International Journal for Innovative
€ngineering and Management Research

PEER REVIEWED OPEN ACCESS INTERNATIONAL JOURNAL
WWWw.ljiemr.org

- ELSEVIER
- SRN

2023 |JIEMR. Personal use of this material is permitted. Permission from IJIEMR must

be obtained for all other uses, in any current or future media, including
reprinting/republishing this material for advertising or promotional purposes, creating new
collective works, for resale or redistribution to servers or lists, or reuse of any copyrighted
component of this work in other works. No Reprint should be done to this paper, all copy
right is authenticated to Paper Authors

IJIEMR Transactions, online available on 05" Jan 2023. Link

:http://www.ijiemr.org/downloads.php?vol=Volume-12&issue=Issue 01

10.48047/JIEMR/V12/ISSUE 01/70

Title ANALYTICAL STUDY ON SERVICES AND ADMINISTRATION IN HOSPITAL
Volume 12, ISSUE 01, Pages: 942-950

Paper Authors Vaishali Chhatrapati Raut ,Dr. Kandi Sravan Kumar

USE THIS BARCODE TO ACCESS YOUR ONLINE PAPER

To Secure Your Paper As Per UGC Guidelines We Are Providing A Electronic
Bar Code

Volume 12 Issue 01, Jan 2023 ISSN 2456 - 5083 www.ijiemr.org



International Journal for Innovative

€ngineering and Management Research

PEER REVIEWED OPEN ACCESS INTERNATIONAL JOURNAL

www.ljiemr.org
ANALYTICAL STUDY ON SERVICES AND ADMINISTRATION

IN HOSPITAL
Vaishali Chhatrapati Raut
Research Scholar, OPJS University, Churu Rajasthan

Dr. Kandi Sravan Kumar
Research Supervisor, OPJS University, Churu Rajasthan

ABSTRACT

Humans have a fundamental need for access to health care, and it is the duty of the
state to fulfill this requirement by funding health care institutions that work to protect
citizens from widespread, often deadly illnesses. Service quality has been viewed as a
determinant of patient satisfaction. The purpose of this work was to investigate the
relationships between hospitals' service quality, patients' satisfaction, hospitals'
utilization, and their financial success. According to the data, there was a direct
correlation between customer pleasure and quality, which in turn had an impact on
business success. The findings corroborate the hypothesis that higher service quality
leads to more satisfied patients, and that happier patients are more likely to make use
of healthcare services, which in turn leads to higher profits. The findings from this
investigation corroborate the prior conclusions that high-quality hospital services led
to satisfied patients. This research also demonstrates that patient happiness and
hospital usage significantly improve financial outcomes for healthcare facilities.
KEYWORDS: Health, Care, Service, infrastructure and Problem

INTRODUCTION

Healthcare is a major contributor to India's economy and labor market as a whole, and
as such is one of the country's most lucrative service industries. Hospitals, medical
tools, clinical trials, outsourcing, telemedicine, medical tourism, health insurance, and
medical tools all make to India's healthcare industry. Services and rising
governmental and private investment in healthcare have helped propel India's
healthcare industry forward. Furthermore, individuals are growing more health-
conscious and eager to improve their health in the present day. When it comes to
medical treatment, most people in the Vidarbha area of Maharashtra go to Nagpur.
There is a large population in the Vidarbha area, and the medical facilities in Nagpur
city are more than capable of meeting their demands. Medical services for the
neighboring states of Madhya Pradesh and Chhattisgarh are also provided. Within a
300-kilometer radius, no other city has comparable medical facilities, making this a
golden opportunity for health care providers and for-profit institutions. There is
already a sizable population of people working in healthcare in the city. There is a
large pool of qualified workers available to the medical profession because to the
abundance of medical schools in the area. Patients from all over the globe will have
no trouble getting to the facilities because to the nearby international airport. Medical
tourists may go to Nagpur from all over the globe, but they are most likely to come
from South Asia and the Middle East (Mohite).
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Technical and functional service quality are crucial to the continued success of service
companies (Gronroos, 1984). In medicine, technical quality is often measured by how
well doctors are able to correctly diagnose conditions and perform treatments. Many
methods have been developed and used by healthcare institutions as a means of
gauging the technical quality of their services. This information is still off-limits to
the public and only accessible to healthcare providers and managers (Bopp, 1990). On
the other hand, functional quality is concerned with how medical treatment is really
provided.

Improvements in quality—the very foundation of the contemporary way of life—play
a crucial role in every nation's progress. Each nation also needs an efficient system of
intermediate healthcare for its inhabitants. As a result, the general public's view of a
country's health care system should be positive. Rapid economic expansion and
urbanization have occurred in emerging nations during the last several decades. This,
together with technical developments like as the information technology revolution,
has resulted in increasing demand and new expectations on the part of patients.

All aspects of a patient's treatment during an admitted sickness are coordinated and
supported by the hospital's administration, which is also responsible for coordinating
and integrating the hospital's many services and departments. A hospital is a complex
institution with many different groups, divisions, employees, and offerings. Workers
with the appropriate skillsets, effective procedures and controls, the right materials,
the right tools, and a suitable location are all required, not to mention doctors and
patients. Because of its dual nature as a business and a caring, people-focused
institution, the organization follows the same organizational structure and chain of
command as any other major corporation.

Health systems management, also known as health care systems management, refers
to the administration and oversight of healthcare facilities such as hospitals, hospital
networks, and health care systems as a whole. The word "management" is used
internationally to include supervisory roles of all stripes. One may also use the terms
"medical and health services management," "healthcare management," and "health
administration” to describe the management of a single healthcare facility in the
United States, such as a hospital.

It is the responsibility of health systems management to guarantee the achievement of
desired outcomes, the efficient operation of all healthcare facility departments, the
hiring and training of qualified personnel, clear job descriptions, consistent
performance evaluations, optimal use of available resources, and the collaboration of
all healthcare facility employees in pursuit of shared professional growth and
development.

LITERATURE AND REVIEW

Arab Naz et al (2012) Patients at Pakistan's Khyber Pakhtunkhwa province's central
public hospitals are the focus of this study, which looks into a variety of issues they've
been having. The study's overarching goal is to pinpoint the deficiencies in public
hospitals' provision of patient care resources using sophisticated dimensional
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analytics. The hospitals in the study region were surveyed using a structured interview
schedule to get data on how people there perceive the state of public hospital
healthcare. About 150 patients and other responders were chosen at random from the
aforementioned medical facility. In order to analyze the connection between the
dependent and independent variables, we have used statistical methods such as the
chi-square test and the correlation approach to verify the results. Patients in the public
health care system encounter a wide range of issues related to the quality of care they
get. It has been argued that addressing the current issue at public hospitals requires
sufficient government attention, the creation of good infrastructure, and the supply of
proper medical devices with check and balances and health facilities.

Farhat Ullah (2013) The current research aimed to shed light on issues plaguing
patients receiving care in public hospitals in the Pashtun Society of District Karak in
Khyber Pakhtunkhwa, Pakistan, caused by the attitudes and lack of resources of
medical employees. This cross-sectional analysis analyzed data from the Outpatient
Departments and Inpatient Wards of two public hospitals in Karak: The District
Headquarter Hospital and the Tehsil Headquarter Hospital in the town of Banda Daud
Shah. Non-probabilistic purposive sampling was used to pick 55 respondents, or 15%
of the daily average population of 365. In May of 2012, we conducted a structured
interview to obtain the data. Twenty-three percent of respondents (41.8%) agreed that
hospital personnel display impatience towards patients; forty-two percent (72.7%)
said that common patients are not handled properly by physicians; and fifty-three
percent (96.9%) said that doctors give priority to known /relative patients. Patient
discontent at public hospitals is mostly attributable to apathy on the part of personnel
and a scarcity of resources, the authors find. Patients' suffering at public health
facilities in Pashtun community may be alleviated with more funding for hospitals,
public health programs in rural regions, and a reliable feedback and complaint
mechanism system.

Muhammad Yasir et al (2022) As nurses play a crucial role in the success of a
hospital, studies have shown that adopting a servant leadership approach may improve
staff satisfaction and productivity even in high-stress industries like healthcare.
Therefore, it is reasonable to assume that the public's health will increase in
proportion to the nurses' efficiency and efficacy. Thus, the purpose of this research is
to explore the connection between servant leadership, organizational justice, and
workplace deviance among public-sector hospital nurses.
Design/methodology/approach: The data was collected from nurses in Pakistan's
public sector hospitals using a drop-and-collect questionnaire. There were a total of
370 surveys sent out to nurses, with 201 usable responses. In addition, SmartPLS
version 3 software is utilized to conduct a partial least squares structural equation
modeling analysis to verify the predicted model and identify both causal and
moderating factors. We found that there is a negative correlation between servant
leadership and workplace deviance, a positive correlation between servant leadership
and organizational justice, a negative correlation between organizational justice and

Volume 12 Issue 01, Jan 2023 ISSN 2456 - 5083 Page 944



International Journal for Innovative

€ngineering and Management Research

PEER REVIEWED OPEN ACCESS INTERNATIONAL JOURNAL

www.ljiemr.org

workplace deviance, and that the relationship between servant leadership and
workplace deviance is mediated by organizational justice. This research has important
consequences for practice, including suggestions for addressing nurses' potentially
harmful conduct in the workplace at Pakistan's public hospitals. These findings are
innovative and important because they demonstrate the importance of servant
leadership conduct in reducing the possibility of the formation of nurses' deviant
workplace behavior, particularly in the setting of public sector hospitals in Pakistan.
Arif Shah et al (2021) As high-profile corporate scandals have come to light,
studying deviant behavior in the workplace has emerged as an urgent topic of study.
Scholars believe that if the elements that contribute to aberrant conduct in the
workplace are known, they may be managed. That's why we split up this research into
two parts. Data was obtained from 219 respondents in the medical sector to determine
the prevalence of workplace misbehavior in public sector hospitals in Pakistan
(section 1). This research shows that there is some degree of deviance in the
workplace among students. In the second section, we look at the potential contributors
to the onset of aberrant conduct in the workplace. Therefore, academic research
databases like Scopus and Web of Science were searched for papers relating to
deviance in the workplace. For this literature review, we utilized the terms "workplace
deviance," "organizational deviance," "deviance," and "deviant behaviors" as our key
words. Twenty-five elements that influence workplace deviance are outlined in this
research, illuminating how this kind of behavior might be reduced. In conclusion,
proposals for further studies and applications are noted.

Beata Gavurova et al (2022) An essential part of bettering healthcare is gauging how
satisfied people are with the treatments they get while in a healthcare facility. Using
information from a rating of healthcare facilities released by the Institute for
Economic and Social Reforms in the Slovak Republic, this research aims to create a
comprehensive map of inpatients' happiness with the treatment they get and the
factors that contribute to that satisfaction (INEKO, 2021). Using a visual descriptive
approach, we find that satisfaction levels among inpatients vary greatly from one
location to the next. Patient satisfaction seems to be unrelated to the ratio of patients
to doctors, to have a negative correlation with healthcare complexity, and to have a
positive correlation with the severity and complexity of the diagnosed condition.
According to the results of a regression analysis, the ratio of patients undergoing
surgery to the number of nurses, the frequency with which patients undergo surgery,
the total number of readmissions within 30 days, and the total number of patients
hospitalized all have a negative impact on patient satisfaction.

METHODOLOGY

The research presented here aimed to explore the nexus between hospitals' service
quality, patients' happiness, hospitals' utilization, and hospitals' financial performance.
All the details about the hospital's amenities and services are included.

Services provided by the hospital

1. 24 hours emergency services
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. 24 hours normal delivery and c station facility
. Obstetrics care

. Ambulance facility

. Generator backup facility

. Blood bank

. Family planning

. MTP services

. X-ray

. Ultrasound

.ECG

. All kind of blood test

. Daily immunization

. Emergency and general surgery

. 200 bed and paying canteen facility

. VIP cabin

. General surgery OT

. C-section OT

.Eye OT

. Free dots facility

. Jansankhya sthirata kesh (JSK)

. Janani-shishu suraksha karyakram (JSSK)
23. Special new born care unit (SNCU)

In addition to its physical infrastructure, the hospital has offered the following
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medical care services:

1. Intergated counselling and testing centre

2. Regional diagnostic centre

3. Anti-retrovial treatment centre (Art)

4. Nutrition rehabilitation centre

5. District disability rehabilitation centre

6. District drug warehousing

7. Rashtriya swasthya bima yojna facility

Everything you see on this list of hospital services and amenities is up and running
well.

Below is a table displaying the hospital's performance report from 2010 to 2014
(through July):
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TABLE 1 Performance Report of Hospital

SL. | PERFORMANCE 2010-11 2011-12 2012-13 2013-14
NO. (July)
1 OPD ADMISSION 124346 131016 147053 48826
2 INDOOR ADMISSION 18553 19440 12483 7204
3 NO. OF INSTITUTIONAL DELIVERY 5075 5417 5980 1897
4 NO. OF LSCS 1056 1144 1193 423

5 NO. OF MAJOR OPERATIONS 707 337 252 183

6 NO. OF MINOR OPERATIONS 594 447 433 925

7 NO. OF NSV DONE 0 2 1 0

8 NO. OF TUBACTOMY DONE 269 162 235 -

9 NO. OF 1UD INSERTED 134 44 23 9

10 | NO. OF FULL IMMUNIZATION 290 356 343 94

11 NO. OF MALARIA CASES DETECTED 104 1 2 0

12 NO. OF MALARIA DEATH 0 0 0 0

13 NO. OF DIARRHOEA CAESE DETECTED | 97 721 2068 386
14 NO. OF DIARRHOEA DEATH 0 0 0 0

15 NO. OF JE CASES TREATED & DEATH 0 0 0 0

16 NO. OF MATERNAL DEATH 55 49 42 15

17 NO. OF INFANT DEATH 234 293 458 139
18 NO. OF CATARACT SURGERY 792 716 396 226
19 NO. OF STILL BIRTH 221 383 483 131
20 NO. OF MTP 2549 2009 1636 803
21 NO. OF ABORTION 1731 1345 2845 657
22 NO. OF BLOOD COLLECTED 2903 3397 3364 1026
23 NO. OF BLOOD TRANSFUSED 2808 3310 3317 1044
24 NO. OF DENTAL CLINIC REPORT 12329 14460 4345 1188

*#*Source: Superintend Office, Hospital
Table 2 Confirmatory Factor Analysis Results

Hospital  Hospital Financial
Utilization (HU) Performance (FP)

Hospital Service Patient ~ Satisfaction

Quality (HSQ) (PS)

HSO1: Respect for patient preferences 95

HSQ2: Coordination of care 89

HSQ3: Information and education 8

HSQ4: Physical comfort 90

HSQS: Safe medical practice 39

PS1:  Overall evaluation 9

P§2: Recommend to others 97

HUI;  Licensed bed occupancy rate 87

HU2:  Available bed occupancy rate 9

HU3: Staffed bed occupancy rate 6l

FP1:  Total operating revenue 7
FP2:  Pre-tax net income M
Composite Reliabilities 95 97 88 J6

(oodness-of-Fit Indices:
Chi-Square = 15391 with 48 d . (p= 00)
Goodness of Fit Index (GFI) = 88
Comparative Fit Index (CFIj = 95

All loadings are significant atp < .01

Normed Fit Index (NFI) = .93
Root Mean Square Residual (RMSR) = 070

Structural equation modeling analysis was used to estimate the model parameters in
light of the con-ceptual model that hypothesized links between service quality in
hospitals, patient satisfaction, hospital use, and financial outcomes for hospitals.
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Standardized coefficients and model t-values may be seen in Table 3 of the structural
model analysis findings. When tested using the above parameters and thresholds, the
model provides a satisfactory explanation of the data.
Table 3 Standardized Parameter Estimates and Goodness-of-Fit Indices

Path Parameter Estimate t-value
HSQ -=> PS 83 16.14%*
HSQ = HU .01 10
PS = FP 24 2.76*
PS - HU .03 22
HU - FP .27 3.10%

Goodness-of-Fit Indices:

Goodness of Fit Index (GFI) = .88 Normed Fit Index (NFI) = 92

Non-Normed Fit Index (NNFI)= 93 Comparative Fit Index (CF1) = .95

Chi-Square/d.£=156.16/49, p-value = .00  Root Mean Square Residual (RMSR) = .070

HSQ: Hospital Service Quality; PS: Patient Satisfaction;

HU: Hospital Utilization; FP: Hospital Financial Performance

Fp<.05

Our analysis of the structural model includes the use of standardized coefficients to
verify the proposed associations. Patients are more likely to be satisfied with a
hospital if they perceive an indirect link between service quality and contentment.
Previous research on the connection between hospital service quality, patient
happiness, hospital use, and financial performance has been the emphasis and scope
of the current study. The findings have advanced our conceptualization of the effects
of raising standards in healthcare delivery. The results have important managerial
implications, namely that hospital administration should work to enhance patient
happiness by enhancing service quality in areas where this is most likely to occur. It is
recommended that future studies build on the model used here by integrating
additional metrics for measuring quality and efficiency in operations.
CONCLUSION

According to the literature and data studies, the majority of locals in the study region

rely on public hospitals for their healthcare needs. Patients and caregivers often have

to deal with a number of challenges. The hospital staff is also unhappy with the
situation, since they have to do more with less. Many patients and their families
reported being dissatisfied with the hospital's services and amenities. In evaluating the

medical labs of hospitals, researchers discovered that patients were only having a

subset of their tests performed there, and that they were generally dissatisfied with the

quality of the data they received. A hospital's bottom line is significantly impacted by
the level of patient satisfaction and the number of times patients visit the facility.
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