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Abstract: 

The quality of medical care is  human right . Higher  quality health care enhances 

customer (totology), employee and supplier satisfaction and improves organizational 

performance. Improving the  quality of medical services reduces costs, increases 

productivity, and enables customers to use better services. This improves the 

performance of the organization and enables long-term collaboration between 

employees and suppliers. The Joint Commission on Accreditation of Healthcare 

Organizations identified core dimensions of quality care that can be used to assess the 

quality of care in any health-care environment. The SERVQUAL model can be used to 

measure the impact of the  quality dimension on customer satisfaction. 

Keywords: Quality dimensions; Healthcare services; quality management; Customers of 

health care. 

 

Introduction: 

Quality has become an increasingly predominant part of our lives. People are constantly 

looking for quality products and services. Quality is difficult to define. Healthcare service 

quality is even more difficult to define and measure than in other sectors but it can be 

understood as a comprehensive customer evaluation of a particular service and the 

extent to which it meets their expectations and provides satisfaction (1). There are 

numerous definitions of quality used in health care and health systems, as well as in 

other fields. There is also a quality language, with its redundancy of commonly used 

phrases. Distinct healthcare industry characteristics such as intangibility, heterogeneity 

and simultaneity make it difficult to define and measure quality (2). The complex nature 

of healthcare practices, the existence of many participants with different interests in the 

healthcare delivery and ethical considerations add to the difficulty (3). 



 

 

 Quality in healthcare is a human right. Higher healthcare quality results in satisfaction 

for the clients (patients and the community in general), employees, suppliers and better 

performance for the organization. If quality of healthcare services improves, costs 

decrease, productivity increases and a better service would be available for clients, 

which in turn enhances organizational performance and provides long-term working 

relationships for employees and suppliers (4). 

SERVQUAL model can be used to measure customer satisfaction, and the effect of the 

dimensions of quality on customer satisfaction. 

Over many decades, a wealth of knowledge and expertise in improving the quality of 

health care has collected around the world. Despite this wealth of experience, 

policymakers in both high- and low-middle-income countries frequently face the 

challenge of determining which quality strategies – when combined with and integrated 

with existing strategic initiatives – will have the greatest impact on the outcomes 

delivered by their health systems. This guide encourages a focus on quality in health 

systems and gives decision-makers and planners the information they need to make 

educated strategic decisions about how to improve quality. At this time, there are two 

basic arguments for emphasising quality in health systems. (5) 

• Even in well-developed and resourced health-care systems, there is clear 

evidence that quality remains a serious challenge, with predicted outcomes not 

always being met and wide disparities in health-care delivery standards within 

and between health-care systems. (6)  

• Where health systems, particularly in developing countries, seek to optimise 

resource usage and extend population coverage, the process of reform and 

scaling up must be based on good local quality policies to ensure that new 

investment yields the greatest possible results. (7) 

This study aims to determine the dimensions of quality in health care 

 

 



 

 

Health-care consumers include: 

External Customers  : 

In the healthcare industry, patients are the most visible external clients. Other 

consumers include third-party payers, insurance companies, employers, and 

government bodies, among others (who pay the bills for most patients). (8) 

Internal Customers: 

 Internal customers are those within your company who are impacted by your job in 

some way. We won't be able to satisfy our exterior customers until we also meet the 

needs of our internal customers. (9) 

Discussion : 

Achieving quality is very important, especially in the field of medical care. The quality of 

health care achieves the satisfaction of all parties involved in medical services. The Joint 

Commission for Accreditation of Healthcare Institutions has published the main 

dimensions of quality care by which quality can be judged in any health care setting. The 

service quality model can be used to measure the impact of the quality dimension on 

customer satisfaction. 

 

 

 

Dimensions of quality 

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO, 1991) 

defined core dimensions of quality care that can be used to assess the quality of care in 

any health-care setting. 

  



 

 

1. Tangibility: 

Tangibility is the appearance of physical facilities, equipment, personnel, and 

communication materials. It may also be defined as the clear visibility of resources 

necessary for providing a service to customers, the appearance of the management 

team, which will have an effect on customer satisfaction. (10) 

The tangibility dimension becomes intrinsic in service quality, according to the tangible 

facets of the servicescape, such as equipment, physical facilities, and visual appeal. 

Subsequently, it can be said that there is a significant influence of tangibility on 

customer satisfaction. Similarly, many researchers have found a meaningful influence in 

this sense. Many studies found that attractiveness, physical facility, and visual appeal 

could be considered positive indicators of tangibility on customer satisfaction. (11) 

 

1. Appropriateness : 

Given the current level of knowledge, the degree to which the care/intervention 

is relevant to the patient's clinical needs. It's all about doing the right thing in the 

right way for the right reason. (12) 

 

2. Access to service : 

The extent to which a practitioner follows professional care and practise 

guidelines. It relates to health care professionals', supervisors', and support 

staff's abilities, capabilities, and real performance. (Please note that this is not a 

Joint Commission dimension.) (14) 

 

3. Competency : 

 

The extent to which a practitioner follows professional care and practise 

guidelines. It relates to health care professionals', supervisors', and support 

staff's abilities, capabilities, and real performance. (Please note that this is not a 

Joint Commission dimension.) (14) 

  



 

 

4. Continuity: 

It indicates that the client obtains the full spectrum of health treatments that he 

or she requires, without interruption, cessation, or unnecessary treatment. (15) 

5. Effectiveness : 

The extent to which care is delivered correctly in order to accomplish the desired 

result. "Does the process or treatment, when correctly applied, lead to the 

expected results?" is a question that effectiveness answers. It's all about doing 

things correctly. (16) 

6. Efficacy : 

The ability of a therapy or treatment to improve health status, as demonstrated 

by scientific research findings (evidence-based). (17) 

7. Efficiency: 

Within the resources available, efficient services deliver the maximum 

advantage. It's the relationship between care results and the resources needed 

to provide it. It is concerned with providing the greatest amount of "units" of 

health care for each unit of health resources available. (18) 

8. Respect and Caring: 

The extent to which patients are involved in the decision-making process, as well 

as the provider's response to the patient's needs and expectations in the interim. 

(19) 

9. Safety : 

The degree to which the work environment is free of dangers. It is concerned 

with reducing the chances of a negative outcome for both the patient and the 

healthcare provider as a result of the intervention. (20) 

10. Timeliness : 

 The degree to which needed care and services are provided to the patient at the most 

beneficial or necessary time. (21) 

 



 

 

11. Equitability: 

Providing great health care regardless of personal traits such as gender, race, ethnicity, 

geographic region, or socioeconomic position. (22) 

The Quality Management Principals 

• Customer-focused organisation: should be aware of current and future 

demands and aim to exceed them. 

• Establish unity of purpose and direction through leadership. Establish and 

maintain a healthy interior environment. (23) 

• People's involvement: Those with the most knowledge of the process's details 

must be given the authority to enhance it. The importance of a collaborative 

approach to issue solving and quality improvement cannot be overstated. (24) 

 

• Process Approach: By concentrating on the examination of service delivery 

processes, activities, and tasks, health care practitioners will be able to gain a 

deeper understanding of the problem and its causes. 

 

• Systemic Approach: Organizations in the health care field are systems! It is vital 

to identify the components of every system in order to comprehend it. (25) 

Continual improvement :should be a permanent objective of the organization. 

 

• Fact-based Decision Making: Effective decisions and actions are based on data 

and information analysis. (26) 

• Mutually Advantageous Supplier Connection: An organization's potential to 

produce value is enhanced when it has a mutually beneficial relationship with its 

suppliers. (27) 

Roles and responsibilities in quality improvement 



 

 

 Differentiating roles and duties in distinct areas of a system is another way to think 

about quality in health systems. This vital task will require the participation of the entire 

health system, although main responsibilities will often be held at the national and 

regional levels. The key priorities of decision-makers at these levels will be to keep the 

overall performance of the system under review and to devise strategies for enhancing 

overall quality outcomes. The primary responsibilities of health-care practitioners in 

terms of quality improvement varies. (28) Individual health workers, teams, or entire 

organisations might be considered providers. They will ideally be committed to the 

overall goals of quality policy, but their first focus will be to ensuring that the services 

they deliver are of the best possible quality and satisfy the requirements of individual 

service users, their families, and communities. However, improved quality outcomes are 

not only the responsibility of health-care providers. Health is co-produced by 

communities and service consumers. (29) They play essential roles and responsibilities 

in determining their own needs and preferences, as well as maintaining their own health 

with the help of health-care professionals. While it's critical to understand the 

differences in roles and duties, it's also critical to understand the relationships between 

them. The following are some examples. (30)  

• Without effectively engaging health-care professionals, communities, and service 

consumers, decision-makers will be unable to create and execute innovative quality-

improvement measures. (31) 

• In order to achieve the best results, health-care providers must operate within an 

acceptable policy environment for quality, as well as have a thorough awareness of the 

needs and expectations of those they serve. 

• If communities and service users are to enhance their own health outcomes, they 

must have a say in both quality policy and how health services are delivered. (32) 

Conclusion  :  

Attention to the quality of health services is a priority because of its great 

importance in the lives of individuals and societies. The continuous quality 

improvement program is based mainly on the health service applicant. In 

addition, measuring the level of quality depends on facts and information, and 



 

 

the success of this process requires the commitment of the administration and 

all workers in this sector to the policy of The quality is clear axes and specific 

goals and tasks 
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