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Abstract:

The Heath sector became recently a great interest and at all levels, where the subject of quality of
health services became of an international increasing interst, This Research coming to put the
highlight on Possibility to Establishment the Dimensions of Quality Health Services, then the
hospital consider Service organization responsible for provide health services Integrated ,
diagnose, Remedially, Educationally , and sereachical . and the hospital as Managerial System used
human, technical ,physical , and financial increased It size and value continuous with healthy and
technically advance . and increased the demands on health services for several factors , it
important increase in numerous populations , increased road accidents , percentage of pollution ,
industrial accidents , and war causes . and agreement with that , appearance the challenge forward
hospital management and employees in it to provide health service with excellence quality . where
quality health service consider important element for extreme in scope of hospitals management
where associated with important aspect from aspects human life and is it health . However ,
absolute our that stopping at this humanly required and give it our attention continuous trend
possibility to establishment the dimensions of quality health services in our hospitals and through
conceptual vision and operationally applying in our hospitals we see that there gap on level of
concept and dimensions of quality health service ,so the hospital institutions tray to provide health
services with a high quality to achieve the maximum possible satisfaction for the patient, this
research aims at studing the fact of health service quality in public hospital institution for the town
of bechar and impact on patient satisfaction, basing on the dimensions of quality of health services
(Tangible, Reliability, Responsiveness, Assurance and Empathy).
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Introduction

Service quality has become an important tapicview of its significant relationship to
profit, cost saving and market share. ResearcbkeiService marketing have developed
nineteen service quality models during the peri®84t2003, These models share a single
primary goal .

The service quality model "SERVQUAL™ ranks as thest important of these models. It is
based on the assumption that service quality isinction of differences (gaps) between
customers' expectations and perceptions along finmlity dimensions: reliability,
responsiveness, tangibles, assurance and empathgdition, favorable customer perception
of service quality will have a positive relationshwith overall customer satisfaction and in
turn their behavioral intention; repeat purd@sasand willingness to recommend the
service to others Consequently, providing higgrvice quality to customers, offers a
firm an opportunity to differentiate it's $eland gain a competitive advantage in the
market.

In Algeria, the Ministry of health and populatios fesponsible for setting the policy of
providing health services. But the spending onthdal Algeria has declined during the period
1991-2001, the budget for health in 1989, reprasgmi2.2% of GNP, and then declined in
2001 to 1.4%, returning later to hit in 2005 to%.5This raises the question of why and how
his relationship with rising health care costs, andncrease in population.

In spite of the relative increase in spending oalthe but the health service sector in algeria
still faces many obstacles,which affect the leviebervices quality in it,and the performance
of health institution,which gives importance to treform of the health services sector to
ensure quality and excellence in health services .

Facing the increasing demand for health care basmly a quantitative but also a qualitative
dimension .In this context, this paper invgsies: (1) Patient expectations and
perceptions toward the service quality of abgéospitals. (2) The relative importance of
service quality dimensions. (3) The relationshipMaen overall service quality and overall
patients’ satisfaction and their willingness tecommend the services of healthcare
providers to others.

Objectives of the Study
The main objectives of this research is:

1. To define the constructs and sub-constructd bgealgeria consumers in the evaluation of
healthcare service quality in sector hospitaldgera.

2. To analyse the best method for measuremermroice quality among the tested measures.

3. To determine relationships between variableb®ftudy (overall consumer satisfaction on
one hand and return behaviour, outcome and valuadoey on the other hand).

4. To determine relationships between consumerodemphics characteristics and their
effects on the variables in the research.
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5. To recommend a healthcare service quality mimdehe healthcare sector

In algeria.

Statement of the Problem

The Alerian healthcare sector is in need of elewadf the level of service quality. In order to
achieve this goal, there is a need for a modehé&aithcare service quality applied and tested
on the Algeria healthcare market as well as a dcadmable researchers to measure healthcare
service quality in the hospitals aiming to pin-ganeas of service quality short-falls for short
and long-term improvement strategies.

Currently, there is lack of existing knowledge abauhealthcare service quality model that
takes into consideration a complete coverage othal constructs and sub-constructs that
consumers use in evaluating healthcare serviceitgual algeria that is probably quite
different than those used for other industries mndther countries. In Considering this, the
problem of this paper can be formulated as théoahg question:what ighe level of quality

of health services provided in public health mgton  ,the  bechar?

Hypotheses of study :
To achieve the purpose of this study, the followygotheses were formulated:
The dimensions of quality of health services alality in the hospital under study

H1: The dimensions of quality of health services in fieéd of tangibility availability in
hospital under study.

H2: The dimensions of quality of health services in fledd of reliability availability in
hospital under study

H3: The dimensions of quality of health services infibll of Responsivenessvailability in
hospital under study.

H4 The the dimensions of quality of health serviceshia field of assuranceavailability in
hospital under study.

H5 The dimensions of quality of health services inftell of empathyavailabilityin hospital
under study.

H6 The dimensions of quality of health services in tigédd of Hospitality availability in
hospital under study.

Theoretical Background

Parasuraman et al. (1985, 1988, 1991) under® series of research projects which
gave birth to the service quality model "SERVQUAInitially, the model was based on 10
dimensions of service quality — later reduced airbensions, The SERVQUAL instrument
contains 22 pairs of Likert scale questiordesigned to measure customers' expectation
of a service and the customers' perceptibna oservice provided by an organization.
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To assess a service quality, the gap foh eggestion is calculated based on comparing
the perception score with the expectation scofbe positive gap score means that
customers' expectations are met or exceedéde the negative score means the opposite.
In general, service quality, to which thealti® sector is no exception, is divided into
two main components; namely they are,. tedinicand functional quality
(Gronroos,1984; Parasuraman et al., 1985. niegh quality (clinical quality) is defined
as the technical diagnosis and procedures., (surgical skills), while functional quality
refers to the manner of delivering the servicesh® patients (e.g. attitudes of doctors and
nurses toward the patients, cleanliness of thditfasi quality of hospital food....). Because
most patients lack medical expertise for evalgatitme technical attributes, the service
marketing approach, which focuses on functianaality perceived by patients, has been
widely used to evaluate the health servic@ttle, 1996; Dursun and Cerci, 2004).
Combined with some modification or additionalperational measurements, the
SERVQUAL instruments have been used to gaugecsgenuality in a variety of service
industries including, but not limited to: bankinBdig et al., 2006; Yavas, Bilgin and
Shemwell, 1997), hotels (Olorunniwo et aP006), sport tourism (Kouthouris &
Alexandris,2005), retails stores (Eastwood et 2005), library setting (Ho and Crowley,
2003), government local authority (Wisniewski, 2p0Ofirofessional business (Accounting)
(Aga and Safali, 2007), education (Arambewela atall, 2006), airlines (Prayag, 2007),
mobile communications (Lai et al., 2007), andb portal (Kuo et al., 2005). Regarding
the health care industry Within the Arabic Gulf Reg Jabnoun and AL.Rasasi (2005)
investigated the relationship between transformalideadership and service quality in six
UAE hospitals. The results showed that patientsrewgenerally satisfied with the quality
of services provided by their hospitals, ald positive relationship was also found
between service quality and all dimensions of fti@nsational leadership. Tangibles
dimension had the lowest score of expectation loffike dimensions. Within the context of
Arabic countries, Mostafa (2005) analyzed patiepésteptions of service quality in Egypt's
hospitals. The results reveal a three etofa solution inconsistent with the five-
components associated with SERVQUAL. Howe\adt, 22 attributes of service quality
in both expectation and perception sectorsewtatistically significant. Alasad and Ahmed
(2003) examined satisfaction of patients with mgscare at a major teaching hospital in
Jordan. Data obtained from 266 in-patients of thvasds showed that patients in the surgical

ward had a lower level of satisfaction than pasieintthe medical or gynecological wards.

With respect to the conditions of developing coestrAndaleeb (2001) proposed and tested a
five dimensional instrument for assessing perceptigpatients availing of hospital services in

Bangladesh. The results indicated that a sigmtficrelationship is found between the five

factors and patients’ satisfaction. The diseg factor, encompassing "tangible’ and

"assurance"”, had the greatest impact on rgatiesatisfaction, while the baksheeh (tips)

factor had the lowest effect. In the same dfibe, Baker, Akgun and Assaf (2008) used
an adapted SERVQUAL scale to assess patadtitades toward health service in Turkey.

Data collected from 472 patients revealed thatepatperceived scores are higher than their
expected scores for ordinary hospitals and lowan timeir expected scores for high- quality

hospitals. Responsiveness and reliability dimerssiget the lowest expected scores of all

dimensions.
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Based on the application of a modified SERJAL instrument, Choi et al. (2005)
found a significant relationship between sergjoality dimensions and patient satisfaction in
the South Korea health care system, In partictsaaff concern” followed by "convenience of
the care process" and "physician concern" dimessama the most determinants of patients
satisfaction. However, Narang (2010) adoptedt #em scale that had been initially
developed by Hadded et al. (1998), to measurergatiperceptions of health care services in
India. The study reveals that the four factors khepersonnel practices and conduct, health
care delivery, access to services and, above dgiguacy of resources and services- were
perceived positively by patients. Pakdil and Hard/¢2005) applied SERVQUAL construct
for measuring patients’ satisfactions in Tyrkbycalculating the gap between patients'
expectations and perceptions. The study found pladients are highly satisfied with all
elements of service quality; specifically, “adeguabformation about their surgery” and
“adequate friendliness, courtesy” items. HowevdRobini and Mahadevappa (2006)
investigated patients' satisfactions of servigeality in Bangalore - based hospitals in
India. Data collected from 500 patients revealed &xpectations exceeded their

perceptions in 22 items of service quality. Theuemsce dimension got the least negative
score in all hospitals. In contrast, Sohail (2008und that patients' perceptions exceeded
their expectations for all items of serviceasyided by private hospitals in Malaysia.
Karassavidou, Glaveli and Papadopoulos (20098ed a modified version of
SERVQUAL instrument to investigate patients’ rgaption of National Health system
(NHS) in Macedonia, Greece. The study redulte three factors in which patients’
expectations exceeded their perceptions. The huacor proved to be the most critical
dimension in as much as it registered the highaptsgore of all.Regarding the studies in
developed countries, Andaleeb (1998) propoaad tested a five — factor model that
influences patients' satisfaction with hospitalennsylvania. The study results showed that
all factors, though especially perceived competesicthe hospital staff and their demeanor,
significantly affect patient satisfactions. Dedh999) investigated the applicability of a
refined SERVQUAL instrument, consisting of Xiatements, in both medical care and
health care settings of Australia. The study restdvealed a four- factor structure which
approximates, in both environments, the dimensidastified by Parasuraman et al. studies
(1988). Assurance and Empathy were the mgoitant dimensions in the health care
environment, while Reliability/ Responsivenesmelisions came first in the medical care
environment.Frimpong, Nwankwo and Dason (2010) egal patients’ satisfaction with
access to public and private healthcare centellsomdon. The results showed that public
patients, as opposed to private counterparts, dessatisfied with the service climate
factors. In general, the study concluded thath public and private healthcare users
faced major problems in accessing healthcare.How&Vesniewski and Wisniewski (2005)
had applied a modified SERVQUAL instrument, consgtof 19 items, for a colonoscopy
clinic in Scotland. They found that although patiewerall satisfaction with the services was
high, improvements were needed in specific serditeensions, especially the reliability
dimension.
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Literature Review

The quality of the health service:

The quality of health service features a new adedrservice attract users, and characterize
the performance of doctors or characterize uniprivide health service to others, such as
integrated services; Place wait comfortably; mddieeord on the computer; meals hot in the
inner section; follow-up cases by telephone; ingtoms and clear and committed by members
of the health team; provide some services at horhemé follow-up visits).

| have suggested that bofd-S).Roberts,(J-A).Prevo$1987), and also Khaled Saad Abdul
Aziz bin Saeed(1997) that the concept of qualitglthecare depends on who will be selected,
in the sense that the quality is intended to belthsis of agreed criteria to determine a
consensus that concept. And know body the InterifAcae Accreditation of Healthcare
Organizations quality as "the degree of complianite current standards and agreed to assist
in determining the level of good practice and knibnve results expected for the service or
making the diagnosis or treatment of a medical lerabspecific.” And can be seen through
the definition because it contains specifications standards Note Practice Then the
comparison between standards and actual practideesearch to improve and continuous
improvement in procedures and diagnosis and tredtif@ough their report on the study
conducted by the American Institute of Medicine da&nition quality as "the extent of the
potential increase of the health outcomes envisadeldealth services for individuals and
populations that are consistent with  professionalnowdedge  curreiK-
N).Lohr,(J).Harris(1991and we Can be defined as the quality of healtirices as the
maximum treatment as possible in the light of ddienand medical advances prevailing
wadia kmel (1986), and Abd alaziz ben zayer (2a@@5)ned " the quality of health care are
summarized in the application of science and médexzhnology to achieve the maximum
benefit from public health, without increasing egpre to risk, and on this basis, the degree of
guality determines the extent of a better balanewsvéen the risks and benefits. "and the
World Health Organization Quality definded qualigs” cope with the standards and
performance right in a safe manner acceptable éoctimmunity, so that lead to make an
impact on the proportion of cases of disease aadptbportion of Alovayat, disability and
malnutrition Abdul Aziz mukhaimar (2003)

From the foregoing can determine what qualityeast through three main angles, namely:

» Technical quality of care provided to the patient;
* The quality of the art of care provided to the @aty
» Exterior Quality Health Foundation.

Therefore noted that the calendar of health sesviwevided to the patient can be measured
from the perspective of knowledge and skills of doetor, it can also be measured in terms of
the patient's psychological and illustrated bydttention of the staff and the attention span of
nurses and Bagthen with the patient. On the otlardhsome patients believe that the

assessment of quality of service can be deterniiasdd on the outward appearance of health
institutions through the availability of hygienegagl ventilation and provide adequate meals
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..... etc.. the absolute freedom to act in the letest of the paties for service providers

is noticed that some doctors believe that defincogcept of high quality lies in the out patient

from the hospital free of disease, and in reture, fuad that another group of doctors or

employees in managerial thepositions believe thatdoncept of quality is determined by

reducing costs and increasing the effectivenessenfice provided., and can be seen for the
high quality from the perspective of the availagilof the latest technology in the medical

hospital, in addition to giving the doctor the dioge freedom to act in the best interest of the
patient

Dimensions of health services quality :

It also contained these dimensions on the twentywwrds translate aspects of the quality of
service for each dimension of these dimensionss,nbticeable that these five dimensions are
from the perspective of researchers dimensionsrgiyeaeliable client in measuring the
quality of service regardless of the quality ofvesx was launched on this method of
measurement quality of service name or measurgdpemeasure SERVQUAL. These gaps
occur if there is a difference between customereetgiions and perception between the
administration of these expectations and this islustlated as follows:
Gap (1) the gap between the perceptions of manageane between customer expectations
and produce this gap is the difference between epiion management to customer
expectations , the inability of any knowledge masrmagnt needs and desires of customers
expected .
Gap (2) : the gap between the perceptions of manageand the specifications for quality
and result from differences between the specibcatiof the service already provided and
between the perceptions of management to custaxpecttions , in the sense that even if the
customer needs anticipated and desires known tadhenistration , it will not be translated
into specifications defined in the service provideelcause of restrictions related to the
resources the institution or organization , or itheility of the administration to adopt the
philosophy of quality.
Gap (3 ) : The gap between specifications for duadind what actually offers . The
specifications appear due to the fact that theicemiready provided do not match with the
administration aware of regarding these specificeti, which may be due to the low level of
skill based on the performance of the service cthn turn is due to the weakness of the
ability and willingness of these workers

Gap (4) : the gap between the service providedl@mdommunication of Foreign Affairs, and
the result from the imbalance in the credibilitytbé institution of service , in the sense that
the promises offered by the institution about tkevise , contact the customer ( personal
selling efforts other promotions ) vary with thevéé of service provided and specifications
already .
Gap (5) : the gap between perceived service avdeleet the service provided , and this gap is
the result of occurrence of one or some or allhef previous gaps .The second method is to
measure the quality of service is called the meastiactual performance or SERVPERF This
iIs a method modified from the first method . Basadhe direct evaluation of the methods and
processes associated with the performance of tivecse in the sense that it depends on the
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measurement of the quality of service as a fornrexids towards the actual performance of
the quality and the goal of the five dimensions taagible material respects in service,
reliability , responsiveness , security , empatfftyese dimensions also contains a twenty-two
words translated manifestations quality of senfmethese dimensions .It also features this
scale for the previous measurement of simplicity aase of use as well as to increase the
degree of credibility. However, that this methodsvmat spared from criticism , although most
of them focus on the methodology of measurementssatistical methods used to verify its
stability and credibility. And still ongoing debatéout the effectiveness of each of these two
measures of the quality of service. Researchers bphit into two teams between supporters
and opponents of each measure them .When thetioang these standards to the field of
health service , the quality of the health serigeneasured by the availability of the five
dimensions in the health service provided by thepital .

Tangibles would include those attributes pertaining to pbgkitems such as equipment,
buildings, and the appearance of both personnettandevices utilized to communicate to
the consumer. Bitner (1992) presented her quoeé framework for examining the
impact of physical surroundings as it relatied both customers and employees. Berry
and Clark (1991) provided

validation of the physical appearance on th@sumer’'s assessment of quality. With the
research by Bitner (1990), it was noted that platsi@ppearance might influence the
consumer’s level of satisfaction. “Tangibles” wase mf the original dimensions that was not
modified by Zeithaml, et al (1988). and include tbibowing variables :

e Attractive buildings and physical facilities;
* The design and the internal organization of thédimgs;
* Modern medical equipment and devices ;
* The appearance of the doctors and staff.

Reliability relates to the personnel’s ability to defithe service in a dependable and
accurate manner. Numerous researchers, ingudarvin (1987) found that reliability
tends to always show up in the evaluatidrseovice. Parasuraman, et al (1988) indicated
that reliability normally is the most important trddute consumers seek in the area of
qguality service. It was also determined byaBaraman, et al (1991) that the conversion
of negative wording to positive wording asggested by Babakus and Boller (1991)
and Carman (1990) increased the accuracy of tinerdsion. Negative wording in the
request for a customer response caused tlsorser to misinterpret this particular
determinant. Walker (1995) found that if there nsaalequate delivery of the basic level of
service, then peripheral performance leadsswmers to evaluate the service encounter as
satisfactory. Reliability was one of the originainénsions not modified by Zeithaml, et all
(1988), and include the following variables :

The fulfillment of providing health service in antely manner ;

* Accuracy and lack of errors in the examinatioragdiosis, or treatment ;
* The availability of different disciplines ;
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» Confidence in the doctors and specialists ;
* Trying to solve the problems of the patient ;
* Maintain records and files minutes.

Responsiveness :The desire and willingness to assist customersdahger prompt service
makes up the dimension of responsiveness. Paraanranal (1991)nclude such elements
in responsiveness as telling the customer etkact time framewithin which services will

be performed, promptness of service, willingnesdse@f assistance, and never too busy to
respond to customer requests. Bahia and N&@6D)disregarded responsiveness in their
research, claiming a lack of reliability even ufgb they recognized SERVQUAL and all
of its dimensions as the best known, most emsally accepted scale to measure
perceived service

guality. Responsiveness was also one of the otigin@ensions not modified by Zeithaml, et
al (1988), and include the following variables :

- Speed in the provision of health service required ;

- Immediate response to the needs of the patienatevbr the degree of preoccupation ;
- Permanent prepping for workers to cooperate wighpidtient ;

- Immediate response to inquiries and complaints ;

- Tell the patient the exact deadline for the conphebf service from them.

Assurance :Knowledgeable and courteous employees whoirgasponfidence and trust
from their customers establish assurance.tudiess by Anderson, et al (1976), it was
determined that a substantial level of trust indhganization and its abilities was necessary
to make the consumer comfortable enough tambksh a relationship. Parasuraman, et
al (1991)

included actions by employees such as alwayst@aus behavior instills confidence and
knowledge as prime elements of assurance. rAsse replaces competence, courtesy,

credibility, and security in the original tedimensions for evaluating service quality
(Zeithaml, et al, 1988), and includes the followiragiables :

- A sense of security in dealing ;

- Specialized knowledge and skill for physicians ;

- Literature and good manners among workers ;

- Continuity of follow-up the patient's condition ;

- The confidentiality of patient information ;

- Support and administration support for employegsetdorm their jobs efficiently.

Empathy: is the caring and personalized attentiore tbrganization provides its
customers. Individual attention and convenient afeg hours were the two primary
elements included by Parasuraman, et al (1BBltheir evaluation of empathy. The
degree to which the customer feels the empathycailse the customer to either accept or
reject the service encounter. Empathy replacesss, communication, and understanding
the customer in the original ten dimensions forleat@ng service quality (Zeithaml, et al,
1988).
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Through the similarities and differences in viewaking into account the environment of the
Algerian, the study identified the elements (intthea measuring) the dimensions of quality of
health services: Tangibility, Reliability, ResponsBafety, Empathy And hospitality).
The Table 01 represents the dimensions of quality of healttvises and questions that
illustrate every dimension of quality health seedc

variable| Phrases that translate key dimensions of qualithezlth
Number Dimensions symbol | services
of quality
health
services
X1 Buildings and rooms in the hospital where the ativa and
available financial facilities
Tangibility X2 The hospital is located conveniently located witleiasy
reach
1
X3 Medical equipment and devices in the hospital moderd
sophisticated
X4 Doctors and nurses have a decent appearance andnuk
clean, and uncluttered
X5 Medicines and tests are available within the haspit
2 Reliability | X6 Is committed to the medical staff to provide mebs=vice)
in a timely manner.
X7 Available all specialties in the hospital
X8 There are a lot of errors in the field of medicaghosis
and treatment
3 Response | X9 There accuracy in scheduling surgeries and tredtmehe
hospital
X10 We have nurses quickly when patients need them
X11 The right to request patient physician when needed
X12 Hospital administration seeks to find out when hes she|
patient leaving the hospital
4 Safety X13 The patient feels that the hands of the safe insie
hospital
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X14 Doctors at the hospital are highly skilled in diagis and
treatment

X15 Accounts of patients inside the hospital is chanaoed by
accuracy

X16 Physician and medical staff take into account thstams
and the traditions and customs of the patient

X17 There are strict confidentiality in regards to thealth
condition of the patien

X18 Hospital administration confirmed that lead docteusd
staff and their duties efficiently

5 Empathy | X19 The behavior of doctors and administrators a patiéth

kindness

X20 There is a personal interest of the patient's na¢giaff

X21 There is a full listen to the patient's complaint the
hospital staff

X22 There is great interest in the patient and his corigns

X23 Consider the hospital to the patient that he isagbaright

6 Hospitality | X24 Patient rooms are equipped wiblodfurniture

X25 There are services for heating , electricitg avater inside
the patient rooms

X26 Meals are provided to patients in quantitied goalities of
good

X27 The hospital administration is keen boil previdomfort
and calm

X28 There is sufficient hygiene care patient rooms

X29 There careful organization of the dates oftsisvithin the
hospital
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questi | Measuring response Mean |Standard | The
ons Deviation | calculated
value of T
Ok to|OK Ok to|l do not/ Notsure
a some agree
great extent
exten
t
Tangib| X1 1 (3.70/9 3218 285 |9 |3214 |23 0.85 -
ility 4 3.089
X2 1 (3.70|4 [148|13 |48.14|9 |32.14 |19 0.64 -
1 8.43
X3 6 (22215 |625 |6 |222 |24 0.76 -
3.92
X4 12 |44.4115 |55.55 2.2 0.5 -
4 6.00
X5 6 |222]16 |59.25|5 |18.51|2.2 0.577 -
2.064
1.48 27.1 39.68 20.99 1224 |0.66 -
° 10.016
Reliabi{ X6 |1(3. |3 |11.1|14 |51.8|5 1851 |5 |1851 (227 |0.678 -
lity 70 5 206
X7 2 |740(11 |40.7/10 |37.03|4 |1481|268 |0.802 -
4 1.995
X8 5 [185|4 |148(11 |40.74|7 |2592|2.88 1.013 -
! 1 0.59
1 12.3 35.8 32.9 276 0831 -
2 19.74 3,068
X9 2 |740|8 |285(10 |37.03|7 |259 |244 |0.711 -
3.93
X10 4 |141/10|37.0|8 29.62 |5 |1851 /264 |0.90 -
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8 3 1.984

X11 259|10 |37.0|5 |1851|5 |1851|311 |070 |00

3

X12 22|13 |111|10 |37.03|7 |2592|264 [099 |-
2 1.809

267 |1106 |-
2.874

X13 7.40|8 |206|10 |37.03|4 |1481|292 |099 |-
2 0.440

X14 740|10 |296(8 |2992|3 |11.11|297 |08e2 |-
2 0.464

X15 111]10|296|7 |2592|6 |2222|316 |0850 |-
2 0.941

X16 |1|3. |2 |7.40|14 |518|5 |[1851|5 [1851(|31 |0850 |-
! S 0.194

X17 |1|3 16 |592|3 |1111|7 |2592|304 |1019 |-
! 5 0.196

X18 8 (206|100 [37.07|9 [327 |248 |0822 |-
2 0.641

x19 | (1| |s5| |385 2653| |2085|292 |0818 |-
3 5 0.641

X20 740|6 |222|11 |407 |8 |29.622.84 i
0.941

x21 |1|3 5 (18510 [37.03|11 (407 |232 |0852 |-
! 1 4571

X22 74 |7 |259|9 |327 |9 |329 |296 |0640 |-
2 0.214

X23 185(8 2964 |1481|10|37.03|264 |0766 |-
2 3.008

0. |o74] 229 36.67| |3323|264 |0.766 |-

74 5
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3.286

X24 2 |704|2 |704|11 |444 |13|4813(196 |0577 |-
11.433

X25 2 |7.04 407 |12 444 |224 |o77 |-
4.87

X26 3.70|13 |48.12|13|48.13|156 |0.678 |-
11.066

X27 1 |370 10 |37.03|16 156 |0.802 |-
6.363

X28 3 [111]|14 |5185|10(37.03|224 [1013 |-
1 10.647

X29 1 |370|1 |370|11 |407 |14 108 |0500 |-
18.851

T =1.703 n=27 sig=0.05

Sour ce:Table prepared by the resear cher, based on the outputs by spss

Through the table illustrated above include the lofeing

1 - tangibility : the percentage of agreement individual respaisdem this dimension ( 1.48
% ) as the mean of the paragraph tangibility red¢h24 and the standard deviation ( 0.66 ) ,
and ranged circles computational subparagraphseleet\{/1.99 ) and ( 2.4 ), all of which are
less than the middle hypothesis (3) which shows tthe hospital in question does not attach
importance to after tangibility , where not chaeated by the hospital hygiene and
sterilization as the Buildings hospitalized olderdado not have the physical facilities in
addition to the lack of medicines and analysis initlne hospital , the value of t calculated
after tangibility ( - 10.016 ), which is less th#re calculated value of t the ( 1.703 ) and
therefore rejected the hypothesis which states ttiatpossibility of the availability of the
dimensions of quality of health services relatedatogibility in the hospital under study .
2 - Reliability : As shown by the table that the percentage afidipg individual respondents
on this dimension was ( 13.53 % ) as was the médheoparagraph reliability ( 2.76 ) and
standard deviation ( 2.88 ), all of which are I¢éisan the middle hypothesis (3) , which
indicates a lack of the ability of the hospitalguestion to provide reliable service , where not
available in the hospital all the competencies iregualso does not adhere to the medical staff
and the nursing staff to provide timely servicehe patient , as the value of t calculated ( -
3.068 ) which is less than the value of t . tabataount ( 1.703) . this confirms the validity of
the hypothesis where the second tier is not availebthe hospital under the dimensions of
quality health words .

3 - the response : shows through the table that the percentagegoéesnent individual
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respondents on this dimension ( 6.3% ) and theepége of the lack of agreement on this
dimension ( 47.38 % ) as the mean of the paragregonse ( 2.67 ) and standard deviation (
1.106 ), and ranged circles calculations for @tigaragraphs between ( 2.44 ) and ( 2.64 ) and
are all less than the middle hypothesis (3) , wislsbws that the hospital under study is not
characterized by fast response for patients whHeseetexists nurses quickly when severe to
them , as there are no precise the dates of sasgand treatment , and the T. calculated after
the response was ( -2.874 ) which is less tharvahee of T. tabular amount ( 1.703 ) , and
therefore not valid as the third sub- hypothesisas available in the hospital under study
dimensions of quality of health services for the spanse

4 - Security: the percentage of the agreement to members ofrabpondents on this
dimension ( 6.8% ), while the proportion of nonregment of the members of the respondents
on this dimension ( 47.38 % ) as was the mean efptragraph safety ( 2.92 ) and standard
deviation ( 0.881 ) , have ranged circles calcotaisubparagraphs between (2.36 ) and ( 2.84
), all of which are less than the middle hypoth€8js, which means that the patient does not
feel it's in the hands of Amina , and do not posske accounts of the hospital precise as that
T. calculated after safety was ( -0.641 ) whicheiss than T. tabular value of $ ( 1.703 ) ,
which means no hypothesis fourth dimension andldbk of quality health services in the
hospital under security-related .

5 - empathy : the percentage of the agreement to membersakgearch sample (8.14 % ) ,
and the percentage of the lack of agreement (%9)9vas achieved paragraph of empathy the
center of my account was ( 2.64 ) and standardatlewi ( 0.766 ) , and ranged circles
computational subparagraphs between ( 2.96 ) add4 ), all of which are less than the
middle hypothesis (3) , which means that the meditzdf and nursing is not characterized by
kindness with patients , as there are no spec#itication within the hospital heard the
complaints of the patients , The value of v calmdaafter empathy (-3.286 ) It is less than the
value of T. spreadsheet ( 1.703 ) , and thus laekfifth hypothesis which states that the
possibility of the availability of the dimension$ quality of health services for the sympathy
in the hospital under study :
6- hospitality : seen through the table that the percentageretagent of the members of the
respondents within the hospitality ( 2.40 % ), whihe ratio was not the lack of agreement (
76.05 % ) was the mean of the following hospi§a(iii.946 ) and standard deviation ( 0.58 ) ,
while ranged circles calculations subparagraphsisfdimension between ( 1.56 ) and ( 1.96
), all of which are less than the middle hypothg8jswhich shows that the hospital under
study are not available where a good quality ohiture also does not have the refrigeration
service and rooms of patient , the value of tudated after hostelry ( -18.851 ) which is less
than the value of t. tabular amount ( 1.703 ) ,ahineans no hypothesis sixth rejected any are
not available in the hospital under study dimensioh quality of health services related of
hospitality .

Conclusion

This paper measure$ the dimensions of quality of health servicesvited by the hospital
Bechar, and so addressing standards to measurdetjree of quality of health services
provided by the hospitallhis can be illustrated most important findingstleé study in the
following points:
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- There is a lack of agreement about the availabiityrespondents dimensions of
quality health services ,

- The lack of tangibility after regarding the qualapd timeliness of the rooms and the
cleanliness of the hospital and the availabilityraddern techniques and devices in the
hospital Bechar .

- Lack of response from the medical staff and thesingrof patients , and the lack of
response to their complaints ,

- A low level of quality services empathy with thetipat by the medical staff in the
hospital ,

- Not available all medical specialties as mediciaesnot available in the hospital ,

- Many of the staff at the reception and public fiele at the hospital under study do
not have good moral character in the treatmenabtépts and their companions.
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