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Abstract

This paper presents workers’ satisfaction analysis, carried out at public hospital located in Poland by the
use of BOST method and Servqual method (service quality method). BOST method is associated with
the management principles Toyota underlying. The study consists of 35 randomly selected participants
who are workers of the stationary health care — public hospital located in the Silesia voivodeship.
Servqual method was consist of 21 quality determinants. Study shows that seven quality determinants
among 21 determinants influence positively for workers’ satisfaction. These determinants are following:
modern equipment, neatness medical personnel, staff involvement in the affairs of the hospital, care
about the opinion of the patient, politeness of staff, having knowledge needed to respond to patients’
questions, readability of information materials in the field of diseases and drugs. Presented researches
showed that respondents- workers’ of hospital feel appreciated that someone express a hidden hope that
the information provided by them will improve the assessment of the quality of their work and the
quality of the product/service, which also has a positive effect on loyalty to the hospital where they
work. The study illustrates the perceived problems of the workers’ satisfaction connected with problems
such as attractiveness of the wards, engagement of personnel, understanding peculiar needs for patients
as well as individual approach to the patient. It was stated that hospital should invest in workers’ training
in the range of shaping the relation with patients.
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1. Introduction

Satisfaction is an important element of the quality of health care, often determining
workers’ engagement and influencing the effectiveness of care. Workers of hospitals there are
human resources about the various level and the kind of education, the gender, the cover, people
coming from various professional environments and political (Janusz, 2003: 33—-36; Jurkowski,
2002: 352). The worker is the internal customer of the organization and therefore it is necessary
to look after his planes carefully, as for the outside customer. Care of the worker should embrace
(Borkowski & Rosak-Szyrocka, 2012: 190; Borkowski & Rosak-Szyrocka, 2010: 153; Zimon,
2016: 61-64; Ulewicz, 2013: 38-40):

e Method of behaviour towards internal and outside customers;

e Preparing the profitable climate, the workers’ community.

Personnel is considered for the most important resources of the organization from many
reasons. For example because of:

e Efficiency of working the organization is starting with the quality of its workers” work
that have impact their talent, education, skills, experience, purposes and values, attitudes
and behaviours, features of the personality and motivations;

e Problems are being solved thanks to personnel in the organization;

e |t is a strategic resource, able at learning and the improvement in one’s potential, able
at conceptive thinking resource, as well as creative.

This is important indicating a relationship between aspects of employment quality and self-
perceived job satisfaction, general health and mental health (Scott-Marshall, 2010; Vives et al.,
2010). Moreover, differences between men and women in these health associations may be
expected. Dominant gender roles make the balance between work and family demands
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particularly challenging for women, since they tend to perform most of the care and unpaid
domestic work (De Moortel et al., 2014; Davis & Greenstein, 2009).

The aim of paper is to devote attention to the most important factors in healthcare,
especially to the satisfaction of the patients of hospitals in Poland. Based on obtained results
and experiences from previous researches, this paper is focused to the newest data and results,
gained in 2016. The analysis show the patients’ satisfaction might be searched with use the
original method BOST that is built on the grounds of the most important features of Toyota
Production System.

2. Important aspects of satisfaction

Job satisfaction is important in its own right as part of social welfare. Moreover, measures
of job satisfaction, as a proxy for job quality, appear to be useful predictors of future labour
market behaviour. Workers’ decisions about whether to work or not, what kind of job to accept
or stay in, and how hard to work, are all likely to depend in part on the workers’ subjective
evaluation of their work, in other words, on their job satisfaction. Positive association between
income and job satisfaction is found (Judge et al., 2010: 157-167). Many authors found the
effect of earnings on different measures of job satisfaction (Clark, 2005: 377-400; Gamero,
2005). Recent evidence demonstrates the existence of certain factors of job quality that affect
job satisfaction but are not correlated with earnings (Leontaridi & Sloane, 2001). This contrasts
with the traditional belief of economists who regarded earnings as the main approach to
compute the value of jobs.

Van Aerden, Puig-Barrachina, Bosmans and Vanroelen claims that several aspects of
employment quality are important for workers’ job satisfaction, general health and mental
health (2016: 132-140).

In fact, job satisfaction acts as a summary measure of the different aspects of job quality,
a number of which are difficult to observe or measure. By itself, the use of satisfaction
information may help to explain workers’ behaviour better than data on, for example, pay and
hours. For instance, (Freeman, 1978: 135-141), using American panel data, shows that job
satisfaction is a strongly significant predictor of quits, even more than wages in some cases.

3. Satisfaction in the TOYOTARITY aspect

TOYOTARITY is a concept invented by the author of this paper; this one is legally
protected by the confirmation date (Borkowski, 2012a; Rosak-Szyrocka & Borkowski, 2012b;
Fottyn, 2009: 23; Gobillot, 2008: 272). In this paper, there is the following definition
of TOYOTARITY:

TOYOTARITY is a scientific discipline dealing with the relationships between a human
and a machine, and among human beings, with regard to process approach, Japanese culture,
especially Toyota, aimed at continuous improvement with the use of knowledge.

Definition specifies two dipoles: ‘human — machine’, and ‘human — human’. Within four
components of the definition, human occurs three times, it underlines the importance of
a human in Japanese culture, and thus in Toyota culture. In the basic dipole ‘human —machine’,
the pole human is: originator, initiators, investors, senior management, leaders, who plan and
realize human activity. In the second dipole ‘human — human’, one pole means: management,
leaders — managerial staff that while managing human teams has a visual contact with them,
one can say that they look in the eyes of the implementers of the processes, being the element
of the second pole ‘human — human’. Used BOST method allows to:

e Assess the validity of factors describing 14 principles of the management of Toyota;

¢ Determine management styles (taking into account the optimum of Toyota);

o |dentify leadership qualities of managers;
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e Determine satisfaction of employees/clients;

e Determine command skills of managers;

e Identify features of managers’ influence;

e Perform team and individual self-assessment;

e Build a 3x3 matrix (competitiveness of a product/service, technological capabilities);

e Determine the brand of a manager;

e Determine the meaning of the driving forces of improvement;

e Obtain information about the structure of human potential, taking into consideration:

sex, education, age, length of service, mobility, mode of recruitment.

The core of this method are the Toyota management rules and according to the scope
described, from 4 to 10 factors. The term ‘quality’ in the method of BOST, occurs in the so-
called E1 area, including roof elements of Toyota and included 14 factors describing the
principle of management Toyota. The issues and their analysis shows that the quality of
customer is interested. If it is a primary mission of the company and subject to improvement,
the client is assured that he bought the product the manufacturer complies with the highest
declared by him, standards. It is a subconscious impact. Supporting factor may be the cost of
that move directly to the price of the product. The definition specifies two dipoles ‘man —
machine’ and the ‘person —man’. The four components of the definition is up to three times the
man points to the importance of man in Japanese culture and the same culture Toyota.

4. Research methodology

In the test object — hospital — located in Poland in Silesia voivodeship were compared to
the expected value of the patients actually offered to them by the SERVQUAL method. The
study was conducted using a survey BOST, which is (as presented before) associated with the
management principles Toyota underlying.

Servqual method was chosen as the subject of analysis by many authors (Tazreen, 2012:
12-19; Urban, 2013: 30-33; Ru, Lixin, Guangfeng, Hongyan, Chengjie, Shan & Bingyan,
2015: 508-512; Stefano, Casarotto Filho, Barichello & Sohn, 2015: 433-438).

Method SERVQUAL (service quality) is implemented technique surveying respondents.
With the test method, quality of service — SERVQUAL service providers can anticipate the
expectations of patients and to identify the level of assessment of their services by recipients.
SERVQUAL is used to verify the quality assessment. The method was developed by
Parasurmana, Zeithaml and Berrego in 1983-1985. It is one of the most popular methods used
by numerous organizations (universities, health care, banks, hotels, as well as law firms). The
method enables comprehensive identification of areas of activity of institutions that need
improvement or complete reorganization. The study of different groups of respondents (hospital
staff and patients allows to know the different opinions and priorities). Test the quality of
services using SERVQUAL begins by select the appropriate set of determinants of quality of
service.

The survey consists of three parts. The first and the second part consists the number of 22
statements. The first part contains statements that illustrate the expected recipients in relation
to the service, while the second contains statements about the ratings services analysed the
hospital. To formulate expectations as to the different characteristics of the services provided
and the evaluation of the fulfilment of these expectations, the scale of 1 to 6 is used where: 1 —
respondent totally disagrees with the statement; 6 — respondent totally agrees with the statement.

The third part of the survey is formulated in the form of statements aimed at identifying the
importance of the five leading providers service attribute by separation of 100 points between
these determinants.
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Studies on the assessment of the quality of fixed-line medical care based on the following
formulas:
S=P-0 (1)
where: S — the result Servqual,
P — perception of the service by patients;
O — patient expectation of service.
Application of SERVQUAL allows the identification of areas critical for the quality of
medical services. Table 1 shows determinants of medical services quality.

Table 1. Determinants of medical services quality (own study)

Grou_p of Detailed criteria
determinants
Material the equipment and the standard of halls of sick people and generally available rooms,
infrastructure of cleanness and personnel’s neatness
services
Reliability of personnel’s reliability, punctuality of provided services, the consistency the level of
services provided services

efficiency of executed activities, reacting to needs for patients, the ability to advise and

Providers’ sensitivity . ! : : >
needs for patients, providers’ protectiveness, calm, self-control and providers’ patience

reliability of given information, correct filled in hospital charts, providers’ responsibility,

Certainty of services k . ! X
safety of patients and their business, providers’ honesty

ability of easy linking contacts, the ability to recognize needs for patients, the individual
approach to patients, recognizing constants and loyal patients, personnel’s politeness and
concern for patients, the competence in foreign languages

Knowledge needs
for clients

The concept of measuring the difference between expectations and perceptions in the form
of the Servqual gap score proved very useful for assessing levels of service quality.
Parasuraman argued that, with minor modification, Servqual can be adapted to any service
organization. Information on service quality gaps can help managers diagnose where
performance improvement can best be targeted.

The largest negative gap, combined with assessment of where expectations are highest,
facilitates prioritization of performance improvement. Equally, if gap scores in some aspects of
service do turn out to be positive, implying expectations are actually not just being met but
exceeded, then this allows managers to review whether they may be ‘over-supplying’ this
particular feature of the service and whether there is potential for redeployment of resources
into features which are under performing (Tazreen, 2012: 12-19).

4.1. Results and their analysis

Figure 1 shows a numerical (radar charts) and percentage (pie charts) characteristics
of the respondents.

Figure 1a) and 1b) present structure of respondents according to sex; 1c¢) and 1d) according
to education; 1e) and 1f) according to age; 1g) and 1h) according to seniority/work experience;
1i) and 1j) according to work mobility; 1k) and 11) according to admission to operation.
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Figure 1. Numeric (radar charts) and percentage (pie charts) of respondents with regard to: a), b)
gender; ¢ ), d) training; e), f) age; g), h ) work experiences; i), j ) the mobility; k), I) mode to
employment (own study)
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4.2.Results of Servqual method applying

The next step of examination was to present the evaluation of the standard deviation for
the factors region expectation and perception methods Servqual (Figure 2). Following symbols
used in the method means:

A — Modern equipment;

B — Attractiveness of the wards;

C — Cleanness and personnel’s neatness;

D — Neatness medical personnel;

E — Keeping promises made;

F — Reliability;

G — Duration;

H — Looking after of the patient’s opinions;
| — Safety;

K — Care about the opinion of the patient;

L — Engagement of personnel,;

M — Recognizing of needs for patients;

N — Protection;

O — Honesty;

P — Politeness of staff;

R — Having knowledge needed to respond to patients’ questions;

S — Understanding peculiar needs for patients;

T — Individual approach to the patient;

V — Politeness;

X — Readability of information materials in the field of diseases and drugs;

Y — Communicativeness.

Based on Figure 2a) it can be seen that the test group respondents have the greatest
expectations of the two factors, which are material infrastructure services, and empathy. The
evaluation factors are assigned to 5. In the case of perception (Figure 2b) can be inferred that
the rated maximum of two groups in the facilities, which are empathy and speed services. ‘5’
assessment of the group have been charts of this type have important information. They allow
you to specify the differences between the first and third quartile. They give information that
the assessment contain 50% of the central results. In the case of assessments for groups:
materiality, reliability and confidence ratings ‘5’ and ‘6’ represent 50% of the votes cast (for
waiting area). A similar relationship has a place for a group of security perceptions area. For
other groups, 50% of the results achieved by 3 assessment ‘4’, ‘5’ and ‘6’. Analysing the
standard deviation represented by a line graph (Figure 2a) in terms of perception it can be seen
that particularly stands out single factor. It is a factor in the attractiveness of the wards (B). In
this case, the standard deviation is 1.50, which signifies the dispersion of data or a large variety
of responses. In the illustrated Figure 2b shows that in case the difference standard deviation
value of the highest received two factors. For w / the factors are the attractiveness of the wards
(B) and keeping promises made (F). The lowest value given two factors: clarity of information
materials on diseases and medicines (X) and recognition of the patients’ needs.

4.3. Results of statistical data processing

The third step of analysis was to calculate chosen statistical data. Analysing the data shown
in Figure 3a) shows that the average waiting area exceeds the average perception of the quality
of medical services. It means that the expectations of patients do not fully satisfied in the
analysed research facility — a hospital. In case of a Servqual you want to focus on the data in
the area 5 (Figure 3Db).
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Figure 2. The standard deviation for the factors region expectation and perception methods
SERVQUAL in the system: a) linear graphs, b) the difference (own study)

The standard deviation shown in Figure 3c) is highly variable data in the case of the
perception, wherein the standard deviation is 1.12. You may also notice that the average grade
area expectation is 5.03, while the average ratings performance variation around the mean is
0.97. In the case of the perception on the other hand it can be seen that the average grade is
4.90, while the average ratings performance variation around the mean is 1.12. The strength of
the dispersion of results (Figure 3d) measured by the coefficient of variation is 19.3%, which
means the variability among features weak area for waiting. For a subjective indicator in
relation to the area of the perception of the value was 22.8%, which variation characteristic is
moderate. The coefficients of skewness (Figure 3e) for both regions are within the range (0.8—
1.2), this means that the asymmetry of the distribution is moderate. The Figure 4f) shows the
distribution of factors in the case of the perception and anticipation characterized by flattening
greater than normal distribution.
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Figure 3. Comparison: a) medium, b ) the difference P - O, ¢ ) the standard deviation, d ) coefficient
of variation, e ) skewness, f) kurtosis for areas Servqual method. Histograms: without filling — the
expectation of fulfilment — perception (own study)

4.4. Servqual method analysis in the traditional aspect
The last step of researchers was to present the output Servqual method factors in the
traditional sense and rating scale (Figure 4). From the data presented in Figure 4a) on the result
of Servqual in the traditional sense, you can see that 7 out of 22 factors received the value above
0, which in their case means the state of satisfaction (S > 0).
Thus it can be said that factors which have been rated high by medical staff are as follows:
e Modern equipment (A);
Neatness medical personnel (D);
Staff involvement in the affairs of the hospital (E);
Care about the opinion of the patient (K);
Politeness of staff (P);
Having knowledge needed to respond to patients’ questions(R);
Readability of information materials in the field of diseases and drugs(X).
It can be said that other factors have been rated lower by medical staff, for example as
follows:
Attractiveness of the wards (B);
Cleanness and personnel’s neatness (C);
Reliability (F);
Duration (G);
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Looking after of the patient’s opinions (H);
Safety (I);
Engagement of personnel (L);
Recognizing of needs for patients (M);
Protection (N);
Honesty (O);
Understanding peculiar needs for patients (S);
Individual approach to the patient (T);
Politeness (V);
e Communicativeness ().
In case of a method Servqual on a rating scale (Figure 4b) it can be seen that all the groups
are in the above evaluation 4, which shows a high level of expectations and perceptions.
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5. Conclusion

The paper is connected with workers’ satisfaction analysis in the Toyotarity concept aspect.
Based on research conducted by the Institute of Engineering Production Czestochowa
University of Technology, we can say that paying for employees to express their opinions on
various areas of the company increases their commitment to work. They feel noticed by
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someone express a hidden hope that the information provided by them will improve the
assessment of the quality of their work and the quality of the product/service, which also has
a positive effect on loyalty to the hospital where they work. With oral interviews it was learned
that the survey also meets the training role, because sets of factors respondents pay attention to
the problems that have so far not noticed. An example could be order, cleanliness around and
jobs or the validity of parameters of technology, their frequent checking for a stable, high-
quality products/services.

It was found that care about workers’ satisfaction at hospital should be the goal of director
because it influence on patients’ satisfaction from the medical services. Researchers carried out
showed that thanks to Servqual method it is possible to find gaps quality. Information on service
quality gaps can help managers of hospital to diagnose where performance improvement can
best be targeted. The largest negative gap, combined with assessment of where expectations are
highest, facilitates prioritization of performance improvement. These determinants are
following: attractiveness of the wards, cleanness and personnel’s neatness, reliability, duration,
looking after of the patient’s opinions, safety, engagement of personnel, recognizing of needs
for patients, protection, honesty, understanding peculiar needs for patients, individual approach
to the patient, politeness, communicativeness.

Many authors claim that Servqual method is a useful method for evaluation of processes.
When many methods are concentrated on measurement of results, a Servqual method allows to
analyse the process and its elements, helps to identify strong and weak points (Pradela, 2014:
1671-1677). Hospital is such an area.

The implementation of the Servqual scale in order to assess service quality, proved to be
a controversial ability in the context of health care services, even if they differ significantly
from the ones of the providers. From a managerial perspective, Servqual helps when
organizatiof the service gaps and the intention to close these gaps by managers is likely to
increase the service quality perception and the consumer satisfaction (Purcarea, Gheorghe &
Petrescu, 2013: 573-585; Caruana, Ewing & Ramaseshan, 2000: 57-65).
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