2009, ‘Research and Market: Medical Tourism Market Report’, Business Wire,
viewed 25 May 2012,
<http://www.researchandmarkets.com/research/82d7d3/medical_tourism>.

Woodside, A, Lisa, L & Robert, T 1989, ‘Linking Service Quality, Customer Satisfaction
and Behavioural Intentions’, Journal of Health Care Marketing, vol. 9, no. 4, pp.
5-17.

World Health Organization 2000, World Health Organization Assesses the World’s
Health Systems, viewed 21 Feb 2012,
<http://mwww.photius.com/rankings/who_world_health_ranks.html>.

Wu, CC 2011, “The Impact of Hospital Brand Image on Service Quality, Patient
Satisfaction and Loyalty’, African Journal of Business Management, vol. 5, no. 2,
pp. 4873-4882.

Yang, Z & Peterson, RT 2004, ‘Customer Perceived Value, Satisfaction, and Loyalty: The
Role of Switching Costs’, Psychology & Marketing, vol. 21, no. 10, pp. 799-822.

Yang, CC 2003, ‘The Establishment of a TQM System for the Health Care Industry’,
TQM Magazine, vol.15, no 2, pp. 93-98.

Yap, KB & Sweeney, JC 2007, ‘Zone of Tolerance Moderates the Service Quality
Outcome Relationship’, Journal of Services Marketing, vol. 21, no. 2, pp. 137-48.

Yavas, J, Benkenstein, M & Stuhldreier, U 2004, ‘Relationships Between Service Quality
and Behavioral Outcomes’, The International Journal of Bank Marketing, vol. 22,
no. 2, pp. 144-157.

226



SCU-DBA Pham Thi Huyen, Anna

Yesilada, F, & Direktor, E 2010, ‘Health Care Service Quality: A Comparison of Public
and Private Hospitals’, African Journal of Business Management, vol. 4, no. 6, pp.
962-971.

Yeoh, KC 2008, A Look at Singapore’s Growing Medical Technology Industry, viewed 2
June 2014,
<http://www.mpo-mag.com/contents/view_features/2008-04-04/a-look-at-
singapores-growing-medical-technolo/#sthash.ZpmzVKY C.dpuf>.

Yesilada, F, & Direktor, E 2010, ‘Health Care Service Quality: A Comparison of Public
and Private Hospitals’, African Journal of Business Management, vol. 4, no. 6, pp.
962-971.

Yi, Y & La, S 2004, “What Influences the Relationship Between Customer Satisfaction
and Repurchase Intention? Investigating the Effects of Adjusted Expectations and
Customer Loyalty’, Psychology & Marketing, vol. 21, no. 5, pp. 351-373.

Yi, Y & La, S 2005, ‘Service Quality in The Public Sector: Seoul Service Index’, Asia-
Pacific Advances in Consumer Research, vol. 2, no. 6, pp. 180-187.

Yin, RK 2009, Case Study Research: Design and Methods, Sage, Thousand Oaks, CA.

Yu, J & Ko, T 2012, *A Cross-cultural Perceptions of Medical Tourism among Chinese,
Japanese and Korean Tourists in Korea’, Tourism Management, vol. 33, no. 1, pp.
80-88.

Zavare, MA, Abdullah, MY, Hassan, STS, Said, SB & Kamali, M 2010, ‘Patient
Satisfaction: Evaluating Nursing Care for Patients Hospitalized with Cancer in
Tehran Teaching Hospitals, Iran’, Global Journal of Health Science, vol. 2, no.1.
pp. 117-117.

Zeithaml, VA & Bitner, MJ 1996, Services Marketing, McGraw-Hill, New York.

Zeithaml, VA & Bitner, MJ 2003, Service Marketing: Integrating Customer Focus Across
the Firm, McGraw-Hill, New York.

Zeithaml, VA 1988, ‘Consumer Perceptions of Price, Quality, and Value: A Means-End
Model and Synthesis of Evidence’, Journal of Marketing, vol. 52, no. 3, pp. 2-22.

Zeithaml, VA, Parasuraman, A & Berry, LL 1990, Delivering Service Quality, The Free
Press, New York.

Zeithaml, VA, Bitner, MJ & Gremler, DD 2009, Services Marketing: Integrating
Customer Focus across the Firm, 5th edn, McGraw-Hill, New York.

Zeithaml, VA, Rust, RT & Lemon, KN 2001, “The Customer Pyramid: Creating and
Serving Profitable Customers’, California Management Review Summer, vol. 43,
no. 4, pp. 118-142.

227



SCU-DBA Pham Thi Huyen, Anna

Zikmund, WG & Babin, B 2007, Essentials of Marketing Research, Thomson South-
Western, Melbourne.

Zikmund, WG 2000, Business Research Methods, Harcourt, Orlando.
Zikmund, WG 2003, Business Research Methods, Thomson Learning, London.

Zineldin, M 2006, “The Quality of Health Care and Patient Satisfaction’, International
Journal of Health Care Quality Assurance, vol. 19, no. 1, pp. 60-92.

228



SCU-DBA Pham Thi Huyen, Anna

APPENDIX 1: Information sheet

INFORMATION SHEET

Dear Sir/Madam,

My name is Pham Thi Huyen, | am conducting research as part of my Doctoral degree in

Business Administration with Southern Cross University.

Name of project: A Study of the Determinants Influencing Customer Satisfaction in

Medical Tourism Industry in Singapore

Understanding the reasons why people travel overseas for medical attention. What is in
their mind, what are they thinking when they are in a foreign land, their feeling of the
environment, their selection of that particular country as opposed to other countries. How
the tourist patient is influenced by his or her thinking based on culture, religion, language,
government policies and the quality of healthcare services provided in Singapore. These

are interesting areas for research.

It is established that, when investing in medical tourism ventures, it will not only provide
a value-added service for medical tourists but also create a golden opportunity for medical
organisations. Medical tourism will certainly become more significant in the near future.
Based on conceptual framework, the researcher will create own model and deeply analyse
the customer’s expectation, reception, perception, satisfaction and customer decision-
making. The result will eventually benefit and improve the service quality within the

medical tourism industry.

This research involves the completion of an anonymous survey that will be conducted
with foreign patients/customers at Raffles Hospital during their first visit. On their
second visit, a personal interview will be conducted with their consensus. There will be
no personal data collected during this initial survey, unless required after the completion
of this thesis. This is to protect the confidentiality of the people who participate in this

survey.
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The results of this study may be published in a peer-reviewed journal and presented at

conferences and group data will only be reported.

All completed survey forms will be store is a secured location with a retention period of

7 years.

If you have any enquiries you may contact the undersigned:
Researcher: Pham Thi Huyen
Phone No.: +65-8388 4801
Email address: vIif408@yahoo.com
Supervisor: Dr. Lim Cheng Hwa
Phone No.: + 65-9757 5362
Email address: chlim@trans-i-consulting.com

If you have concerns about the ethical conduct of this research or the researchers, the
following procedure should occur.

Write to the following:

The Ethics Complaints Officer

Southern Cross University

PO Box 157, Lismore NSW 2480

Email: ethics.lismore@scu.edu.au

All information is confidential and will be handled as soon as possible.
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APPENDIX 2: Pilot questionnaires survey form

Survey form

Section A:
Background:

Name:

Email:

Contact:

Nationality:

Profiling Questions:

Gender: [] Male

[] Female
Age Group:
21- 30 years old
31- 40 years old
41- 50 years old

51- 60 years old

N I O

60 years old and above
Education Qualification:

High School

College

University

N B I

Post Graduate

Annual Income:

Under $20,000

$20,000-$50,000

I

$50,000-$80,000
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$80,000-$100,000
$100,000-$130,000
Above $130,000

N B I

Prefer not to say

How many visits you make to Singapore during the last 5 years?
1% visit

2" visits

3" visits

N B I

More than 3 visits

Section B:

From scale 1 to 5 indicates whether you disagree or agree with the statements:
1=[IStrongly Disagree =~ 2 = [IDisagree 3 = [INeutral

4="[lAgree 5= [IStrongly Agree

Please tick the number based on your opinion of each statement below.

FINANCIAL CONSIDERATION:
1. Cost factor determines travelling to Singapore

[ 20 sl 400 s

2. Selection of certain hospital is based on pricing

1 200 sl 400 sl

3. Foreign exchange criteria determines your decision to travel

1 200 sl 400 sl

4. Economical pricing is more important than service quality

1 200 sl 400 sl

5. Price and inflation affects to medical tourists

1 200 sl 400 sl
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SERVICES QUALITY:

6. Medical services in Singapore is rated as one of the best in Asia

1 200 sl 400 sl

7. Standard of professionalism in Singaporean medical tourism is high

[ 200 sl 400 50

8. Professionalism will lead to satisfaction

1 200 sl 400 sl

9. Prompt service is a very important factor

1 200 sl 400 sl

10. Customer’s reception is lower than customer’s expectation

1 200 sl 400 sl

GOVERNMENT:

11. Singapore is a safe place to visit

1 200 sl 400 sl

12. Support from Singaporean Government helps to develop medical tourism

1 200 sl 400 sl

13. Stable Government is an important factor to attract medical tourists

1 200 sl 400 sl

14. Singaporean Government policies benefit medical tourists

1 200 sl 400 sl
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15. Singapore is one of the best place for medical tourists

1 200 sl 400 sl

ENVIRONMENT FACTORS:

16. Singapore’s multi-culture benefits medical tourists

[ 200 sl 400 50

17. Singapore’s geographical position attracts medical tourists

1 200 sl 400 sl

18. Singapore is the best place for medical tourists

1 200 sl 400 sl

19. Climatic factor in Singapore suits the most medical tourists

1 200 sl 400 sl

CUSTOMER SATISFACTION:

20. Customer’s satisfaction is most important

1 200 sl 400 sl

21. Customer’s satisfaction will benefit organization

1 200 sl 400 sl

22. Customer’s satisfaction and perception is equal

1 200 sl 400 sl

23. Customers’ satisfaction is vital to all healthcare organization
1L 200 sl & sl
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24. Satisfied customers will make them come back

1 200 sl 400 sl

Section C:
Please rank each of the following in order of importance from 1 to 5.
(1 = lowest importance, 5 = Highest importance)

Please circle the number based on your opinion of each statement below:

a. Your expectations before using medical services?

Doctors/specialists 1 2 3 4 5
Nurses 1 2 3 4 5
Staff at counter 1 2 3 4 5
Hospital services 1 2 3 4 5
Hospital facilities 1 2 3 4 5

b. Your reception during services?

Doctors/specialists 1 2 3 4 5
Nurses 1 2 3 4 5
Staffs in counter 1 2 3 4 5
Hospital services 1 2 3 4 5
Hospital facilities 1 2 3 4 5

c. Your overall impression regarding services.

Doctor/specialist

Nurses

Hospital services

N DD DD NN
W W W w w
~ A b B~ B
o1 o1 o1 01 O

1
1
Staffs at counter 1
1
1

Hospital facilities
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d. Indicate what are the important factors below that will determine your
satisfaction and consideration of your next visit? From 1 - 7.
(1 = lowest importance, 7 = highest importance)

- Low price

- Service quality

- Waiting time

- Doctors/specialists
- Nurses

- Staffs at counter

- Hospital facilities
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Section D:

Opend-ended Questions.<The questions below were pilot questionnaires. These
questionnaires were subsequently refined and sharpened for the actual survey. See
actual survey questionnaires (Appendix 8),

1) How did cost factors and economical factors affect your decision to travel to

Singapore?
2) What made you select Singapore for your medical treatment?
- Professionalism?
- Prompt services?
- Medical service quality?

Why?

3) Which factor out of Singaporean Government, geography and multi-culture

satisfied you? Why?

4) How do you evaluate the medical service quality in Singapore?

5) Are you happy with medical services in Singapore?

6) Will you introduce anyone after your visit to Singapore?
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APPENDIX 3: Consent form

Consent Form

Title of research project:

“A Study of the Determinants Influencing Customer Satisfaction in Medical Tourism
Industry in Singapore™

Name of researcher: Pham Thi Huyen

Please tick the box that applies, sign and date and give to the researcher

| agree to take part in the Southern Cross University research project

specified above. Yes
| understand the information about my participation in the research

project, which has been provided to me by the researchers.

*] agree to be interviewed by the researcher. Yes
*| agree to allow the interview to be *audio-taped and/or *video-taped. Yes
*] agree to make myself available for further interview if required. Yes

*| agree to complete questionnaires asking me about “Determinants of

Customer’s Satisfaction within the Medical Tourism Industry on

Delivery of Quality Services in Singapore™. Yes
| understand that my participation is voluntary. Yes
I understand that | can cease my participation at any time. Yes
| understand that my participation in this research is anonymous. Yes

I understand that any information that may identify me, will be de-
identified at the time of analysis of any data. Yes
*| understand that no identifying information will be disclosed or
published (**delete this statement if the study is completely anonymous) Yes
| understand that all information gathered in this research is confidential.
It will be kept securely and confidentially for 7 years at the University. Yes
| am aware that | can contact the researchers at any time with any
queries. Their contact details are provided to me. Yes
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I understand that this research project has been approved by the SCU
Human Research Ethics Committee Yes

Participants’ Name:

Participants’ signature:

Date:

Please tick this box and provide your email or mail address below if you wish to

receive a summary of the results:

Email;

239

No



SCU-DBA Pham Thi Huyen, Anna

APPENDIX 4: Consent form from General Manager - Raffles
Hospital
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APPENDIX 5: Consent form from Chef Executive Officer —
Singapore Medical Group
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APPENDIX 6: Ethics approval letter

HUMAN RESEARCH ETHICS COMMITTEE (HREC)
HUMAN RESEARCH ETHICS SUB-COMMITTEE (HRESC)

NOTIFICATION OF APPROVAL

To: Dr Lim Cheng Hwa/Pham Thi Huyen
Graduate College of Management
vlif408@yahoo.com,chlim@trans-i-consulting.com

From: Secretary, Human Research Ethics Committee

Division of Research, R. Block

Date: 19 October 2011

Project: A Study of the Determinants Influencing Customer Satisfaction in Medical Tourism
Industry in Singapore
Approval Number ECN-11-231

The Southern Cross University Human Research Ethics Committee has established, in accordance
with the National Statement on Ethical Conduct in Human Research — Section 5/Processes of
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Research Governance and Ethical Review, a procedure for expedited review by a delegated
authority.

This application has been considered and approved by the HRESC, Tweed Head/Gold Coast

campus.

This approval is subject to the usual standard conditions of approval. Please see over.

Sue Kelly / Helen Wolton Professor Bill Boyd
HREC Administration Chair, HREC
Ph: (02) 6626 9139 Ph: 02 6620 3569
E. ethics.lismore@scu.edu.au E. william.boyd@scu.edu.au
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HUMAN RESEARCH ETHICS COMMITTEE (HREC)
HUMAN RESEARCH ETHICS SUB-COMMITTEE (HRESC)

STANDARD CONDITIONS OF APPROVAL FOR ALL ETHICALLY APPROVED
RESEARCH PROJECTS

The following standard conditions of approval are mandatory for all research projects which have
been approved by the HREC or a HRESC and have received an ethics approval number.

All reporting is to be submitted through the Human Research Ethics Office, either at Lismore, Coffs
Harbour or Tweed/GC. Forms for annual reports, renewals, completions & changes of protocol are
available at the website:

http://www.scu.edu.au/research/index.php/dds/?cat_id=1225#cat1225

The email address is ethics.lismore@scu.edu.au ethics.coffsharbour@scu.edu.au
ethics.tweed@scu.edu.au

Standard Conditions in accordance with the National Statement on Ethical Conduct in Human

Research (National Statement) (NS).
1. Monitoring
NS55.1-55.10
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Responsibility for ensuring that research is reliably monitored lies with the institution under
which the research is conducted. Mechanisms for monitoring can include:
a) reports from researchers;

b) reports from independent agencies (such as a data and safety monitoring board);

d
e

(

(

(c) review of adverse event reports;

(d) random inspections of research sites, data, or consent documentation; and
(

)
)

interviews with research participants or other forms of feedback from them.
Approvals

All ethics approvals are valid for 12 months unless specified otherwise. If research is
continuing after 12 months, then the ethics approval MUST be renewed. Complete the
Annual Report/Renewal form and send to the ethics office.

NS 5.5.5
The researcher/s will provide a report every 12 months on the progress to date or
outcome in the case of completed research including detail about:
Maintenance and security of the records.

Compliance with the approved proposal.
Compliance with any conditions of approval.
Changes of protocol to the research.

Reporting to the HREC

The researchers will immediately notify the ethics office, on the appropriate form, any
change in protocol. NS 5.5.3

A completion report, on the appropriate form, must be forwarded to the ethics office.

The researchers will immediately notify the ethics office about any circumstance that might

affect ethical acceptance of the research protocol. NS 5.5.3
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(f) The researchers will immediately notify the ethics office about any adverse
events/incidences which have occurred to participants in their research. NS 5.5.3

2. Research conducted overseas

NS 4.8.1-4.8.21

Researchers conducting a study in a country other than Australia, need to be aware of any
protocols for that country and ensure that they are followed ethically and with appropriate cultural
sensitivity.

3. Participant Complaints

NS 5.6.1-5.6.7

General information

Institutions may receive complaints about researchers or the conduct of research, or about the

conduct of a Human Research Ethics Committee (HREC) or other review body.

Complaints may be made by participants, researchers, staff of institutions, or others. All complaints
should be handled promptly and sensitively. All participants in research conducted by Southern
Cross University should be advised of the above procedure and be given a copy of the contact
details for the Complaints Officer. They should also be aware of the ethics approval number issued
by the Human Research Ethics Committee.

The following paragraph is to be included in any plain language statements for participants in
research.

Complaints about the ethical conduct of this research should be addressed in writing to the
following:

Ethics Complaints Officer

HREC

Southern Cross University

PO Box 157

Lismore, NSW, 2480

Email: ethics.lismore@scu.edu.au

All complaints are investigated fully and according to due process under the National Statement on
Ethical Conduct in Human Research and this University. Any complaint you make will be treated in
confidence and you will be informed of the outcome.
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APPENDIX 7: Ethics renewal letter

HUMAN RESEARCH ETHICS COMMITTEE (HREC)
HUMAN RESEARCH ETHICS SUB-COMMITTEE (HRESC)

NOTIFICATION

To: Dr Lim Cheng Hwa/Pham Thi Huyen
Southern Cross Business School
chlim@trans-i-consulting.com;vlif408@yahoo.com

From: Secretary, Human Research Ethics Committee

Division of Research, R. Block

Date: 26 September 2012

Project:
A Study of the Determinants Influencing Customer Satisfaction in Medical Tourism
Industry in Singapore
Approval Number ECN-12-242

The Southern Cross University Human Research Ethics Committee has established, in accordance
with the National Statement on Ethical Conduct in Human Research — Section 5/Processes of
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Research Governance and Ethical Review, a procedure for expedited review and ratification by a
delegated authority of the HREC.

Thank you for your ethics renewal application dated the 21 September, 2012. This has been
considered by the Chair, HREC and has been approved.

Please be fully informed of the standard conditions of approval, which are attached.

Ms Sue Kelly Professor Bill Boyd
HREC Administration Chair, HREC
Ph: (02) 6626 9139 Ph: 02 6620 3569
E. ethics.lismore@scu.edu.au E. william.boyd@scu.edu.au
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HUMAN RESEARCH ETHICS COMMITTEE (HREC)
HUMAN RESEARCH ETHICS SUB-COMMITTEE (HRESC)

STANDARD CONDITIONS OF APPROVAL FOR ALL ETHICALLY APPROVED
RESEARCH PROJECTS

The following standard conditions of approval are mandatory for all research projects which have
been approved by the HREC or a HRESC and have received an ethics approval number.

All reporting is to be submitted through the Human Research Ethics Office, either at Lismore, Coffs
Harbour or GC/Tweed. The email addresses are:

ethics.lismore@scu.edu.au

ethics.coffs@scu.edu.au

ethics.tweed@scu.edu.au

Forms for annual reports, renewals, completions and changes of protocol are available at the
website:

http://www.scu.edu.au/research/index.php/dds/?cat_id=1225#cat1225

Standard Conditions in accordance with the National Statement on Ethical Conduct in Human

Research (National Statement) (NS).
1. Monitoring
NS55.1-55.10
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Responsibility for ensuring that research is reliably monitored lies with the institution under
which the research is conducted. Mechanisms for monitoring can include:
a) reports from researchers;

b) reports from independent agencies (such as a data and safety monitoring board);

d
e

(

(

(c) review of adverse event reports;

(d) random inspections of research sites, data, or consent documentation; and
(

)
)

interviews with research participants or other forms of feedback from them.

Approvals

All ethics approvals are valid for 12 months unless specified otherwise. If research is
continuing after 12 months, then the ethics approval MUST be renewed. Complete the
Annual Report/Renewal form and send to the ethics office.

NS 5.5.5
The researcher/s will provide a report every 12 months on the progress to date or
outcome in the case of completed research including detail about:
Maintenance and security of the records.

Compliance with the approved proposal.
Compliance with any conditions of approval.
Changes of protocol to the research.

Reporting to the HREC

The researchers will immediately notify the ethics office, on the appropriate form, any
change in protocol. NS 5.5.3

A completion report, on the appropriate form, must be forwarded to the ethics office.

The researchers will immediately notify the ethics office about any circumstance that might

affect ethical acceptance of the research protocol. NS 5.5.3
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(9) The researchers will immediately notify the ethics office about any adverse
events/incidences which have occurred to participants in their research. NS 5.5.3

4.  Research conducted overseas

NS 4.8.1-4.8.21

Researchers conducting a study in a country other than Australia, need to be aware of any
protocols for that country and ensure that they are followed ethically and with appropriate cultural
sensitivity.

5. Participant Complaints

NS 5.6.1-5.6.7

General information

Institutions may receive complaints about researchers or the conduct of research, or about the

conduct of a Human Research Ethics Committee (HREC) or other review body.

Complaints may be made by participants, researchers, staff of institutions, or others. All complaints
should be handled promptly and sensitively. All participants in research conducted by Southern
Cross University should be advised of the above procedure and be given a copy of the contact
details for the Complaints Officer. They should also be aware of the ethics approval number issued
by the Human Research Ethics Committee.

The following paragraph is to be included in any plain language statements for participants in
research.

Complaints about the ethical conduct of this research should be addressed in writing to the
following:

Ethics Complaints Officer

HREC

Southern Cross University

PO Box 157

Lismore, NSW, 2480

Email: ethics.lismore@scu.edu.au

All complaints are investigated fully and according to due process under the National Statement on
Ethical Conduct in Human Research and this University. Any complaint you make will be treated in

confidence and you will be informed of the outcome.
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APPENDIX 8: Actual questionnaires survey form

Survey form

Section A
Background:

Name:

Email:

Contact:
Address:
Nationality:

Section B
From scale 1 to 5 indicates whether you disagree or agree with the statements:
1=[Strongly Disagree 2 = [Disagree 3 = [Neutral

4 = [JAgree 5= [Strongly Agree

Please tick the number based on your opinion of each statement below.

Part I- Independent Variable
FINANCIAL CONSIDERATION
1. Singapore is the most expensive country for Medical Tourism.

1 200 sl 400 s

2. Selection of hospital is based on pricing.

1 200 sl 400 sl

3. Foreign exchange is a consideration in coming to Singapore.

1L 200 sl & sl
4. Pricing of hospital is your priority over service quality.

1 200 sl 400 sl
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5. High medical cost will affect the number of Medical Tourists.

1 20 sl 400 50

SERVICES QUALITY

6. Medical services in Singapore are rated as one of the best in Asia.

1 200 sl 400 sl

7. Standard of professionalism in Singaporean Medical Tourism is high.

1 200 sl 400 sl

8. Professionalism will eventually lead to customer satisfaction.

1 200 sl 400 sl

9. Waiting time in Singaporean hospitals is shorter than in other countries.

1 200 sl 400 sl

10. Good service quality in hospital attracts Medical Tourists the most.

1 20 sl 400 50

MEDICAL FACILITIES

11. Advanced medical facilities attract Medical Tourists.

1 200 sl 400 sl

12. Up-to-date medical facilities will help to determine coming to Singapore.

1 200 sl 400 sl
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13. Medical facilities are important factors in Healthcare services.

o L I T A A
14. Advanced medical technology is an added value to services quality.

1 200 sl 400 sl

ENVIRONMENT FACTORS

15. Singapore’s multi-culture benefits Medical Tourists.

1 200 sl 400 sl

16. Singapore’s geographical location attracts Medical Tourists.
1L 200 sl & sl

17. Support from the Singaporean Government for promoting Medical Tourism.

1 200 sl 400 sl

18. Stable Government is a significant factor to attract Medical Tourists.

1 200 sl 400 sl

Part I11- Dependent Variable
CUSTOMER SATISFACTION

19. To satisfy a customer is the most important factor.

1 200 sl 400 sl

20. Customers’ satisfaction depends on how good service they received.

1 200 sl 400 sl
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21. Customers will be satisfied if services exceed their expectations.

1 20 sl 400 50

22. Satisfied customers will always come back.

1 200 sl 400 sl

23. You are satisfied with the quality of Singaporean medical services.

1 200 sl 400 sl

Part I11- Moderating Factors
Expectation Confirmation Theory

24. Customers already have a specific set of expectation before they come to Singapore.

1 200 sl 400 sl

25. Customers received a very high standard of medical services performance in

Singapore.

1 200 sl 400 sl

26. Customers have a positive effect on a satisfying result and a negative effect on a

dissatisfying result.

1 200 sl 400 sl

27. Customers will be satisfied if the services they received exceeded their expectations.

1 200 sl 400 sl
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KANO Model

28. Must Be: Services quality must be always present or the customer will go elsewhere.

1 20 sl 400 50

29. Performance: The better services customers received, the happier they are.

1 20 sl 400 50

30. Delighted: Those qualities the customer was not expecting but received will be a

bonus.
o L I T A A

Section C

Measuring Customers Satisfaction

Please rank the following from Very low (1) to Very high (5).

(1 = Very low, 2 = Low, 3 = Moderately high, 4= High, 5 = Very high)

Please circle the number based on your opinion of each statement below:

a. What is your expectation of the following hospital staff, services and facilities?
Doctors/specialists 1 2 3 4 5

Nurses 1 2 3 4 5

Counter staff 1 2 3 4 5

Hospital services 1 2 3 4 5

Hospital facilities 1 2 3 4 5

b. What are your actual services received from hospital staff, services and facilities?

Doctors/specialists 1 2 3 4 5

Nurses 1 2 3 4 5
Staff at counter 1 2 3 4 5
Hospital services 1 2 3 4 5
Hospital facilities 1 2 3 4 5

c. What are your main factors that will affect your satisfaction and consideration of

your next visit?
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Doctor/specialist 1 2 3 4 5
Nurses 1 2 3 4 5
Counter staff 1 2 3 4 5

Hospital services 1 2 3 4 5
Hospital facilities 1 2 3 4 5

Section D

Questions for written Interview

1) How satisfied are you with the overall service after your treatment?

2) What make you choose Singapore for your medical treatment?
- Professionalism?
- Prompt services?
- Medical facilities?
- Medical service quality?

Why?
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3) What experience did you received from healthcare services in Singapore?

4) What do you think medical tourism in Singapore should be like?

5) Are you happy with medical services in Singapore?

6) Will you recommend anyone to seek treatment in Singapore?

Profiling Questions

Gender: [] Male [] Female

Age Group:
[] 21- 30 years old [] 31- 40 years old
[] 41- 50 years old [] 51- 60 years old
[] 60 years old and above

Education Qualification:
[] High School [] College
[] University [] Post Graduate
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Annual Income:

[]  Under US$50,000 []  US$50,000 - US $100,000
[]  US$100,000 - US$150,000 L1  Above US $150,000

D Prefer not to mention

How many visits have you made to Singapore during the last 5 years?
L] 1tvisit L] 2mvisits

[] 3" visits [] More than 3 visits

Which healthcare organization do you have experience with?

|:| Prefer not to mention.

[] Name of healthcare organisation(s).

Thank you very much for your time and contribution!
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