Vahid Yazdi Feyzabadi',
Samaneh Komsari?, Nozar
Na.khaeeﬁ, Mohammadreza
Amiresmaili?, Sedigheh
Mohzl.mmacltaghizadeh”‘5

! Research Center for Health
services Management,
Kerman University of
Medical sciences, Kerman,
IRAN

2 Research Center for
modeling in health, Kerman
University of medical
sciences, IRAN

3 Neuroscience Research
Center, Kerman University
of Medical Sciences,
Kerman, IRAN

4 Research center for
hospital information
management, Kerman
University of medical
sciences, IRAN

> Student research
committee, Kerman
University of medical
sciences

" Department of Health
Services administration,
Kerman university of
medical sciences, Haftbagh
highway,

Kerman,

IRAN

Email:
Neda.mba@gmail.com
Tel: 098913 3990899
Recived: Jul 23, 2013
Accepted: Decl7,2013

Quality Gap of Clinical Educational Services

ORIGINAL ARTICLE

Analyzing the Quality Gap of Clinical Educational Services in
Hospitals Affiliated with Kerman University of Medical Sciences
Using SERVQUAL Method

Background: Students are the main customers of the universities.
Thus, their perceptions and expectations of the educational quality is
of great importance in planning for quality improvement. This study
is aimed on evaluating the quality of clinical education in hospitals
affiliated with Kerman University of Medical Sciences.

Methods: This is a descriptive-analytical study. 303 externship,
internship and residency students were participated. After validity and
reliability tests, the adapted SERVQUAL questionnaire was used for
data gathering. SPSS 18, descriptive tests, Kruskal-Wallis test, and
paired t-test were used for data analysis.

Results: A negative gap in service quality was observed in all five
dimensions. Among externship students, minimum and maximum
mean of the quality gap were in assurance (-1) and empathy (-1.28)
dimensions, respectively. Among internship students, minimum quality
gap was observed in reliability and tangibles dimensions together (-1.09)
and maximum quality gap was in responsiveness dimension (-1.36).
Among residency students, minimum and maximum quality gap was in
tangibles (-1.48) and responsiveness (-2.04), respectively. No significant
difference was observed regarding quality gap among different teaching
hospitals (P>0.001). However, there was a significant difference among
all students in all dimensions (P<0.001).

Conclusion: Considering the negative gap in all dimensions of
educational services, it is recommended to hold courses educating
employees on how to better provide education services and
effectively communicate with students. Using new educational
methods, counselling skills and communicating with students must
be considered in workshops for faculty members.

Keywords: Program Assessment, Students, Clinical Competence,
University Hospital
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INTRODUCTION

The main aim of higher education is to train professionals
to fulfil society’s needs in their fields of expertise (1). Many
factors are effective in the higher education process, each of
them can play its own role on the learning process
individually (2) leading to relatively permanent behavioral
changes in students regarding knowledge, skills, and
attitude (3). Such system can be effective only by providing
good quality (4). Education quality is a dynamic process
associated with services, people, processes, and
environment to fulfil the customers’ needs or even go
beyond their needs, which requires constant improvement
through regular assessment (5).

Schools of medicine are of the most important higher
education centers in the world, training physicians who are
not only experts, but also understand the society’s needs
and can handle people’s personal and social problems (6).
Schools of medicine have a vital role in training students,
since they are responsible for the society’s health (7). This
requires constant review of medical education and solve its
related issues to improve it (8).

Students are the main customers of the universities and
their perceptions and expectations of the educational
quality is of great importance in planning for quality
improvement (9). One of the quality indexes in universities
is fulfilling students’ expectations. Thus, by researching the
gap between students’ expectations and perceptions, this
quality can be evaluated. The main measures that should be
taken to fill this gap are detecting strength and weak points
and planning strategies to fulfil students’ needs (9). This
approach includes concepts such as perception,
expectation, and quality gap. Perception and expectation
explain the current and desired conditions of educational
services’ quality, respectively. The quality gap is resulted by
the difference between perceptions and expectations (10).
In other words, the quality gap is the difference between
customers’ expectations of the desired condition with its
perception from the current condition (11).

Clinical education is considered to be the core of
professional education, since more than 50 percent of
students’ time is spent in clinic. However, less attention has
been paid to researching clinical and professional education
(12). Evaluation can turn education from a static into a
dynamic process (1). Different views regarding the
educational quality has led to different methods of
measuring quality in higher education (13).

One method leading to reasonable results is assessing the
interest groups, who are students, interns, and assistants
(14-17). The important aim of managers in assessing
educational services is to avoid quality reduction and
provide solutions (18).

The SERVQUAL model is suggested by Parasurman et al. to
measure the quality of services. This tool evaluates perceptions
and expectations of customers in five dimensions of tangibles,
reliability, responsiveness, assurance, and empathy (19).
Tangibles is the appearance of physical facilities,
equipment, personnel, and communication materials.
Reliability is the ability to perform the promised service

dependably and accurately (20). Responsiveness indicates
the willingness to help customers and provide prompt
service. Assurance is the Knowledge and courtesy of
employees and their ability to convey trust and confidence.
Empathy is the caring, individualized attention the
university and hospital provides the students (21).

The SERVQUAL model is a standard method to measure
customer’s satisfaction in service-providing centers (22) and
is a reliable tool to evaluate the quality of services and can
be applied in educational fields, too (23).

Applying SERVQUAL has shown that this model is more
capable than others. Some of the features of this model
include: adapting SERVQUAL dimensions with different
organizations, relative importance of its dimensions in the
perception of service quality, the ability to analyze based on
demographic features and other fields (24). Thus, the
SERVQUAL model has been widely used recently in
evaluating the quality of educational services. In a study
conducted in Brazil, the quality of programs has been
researched by the students’ views, the researchers
concluded that there is a gap between students’ perceptions
and expectations (25). In a study in two business schools in
the United States, students were not satisfied with the
quality of the provided services (26). Studies conducted
regarding higher education in China and the business
management school in Canada indicated that there is a
negative quality gap in all dimensions (27). Two studies in
Zanjan (28, 29), a study in Zahedan (9), Hormozgan (30),
and Fasa (31) showed that the quality of services is not
desirable regarding different dimensions.

Considering the importance of reaching the answers of the
questions “where are we now?” (perceptions) and “where
should we be?” (expectations) in students’ views, this study
is aimed on researching the quality of educational services
among internship, externship and residency students in
hospitals affiliated with Kerman University of Medical
Sciences. As far as the researchers know, this is the first
study conducted using the mentioned model among clinical
students and residents in hospital.

| METHODS

This is a descriptive-analytical study. Population includes
students in their internship, externship, and residency of
three teaching hospitals in Kerman. 303 clinical students
were selected by census method in 2011-2012 academic
year. This study has been approve by the ethics committee
of Kerman University of Medical Sciences (code: /90/62)

For data gathering, a questionnaire was designed based on
the SERVQUAL model (15). This questionnaire includes 26
paired questions regarding perceptions and expectations
with 7-point Likert scale (totally disagree to totally agree) in
5 dimensions of tangibles (4 questions), reliability (6
questions), responsiveness (5 questions), assurance (5
questions), and empathy (6 questions).

Validity of the questionnaire has been approved in different
studies (9, 30) and the reliability has been confirmed by
Cronbach’s alpha coefficient of 0.96.

To determine the quality gap, students’ views regarding
current condition of educational quality (perceptions) and
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Table 1. Mean scores of perception, expectation, and quality gap in dimensions of educational services’

quality

Dimensions Perception Expectation Quality gap P-value
Assurance 4.59 5.77 -1.18 <0.001
Responsiveness 4.26 5.82 -1.56 <0.001
Empathy 4.54 5.94 -1.4 <0.001
Reliability 4.66 593 -1.27 <0.001
Tangibles 4.55 5.76 -1.21 <0.001

their views regarding the desired condition (expectations)
were assessed. Questionnaires were provided to students in
different occasions including morning reports and journal
clubs. After explaining the aims of the research and assuring
students of unnamed results, subjects were asked to fill the
questionnaires. The data were analyzed by SPSS 18.0, the
difference of the scores of expectations and perceptions
was calculated, and the quality gap was determined. Paired
t-test was used to compare the perception and expectation
of students is each dimension of educational services.
Variance analysis test (ANOVA) and Kruskal-Wallis test were
used to compare mean of scores of quality gap between
different hospitals and different stages.

| RESULTS |

Of 303 questionnaires, 259 participants (85.5 percent)
answered the questions. Of 259 participants, 27.8 percent
were male and 70.3 percent were female and the rest (1.9
percent) left unanswered. Mean age of the participants was
25, with minimum of 20 and maximum of 39. 45.9 percent
were in internship students, 24.1 externship students, and
30% were residents.

Table 1 indicates that there is a negative gap in all five
dimensions. Comparing perceptions and expectations
(analyzing the quality gap) in five service dimensions, shows a
significant difference (P<<0.001). Students’ expectations are far
from the current conditions of the services provided to them.
According to the results of Kruskal-Wallis test, there is a
significant difference between perceptions and expectations of
students (the gap between current and desirable conditions) in
different stages. The results showed that between views of
internship and externship students there was no significant
difference except in the tangibles dimension. Between
satisfaction of interns and residents in four dimensions of
reliability, assurance, empathy, and responsiveness, a
significant difference was observed. Between residents and
externship students, significant difference was observed only
regarding the assurance dimension. In general, the satisfaction
of residents was lower comparing to internship and externship
students (the maximum gap was observed).

| DISCUSSION

This study is aimed on analyzing the gap in educational
services’ quality according to the views of students of
medicine in three stages of internship, externship, and
residency in three teaching hospitals of Kerman University
of Medical Sciences.

Table 2. Mean scores of perception, expectation,
and quality gap based on educational stages
.Servic.e Educational Quality gap
dimension stages
Internship -1
Assurance Externship -1.18
Residency -1.78
Internship -1.27
Responsiveness Externship -1.36
Residency -2.04
Internship -1.28
Empathy Externship -1.33
Residency -1.78
Internship -1.19
Reliability Externship -1.09
Residency -1.6
Internship -1.18
Tangibles Externship -1.09
Residency -1.48

Negative quality gap was observed in all dimensions of
educational services’ quality. The negative gap indicates that
students’ expectations are far from their perceptions of the
current condition. These gaps make planning for better
service providing in order to fulfil students’ expectations
possible. Results of the studies conducted using SERVQUAL
model in universities of medical sciences in Tehran (32),
Hormozgan (30), Zahedan (9), Hamadan (33), Mazandaran
(34), and studies in the universities of Singapore (35) and
China (27) indicate a negative gap regarding dimensions of
educational services’ quality which confirm the results of
the current study.

According to the results of current study, the maximum
mean of quality gap was observed in responsiveness in the
three stages, which means that the educational system at
hospitals are far from the expected condition regarding
responsiveness and prompt services to students. This gap
was more among residents, which can be due to their
previous experience of clinical environments and higher
expectations. Therefore, using their comments about
problems and challenges is of great importance. Since the
emphasis of the responsiveness dimension is to provide
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prompt services and to respond to needs, questions and
complaints of the customer (36), this gap indicated that the
members of faculty are less available upon students’
educational needs, and the management and educational
departments of the hospitals are not efficiently available to
students for their comments. This leads to less participation
of the learners’ comments and finally reduced quality of
education. In a study in Isfahan (37) the minimum
satisfaction of internship and externship students was with
the performance of teachers in hospitalization. A study
researching the morning reports in teaching hospitals of
Kerman University of Medical Sciences (38), indicated that
internship and externship students do not play an
important role in the morning reports, which confirms the
results of the current research regarding the less attention
paid to comments of students.

In the current study, in interns’ point of view, besides
responsiveness, the maximum gap was observed in
empathy which confirms the results of a study in Tehran
(37). Empathy means Caring, individualized attention the
firm provides its customers. In this regard, hospitals and
faculty members did not have the appropriate interaction
and communication with students. After passing their basic
sciences period, students enter the hospital, which is a
rather unknown and complicated organization, and they
need to get familiar with the environment and their duties,
this explains the negative gap of the educational services for
internship and externship students. Therefore, employees,
faculty members, and students should interact better with
each other by holding friendly sessions outside the formal
learning sessions, giving advice to students which creates a
safe and convenient environment for students to learn
better. This leads to a positive empathy and increase in
satisfaction. The minimum quality gap was observed in the
assurance dimension which confirms the results of Ruby’s
study (1998) (40).

The minimum gap among externship students was observed
in tangibles and reliability dimensions. Reliability emphasizes
the ability of employees and members of faculty to attract
students’ trust (34), this result has been confirmed by studies
in universities of Tehran (32), Zahedan (9), Hormozgan (30),
Zanjan (28), and kashan (41).

Although the minimum gap among residency and
externship students was observed in tangibles dimension, it
was far from fulfilling their expectations. This dimension
emphasizes on the appearance of physical facilities,
equipment, personnel, and teachers (36). In a study
conducted in Isfahan (42), the students were not satisfied
with the physical conditions in teaching hospitals of the
Isfahan University of Medical Sciences. Considering the
importance of physical conditions in achieving clinical
education goals, managers should pay more attention to
this dimension and take proper measures to improve such
conditions and provide better educational resources to the
students.

Since the questions were sensitive regarding evaluation of
educational system of the hospitals, it was possible that the
principle of integrity would be ignored in answering the
questionnaire.

Since providing clinical educational services is one of the
great missions of teaching hospitals, fulfilling the
expectations of the students is inevitable. Results of this
study indicated that hospitals are far from fulfilling the
expectations of internship, externship, and residency
students regarding clinical service providing. Considering
the gaps in tangibles dimension among externship students
and in responsiveness dimension among internship and
residency students, it is recommended to pay more
attention to these dimensions and modify the educational
programs more seriously.
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