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ABSTRACT

The objective of this study was to assess the contribution of Managerial Information
Systems (MIS) in delivery of quality medical care services at Muhimbili National
Hospital (MNH). The study intended to compare the expected referral medical services to
clients / stakeholders against efficiency of JEEVA system as a tool to facilitate better
delivery of medical care. It also assessed the reasons as to why majority of stakeholders
were not satisfied with the handling of their patients as from point of receptionists,
process of payments, medication queues as well as the discharge procedures practices at
MNH. The study also examined if there was adequate human resources to accommodate
operations of the JEEVA system to accelerate the speed of medical care delivery at
MNH. Assessing if there were enough electronic nodes connected to internet facilitating
patients’ information flow from receptionists to discharge. This study was conducted at

Muhimbili National Hospital, Dar es Salaam.

The study took about six months and during the period the researcher used her time
effectively to collect data from selected health managers, health workers, patients as well
as health stakeholders randomly chosen within time frame of data collection.

The research methodology was questionnaires with both closed and open-ended questions
to health managers and their supporting staff workers, formal and informal interviews to
patients and health stakeholders basing on questionnaires. Samples of 102 health
managers, health workers and stakeholders/ clients were willing to respond upon research
questions. Collected data were analyzed using the Statistical Package for Social Scientist
(SPSS).

Findings from this study revealed that, JEEVA system installations at MNH contributed a
lot towards delivering of improved health care services. It was also found that there was a
need to employ more facilitators (medical supporting staffs) on delivering desired

medical care since the tasks are huge for them to accommodate the needs of patients.
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Research findings leads to the conclusion that, there is a need to invest more in on line
communications since it fastens medication process to patients. Managers have to

formulate priorities with reflection of necessity when investing to information system.

Researcher recommended that in order to fulfill desires of medical care services at MNH
there must be a lot of improvements rather than depending much in complaining

underperformance of JEEVA system.
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CHAPTER ONE
INTRODUCTION AND BACKGROUND

1.1 Introduction
This section presents a background as well as an overview of the study, statement of the

problem, study objectives and research questions. The chapter also includes scope of the

study, significance of the study as well as the limitations and delimitations.

1.2 Overview of the Study
Managerial Information System (MIS) can be defined as an approach to the study of the

information needs of an organizations management at every level in making operational,
tactical and strategic decisions. Its objective is to design and implement procedures,
processes and routine that provides suitably detailed report in an accurate, consistent and

timely manner.

In a managerial information system modern computerized systems continuously gather
relevant data both from inside and outside the organization. Data are then processed,
integrated and stored in a centralized database where it is constantly updated and made

available to all who have the authority to access it, in a form that suit their purpose.

At Muhimbili National Hospital, centralized JEEVA system has been installed to
simplify the managerial information flow. It operates from front desk of all receptions all
the way through the whole process of getting medications without isolating payment

systems and pharmacy services.

Patients have to bring with them appointment cards so as to reduce the unnecessarily long
gueue waiting lines for the medical services. It is a managerial tactic to fulfill their
managerial strategies exclusively for emergency services. In some cases, Patients also has
to pay cash for medications or surrender cost sharing letter from known authorities or

exemption by policy which can be considered by cashiers prior the medication process.



Also cashiers accept the registered medical health insurance cards such as NHIF, Jubilee
and Strategies medical cards.

In order for the hospital to offer the improved/ best quality medical services, patients has
to bring the pre-described requirements (that is medical insurance cards, cash,
appointment cards, cost sharing letters or exemption by policy letter) in the internal

managerial system and other authorized desks to alter the medication process.

MNH has got eight hospital directorates to ensure the vision and mission of the
organization is achieved. One of the biggest directorates is directorate of medical services
(DMS). It is the core function of the hospital and it is mandated to oversee the provisions
of high quality super specialists’ patient care, training doctors and conducting researches.
The directorate is tasked to make sure that services are provided in accordance with the
set standards operating procedures and treatment guidelines. It is a directorate of which
the researcher will capitalize the most to extract the required information relevant to the
research questions. It is the department which also assigned by hospital management to

conduct and ensure that the quality medical is achieved all the time.

ICT department supports quality assurance in delivering medical services by assigning
controllers to all information flows of the hospital. The system JEEVA under ICT
department can be easily evaluated how it contributes to the delivery of improved
medical service at MNH.

1.3 Statement of the Problem

Despite installation of managerial information system aimed at bringing an improvement
in the quality of medical services customers or patients and other stakeholder of medical
care services have expressed their dissatisfaction with the quality of services offered by
Muhimbili National Hospital (MNH). Their complains were mainly based on long queue

waiting for the registration services, unpredictable services for emergency medical care



for example deficiency of emergence medicines to patients, unsatisfactory information
flow or communication flow from one desk of authority to another which led to

controllable inconveniences to both parties ( patients and medical officers in charge.)

They were also complaining on payment procedures whether with cash or by
authorization of medical insurance cards. The procedure took long registration time
against expected referral registration procedures the national hospital could take. The
researcher was eagerly in need of executing the research as to why the JEEVA system

does not support effectively the registration process.

Tedious procedure to pharmacy services especially to those having medical care insurers
was among the reasons as to why the researcher was to conduct a research. They were not
reflecting referral standards as addressed by the MNH strategic goals towards patient
satisfaction.

The researcher found need on assessing how wise investment on MIS at MNH can bring
up the patients/stakeholders satisfaction and choose to be attended at the hospital rather
private hospitals.

Addressed phenomenon have prompted the researcher to carry out this research so as to
bridge the information gap on the contribution of managerial information system in
delivering better medical care services. Manager’s effectiveness was largely dependent
on the existence of an equally effective Managerial Information System (MIS) to ensure

smoothly information flow from registration of patients to discharge.

1.4 Objectives of the Study
1.4.1 General Research Objective

The main objective of this research is to find out the contribution of managerial
information systems (MIS) in delivery of quality medical care services at Muhimbili
National Hospital (MNH)



1.4.2 Specific Objectives
The study has the following specific objectives
1) To evaluate managerial information flow supported by JEEVA system at MNH
from managers/health workers.
2) To evaluate quality performance of medical services from health stake holders /
patients at MNH after installation of JEEVA system.
3) To find out how much does investing in managerial information systems

advocates and accepted by the medical clients in the hospital.

1.5 Research Questions
In order to achieve the previously identified study objectives, the researcher will be

guided by the following research questions

1) What are managerial information flow challenges that managers and other
supporting staffs do face in delivering medical care services and what are their get
through solutions?

2) To what extent do patients / stakeholders of health services at MNH do satisfied
with the services offered by them after installation of JEEVA systems?

3) Is there any significant positive change registered among healthy managers and
health stake holders after the installation of managerial information system
JEEVA?

1.6 Significance of the Study
Findings from this study will contribute towards enlightening public medical organization

on importance of quality service delivery thus helping them to amend their operations
change undesirable culture towards customer service so as to get rid of customer
dissatisfaction.

It will enable public medical organization to design appropriate strategies to meet
customer needs hence satisfying them or other stakeholders of medical care services

It can be used as a reference to other candidates interested to study medical care delivery

services.



1.7 Scope of the Study
The study was carried out at Muhimbili National Hospital located at Upanga west,

Kalenga street, llala- Dar es salaam. There are several referral hospitals ( private to
public ), specialized or regional referral hospitals scattered all over Tanzania but
selected one serves large number of complicated medical services since it is a national
referral hospital in Tanzania. The researcher collects data which could be representative

to majority of referral hospitals in Tanzania.

1.8 Limitations of the Study
There are about 30 referral hospitals in Tanzania either private or public, specialized or

regional referral hospitals scattered to regions in Tanzania offering different types of
medical care services. However the researcher faces several limitations such as time and
limited source of funds to collect data from majority of referral hospitals. Unlimited work
schedules as well as family responsibilities forces the researcher to select only one work

station which is Muhimbili National hospital.

1.9 Delimitation of the Study
The researcher concentrated on only one public referral hospital which is MNH. It is a

national hospital and hence the researcher does expect to extract required information
responding to research question. More efforts are expected to be invested so that
available time and fund resources are efficiently and effectively utilized to accomplish
the task.



CHAPTER TWO
LITERATURE REVIEW
2.1 Introduction

This chapter is divided into two main parts which are theoretical literature review as well
as empirical literature review. The chapter gives a survey on literature concerning the
proposed subject where by theoretical literature is concerned with theoretical perspective
of the study while empirical literature review presents a survey of experimental studies

for related matters. It also includes the conceptual framework of the study.

2.2 Theoretical Literature Review

2.2.1 Corporate Plan at Muhimbili National Hospital

Corporate plan of Muhimbili National Hospital states that, “it is a core function of the
Hospital and it is mandated to oversee the provision of high quality super specialist
partied care, training of doctors and conducting researches. The directorate is tasked to
make sure that services are provided in accordance with the set standard operating
procedures and treatment guidelines. More over its vision insist to bring about better
medical services worldwide. It aims to be ‘an internationally accredited tertiary level,
teaching hospital offering high quality offer able medical care. Delivering quality medical

care can be measured by clients and other stake holders of medical care offered.

“It is a core function of the hospital and it is mandated to oversee the provision of high
quality super specialist patient’s care, training of doctors and conducting researches. The
directorate is asked to make sure that services are provided in accordance with the
standards operating procedures and treatment guidelines.” (MNH Corporate plan as at
2013/14)

Millennium goals set various priorities to ensure survival of the world. Among the
priorities was to ensure the good healthy facilities to all human beings. Hospital reforms
progress report of the year 2011/2012 has stated the achievements based on guidelines for
reforming hospitals at regional to district levels. Reforms also were aim in structuring

specialized referral hospitals in Tanzania.



In march 2005; health sector strategic plan (iii) for 2005 to 2015 and health swap
milestone that emphasis on reforms towards delivering of quality health services and
meeting clients satisfaction. Some of hospital reforms address the following strategic
objectives to referral hospital services;

A) To increase access for patient in need for advanced medical care

B) To improve quality of clinical services in hospitals such as IPPM at MNH.

C) To improve management of hospital through implementation of the hospital

reforms program

D) To strengthen hospital governance.
Hospital reforms were designed to favor customers of medical services. Complying with
them lead to the reduced rate of deaths and other complications to patients. Hospital
reforms aimed in improving delivery of medical services and hence each hospital has to
prioritize to meet the reform requirements. Muhimbili National Hospital has designed a
department under directorate of clinical support services to facilitate improved delivery

of medical services.

2.2.2 Hospital Quality Improvement

The unit is responsible for overseeing the quality improvement activities including the
infection prevention and control across the hospital. It is also responsible for receiving
complaints and feedback from clients regarding the services provided/offered. The unit is
coordinating various program related to quality improvement like 5S - which aims at
improving the status of working environment; the Kaizen - which is the problem solving
process at the work place and infection prevention and control. It also coordinates the

clinical audit.

Quiality of Service at MNH
Quality can be defined as the fitness for a specified purpose. Quality medical care can be
described as the expected medical care to a client. Expected medical care if well

delivered to a patient, it lead to patient satisfaction. Patients from different parties of



Tanzania expect to receive the predetermined medical services as per organization
policies. It is a task of managers to ensure that the managerial information flow is neat
enough all the time so as to facilitate improved quality of medical delivery.
Customer/patients satisfaction is a great measure of how good the medical service

delivered.

Bakar et al. (2008) offered a two-way approach to understanding the dimensions of
service quality in healthcare. They distinguished between clinical quality and service
quality. The former refers to activities of the healthcare process such as surgical skill,
sufficient drugs, logistics and other factors that translate into better outcome. The latter
on the other hand denote the multi factorial indicators of patients’ experiences such as
hospital comfort, support from providers, waiting time, appointment and visits and the
physical environment of the facility. The study will concentrate on service quality

dimension.

According to Haule (2004), customer satisfaction refers to a person’s feeling of pleasure
or disappointment resulting from comparing products or services perceived performance
in relation to expectations. If performance matches expectations then a customer is
satisfied, when performance exceeds expectations then a customer is highly satisfied or
delighted. Delighted customers are likely to stick to organizational products or services
offered. Disappointed customers do not only repel the former service provider but also
they spread negativity to other potential customers. The study will focus on patients and
other stake holders of medical service satisfaction. It will evaluate perceived referral

hospital standards in relation to patients or other stake holders expectations.

Lupimo (2006) defines customer satisfaction or dissatisfaction in Mboma (1988) as an
emotional experience a person undergoes after comparing perceived performance of
goods or services consumed/ used with some standards commonly referred to as

predetermined expectations. Patients (customers) of Muhimbili National Hospital expect



to receive reliable medical services timely and at a desired quality with reference to it

mission and vision of that Tanzanian national referral hospital.

The study concentrates on how long it takes for a patient to be served and at what

standards to reflect the organizational vision and mission.

However, Kotler and Keller (2006); defines customer satisfaction as a measure of how
goods or services supplied by an organization meet or surpass customer expectations; this
is seen as a key performance indicator within service oriented business. When customers
are not satisfied with services offered by an organization, it is likely that they can easily
shift to another organization offering similar services but for the sake of Muhimbili
National Hospital patients (customers) have no alternative for that. They have to toil for
whatever inconveniences (such as long queues in authorization for medications) that

might occur while waiting for medical services they need.

The system to support convenient flow of information is known as JEEVA. This system

if properly utilized by departments it results into insuring customer satisfaction.

Integrated Hospital Management Information System - JEEVA

It is an electronic system introduced to support all hospital functions. It was
implemented between the years 2004 to 2006. It constitutes two inter related departments
namely information technology and telephone and the other is department of medical
records. Directorate of Information and Communication Technology (DICT) is mandated
to oversee Management of Hospital Information Systems activities within (MNH).

Information Technology and Telephone:

This is the first department under directorate of information and communication
technology available at MNH. It has a computer network system that covers the whole of
the Hospital’s area with a capacity to support over 400 nodes at a time. Interlink between

buildings is through fiber optic to make sure that speed is not compromised. It was
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designed to be optimum enough to accommodate the projected patients and other users at
a time of request. Recently, all hospital functions from patients’ registration to discharge,
human resource management, payroll, finance, supplies, laboratory, pharmacy, etc are
run through Jeeva system. The telephone unit is tasked to overseeing internal and external
telecommunications.  The study will concentrate on assessing effectiveness of

information flow supported by JEEVA from patient medical registration to discharge.

Medical Records:

This department is the custodian of all patients’ records. These records contain
information needed to plan, provide and evaluate the care given to the patient. It serves as
a tool for communicating information to all health personnel who deal with the patient
and contributes to the continuity of patients care when is at MNH. To fulfill these
functions successfully requires not only that the medical records meet certain minimum
standards but also a system for making the information contained in the records available
when needed. Records are currently created and maintained physically and electronically
through JEEVA system. The major functions of this department is to manage and
organize health records; code and classify diseases; store and retrieve health records; and
collect, tabulate, analyze and interpret data for research, training and administrative use.
The department also deals with the clinic arrangements, appointment scheduling and
general patients care services over the hospital units through receiving, registering and

directing them to their respective service points.

The study will focus on the procedure of retrieving of patient’s information from
registration to discharge. Impact of Information Technology at Muhimbili National
Hospital Integration of IT into electronic registration of all patients by capturing their
demographic variables has made easy to track lost records, lessen time to register patient

and created a reliable data source. This has substantially reduced turnaround time.
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This system has created a seamless flow of information making it easy to produce reports
for better management and planning especially in patients care and treatment. It has
allowed MNH to create the information society whereby more than 1400 staffs have been
trained including nurses, doctors and other key personnel on how to use the IT system.
The improved availability and exchange of information process has helped ordering of
various services from departments to be carried out online through the computer system.

Muhimbili National Hospital is connected via fibre optic cable to six other hospitals to
provide telemedicine services. These hospitals are; Amana Regional Referral Hospital,
Mwananyamala Regional Referral Hospital, Temeke Regional Referral Hospital, Tumbi
Special Hospital, Bagamoyo District Hospital, and Mbeya Referral Hospital. Services
that are currently provided through our telemedicine network include; E-Consultation,
Tele-Radiology, Tele-Pathology, Tele-Cardiology, E-Learning (Continued Medical
Education), and Video Conferencing. More hospitals around the country are planned to

be connected to this service in the near future.

Source, MNH official document of January 2015

2.2.3 Characteristics of Service

It is inevitable for human beings not demanding any kind of service for the whole day. It
is either you will touch it or feel it or requesting it never the less offered without your
request. It is obvious we became customers of service providers daily. Restaurant,
hospitals or mobile phones airtime dealers are some of service provider organizations.
There are basic four characteristics of service regardless nature of service. (Being a
public or private, being a profit or non profit) according to solo 1998, these are as

follows;

2.2.3.1 Heterogeneity
Services are heterogeneous in the sense that they are of varied kind and their quality

differ greatly as well. Service quality is sometimes greatly influenced greatly by the

11



person conducting the transaction even for the same kind of services, Solo, (1998). The
quality of service offered at Muhimbili National Hospital differs depends on performance
of departmental receptionists or other factors like time constraints where they introduce
fast truck services, and or operations procedures where some are not user friendly to
customers. location complexity can also be a factor to service heterogeneity since
customers has cut across several desks of authority so as to have permit for medication.
This problem experienced more to customers with medical insurance cards specifically
those with National Health Insurance Fund (NHIF). Management has to set operational
guide while observing quality standards for serving and insists on staff training in

customer services.

2.2.3.2 Intangibility

A customer may purchase a certain service but has nothing physical to display as a result
to that purchase. Some services cannot be seen, touched, tested or displayed. Gronroos,
(2000) says that service can only be experienced but cannot be possessed and they differ

from products which once purchased belong to the owner.

Customer care officers have to be neat enough to handle customer needs as they are
required so as to fulfill the gap of customer needs. It is the departmental task to introduce
relevant strategic plans to make those intangible services tangible. It has a task to employ
relevant customer care service providers with considerations in their qualifications to suit

the demands.

2.2.3.3 Inseparability

Services are inseparable from their service providers. Services cannot be produced and
stored for the future sell or consumption like physical goods. Producers of services
normally do produce and offer services spontaneously when required by customers. A
service provider is part of service thus efficiency and effectiveness of customer care

personnel matters a lot in service quality evolution. Failure to deliver it in a right way it

12



implies the customer dissatisfactions and vice versa is true. There must be a continuous
training on how to deal with customers especially patients who are truly in need of wise
advices as part of their treatment. Ranking from doctors, supporting staffs management to
pharmacy departments have to team up so as to ensure the desired medical care

achievements.

2.2.3.4 Perish ability

Services once they produced have to be consumed. For example an empty seat on a bus
cannot be replace its business opportunity once the bus has started is routed or an empty
seat is lost its business opportunity which it cannot be replaced. Same applies to the
vaccinations once prepared have to be consumed immediately simply because its life time

is so limited to be stored for further needs.

There to say, managerial team has to design proper schedules with specialists normal
clinics as well as urgent requests there must be an immediate doctor to accommodate the
need. It is applicable to both normal clinics to emergence services. Failure to respond
immediately to a patients’ request for medication it is failure to achieve organizational

goals on delivering best medical services to both national and international perspectives.

2.2.4 Service Quality Parameters

It is necessary to identify attributes of services and give out proper attention in order to
offer the desired service quality needed by customers. Managerial team has to identify
standards and give out proper attention in order to offer desired service quality to
customers.

service oriented organizations have to learn more on how their customers do evaluate
their products offered, hence be able to identify methods of managing and influencing

customers positively.
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Majority of researchers have worked to develop measures of service quality which are
tangible, reliability, responsiveness, competence, access, courtesy, communication,

credibility, security and understanding, Gronroos, (2000 )

However, Parasuraman et al (1988) condenses these into five groups of reliability,
responsiveness, tangibility, assurance (competence, courtesy and security), empathy
(access, communication and understanding the customers). Parasuraman, Zeithaml and
Berry have developed a model and measurement approach named as SERVQUAL,
(Parasuraman et al (1988) SERVQUAL scale.

It is a measure which evaluates both customer expectations before encounter and their
perception on the actual service delivered. The dimensions in evaluating the service

offered are as follows;

2.2.4.1 Reliability

Can also imply to dependability, accuracy and ability of service provider to perform
services as promised, Parasuraman et al (1988). It is the ability to perform services right
at the first time and strive to honor promises. Customer care personnel have to give
reliable promises in order to win confidence of customers.

Customer care officers should avoid delays during opening hours, office equipments and
working tools have to be properly arranged as well as service environment should be tidy
and attractive.

2.2.4.2Tangible

Is a physical evidence component to the environment in which service is delivered as
well as the tangible item associated with such services? This can be informing of service
environment. (Well dressed customer care personnel, neatness of customer waiting

lounge, confotability of space and seats, well printed brochures for customers etc)

14



2.2.4.3 Responsiveness

It is the ability of customer care personnel to respond as per customer requests and
communicate friendly with courtesy. Employees are responsive when they are willing to
help customers and give out prompt services as per customer requests. It involves the
immediate response to customer requests, informing customers on unexpected delays or
attending customers prompt at the counter. Categorically patients at emergency
departments have to be served as the matter of their urgencies and those at normal

routines have to follow the queue as they will be ordered by hospital attendants or nurses.

2.2.4.4 Empathy

Understanding and compassion to customers is critical in any service delivery as well as
competence and credibility of customer care personnel. It is recommended that
employees of medical service providers to have continuous training so as to acquire
dynamic skills and potentials to enhance patients and other stake holders maximum
satisfaction. Competence of receptionists increases the credibility of medical organization

and hence it raises the reputation of the hospital.

2.2.4.5 Assurance

Customers need to be assured that they are dealing with the trust worth organization with
personnel of high integrity, courtesy, and confidentiality as well as competent in their job
tasks and duties. It can be achieved only when an organization employees professionals
in each particular field. Patients are to be assured that their medications treatments are
valid as per Muhimbili National Hospital mission and vision.

SERVQUAL model is applied in interviewing and surveying retail banking customers,
long distance telephone services and or applicable to analyze queues waiting to consult
medical doctors, etc. Parasuraman et al (1988 )

However the modal has been criticized notwithstanding its popularity, whereby it has

been challenged on its use of expectations and its dimensions.
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Service quality management criteria prior described will be applied in this study to
formulate questionnaires so as to obtain relevant information from patients / other health
stakeholders and staff views concerning quality of services offered in public hospitals,

particularly Muhimbili National Hospital.

The healthcare service can be broken down into two quality dimensions: technical quality
and functional quality (Donabedian, 1980). Technical quality in the healthcare sector is
defined primarily on the basis of the technical accuracy of the medical diagnoses and
procedures, or the conformance to professional specifications. Functional quality refers to
the manner in which the healthcare service is delivered to the patients. Andaleeb (1998)
stated: “Hospitals that fail to understand the importance of delivering customer
satisfaction may be inviting possible extinction”. Consumer marketing research has
underscored the importance of consumer in healthcare services as consumer is involved

in production and consumption of services simultaneously.

2.3 Empirical Literature
In the review of service quality literature, much research has focused on how perceptions

of service quality should be measured (Brady and Cronin, 2001; Parasuraman, 1994;
Brown et al., 1993; Teas, 1993). Most research stems from the 1985 work of
Parasuraman et al. (1985) when they applied gap analysis to the area of services and
came up with the idea of “perceptions gaps”, the gaps that occur between the
expectations of service quality which will be provided and the actual service quality as it
is perceived by the customer.

From this gap model, which had its roots in the disconfirmation paradigm of Churchill
and Surprenant (1982), emerged the well-known measurement model SERVQUAL
(Parasuraman et al., 1988). This multi-item scale includes the five dimensions of
tangibles (physical facilities and the appearance of personnel), reliability (ability to
perform the promised service dependably and accurately), responsiveness (willingness to

help customers and provide prompt service), assurance (employee knowledge base which
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induces customer trust and confidence) and empathy (caring and individualized attention

provided to customers by the service providers).

SERVQUAL has been used successfully across many industries, such as banking
(Mukherjee and Nath, 2005), real estate (Dabholkar and Overby, 2005), and health care
(Choi et al., 2005), to name a few. Indeed, majority of researchers believe that its
adaptability is one of its strengths (Weekes et al., 1996). However, there are some (Teas,
1993) who have raised concerns as to its validity, as well as definitional concerns related
to the construct of expectations. In fact, Cronin and Taylor (1992) offered theoretical
justification for discarding the expectations section of SERVQUAL and Brady et al.
(2002) have developed an alternative measurement model, SERVPERF, which focuses
only on performance. Since then, some researchers (Vilares and Coelho, 2003) have
found that expectations have no direct impact on customer satisfaction, which yields
support for the SERVPERF model.

The study assesses the performance of JEEVA system as a tool to ensure smooth flow of
information required before and after medications. Quality attribute questions through
designed methodology was imposed to the points of inquires to respond on how
electronic communications (JEEVA system) will facilitate improved medical care

services.

Vandamme and Leunis (1993) developed a scale to measure service quality provided by
hospitals from patients’ view. They found tangibles, medical responsiveness, nursing
staff quality, personal beliefs and values and assurance to be the dimensions of hospital
service quality. Tomes and Ng (1995) developed a measurement scale to assess the
quality of service provided by the hospitals in the USA. They concluded that empathy,
relationship of mutual respect, dignity, understanding of illness and religious needs were
the intangible factors, while food and physical environment were the tangible factors of

services offered.
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Lam (1997) employed SERVQUAL in healthcare services. It was also discovered that
patients treated physical facilities to be the least important. Nursing care, outcome and
physician care constituted technical care whereas, food, noise, room temperature,

privacy, cleanliness and parking were parts of interpersonal care.

According to the study conducted by Hasin et al. (2001) in Thailand, communication,
responsiveness, courtesy, cost and cleanliness were the component dimensions of service
quality in hospitals. They found that even though the hospitals provided good service
overall, attitude and behavior of employees about the non-conforming service had to be
improved. Baldwin and Sohal (2003) in examining the relationship between service
quality practices and service quality outcomes in dental care found that patient fear and
anxiety, patient’s appreciation of convenient and punctual service, involvement of
patients in treatment were found to significantly influence the patient’s perceptions of

dental care.

Boshoff and Gray (2004) studied the relationship between hospital service quality and
patients’ buying intentions. They operationalise service quality using the dimensions,
communication, tangibles, empathy of nursing staff, assurance, responsiveness of
administrative staff, security and physician responsiveness. Otani and Kurz (2004), in
their study on hospital services in the USA, found admission process, physician care,
nursing care, compassion to family/friends, pleasantness of surroundings and discharge
process to be the key dimensions of service quality.

Pakdil and Harwood (2005) studied patient satisfaction in a pre-operative assessment
clinic. The study showed that patients were most dissatisfied with the waiting time. The
hospital should provide prompt services and could supply the waiting room with
magazines, television set, etc. to make patients more comfortable during their wait.
Positive physician-patient interaction increased patient satisfaction more than any other

provider-customer relationship. Some training could be given to patients so that their
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expectations became realistic and hence tended to improve their satisfaction with the
service provided. Rohini and Mahadevappa (2006) applied SERVQUAL framework and
applied SERVQUAL factors in their study on Bangalore (India) hospitals. They obtained
the perceptions of both the patients and the hospital management. The study concluded
that there existed an overall gap between patient’s perceptions and expectations and also

between management’s perception of patients’ expectations and patient’s expectations.

In India, Rohini and Mahadevappa (2006) concluded that there existed an overall gap
between patient’s perceptions and expectations and also between management’s
perception of patients’ expectations and patient’s expectations in Indian healthcare
services. Sahay (2008) asserted the need to improve customer service in Indian hospitals.
All these observations indicate that there is an urgent need to raise the standards of Indian
healthcare system. The service quality literature in the context of hospitals has mostly
focused on patient’s and management’s perspective, so far. Some of the studies
investigated the gaps between the service providers’ perceptions and patients’

perceptions.

Healthcare services, being high in credence qualities, cognitive judgment will not prevail
in the patient’s evaluation of service delivery. Further, in a hospital environment, patients
are in a state of physiological or psychological discomfort (Duggirala et al., 2008). Thus,
they require the assistance of others to interact with the service providers. In India, an in-
patient is always accompanied by an attendant. So, it is often these attendants who are in
a good position to judge the care provided. A holistic picture of healthcare services that
focuses on the attendants’ needs, while providing hospital services will be extremely
useful to healthcare service providers. Hence, this study aims to conceptualize service

quality from the perspective of patients in service satisfaction context.

Service quality and customer satisfaction have been considered as two sides of the same

coin. Oliver (1980) proposed that satisfaction is a function of the disconfirmation of
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performance from expectation. Oliver (1989) defined satisfaction as an evaluative,
affective, or emotional response. So customers can evaluate the object only after they
interpret the object. Hence, satisfaction is the post-purchase evaluation of products or

services given the expectations before purchase (Kotler, 1991).

Satisfaction is dependent on the ability of the supplier to meet the customer’s norms and
expectations and no matter how good the services are customers will continually expect
better services (Dwyer et al., 1987; Fornell, 1992; Oliva et al., 1992). While customer
satisfaction could be related to values and prices, service quality generally does not
depend on prices (Anderson et al., 1994). While service quality judgments are quite
specific to the service delivered, satisfaction can be determined by a broader set of factors
including those which are outside the immediate service delivery experience (e.g. his/her

mood is good on that particular day).

According to the study conducted by Hasin et al. (2001) in Thailand, communication,
responsiveness, courtesy, cost and cleanliness were the component dimensions of service
quality in hospitals. They found that even though the hospitals provided good service
overall, attitude and behavior of employees about the non-conforming service had to be
improved. The study capitalized much on communication responsiveness towards

patients’ medical care satisfaction.
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2.4 Conceptual Framework
Figure 2.1: Conceptual framework of the study

Independent Variables Dependent Variable

o
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R
e

Source: Own Developed Model, (2015).




Own developed model (2015) reflects how different independent variables stimulate
patient/ stake holders of medical care satisfaction at MNH. Limited access to JEEVA
system hinders on time delivering of medical services at the hospital. Managers have to
increase authorisations to operate the system so as to fulfil the gap of need in medication

process from registration to discharge of patients.

Supporting staffs (pharmacists/nurses) also have to be committed enough to deliver the
desired medical care. Connected nodes of JEEVA system have to be online all the time
and the operations are supported by medical practitioners from registration to pharmacy
procedures and discharge. Hospital attendants/pharmacists or nurses have to respond
instantly to patients in need of medical services with the support of connected

information system JEEVA.

Procedures (payments and pharmacy) have to be cut down to ensure health stake
holder/patients satisfaction. Prolonged procedures have a tendency of leading patients’
dissatisfaction. Supporting staffs and other health worker have to ensure they operate on
time and limiting to the minimum idle times in medication procedures. Procedures

supported by JEEVA system works better than without the system.

Huge numbers of IT professionals have a positive impact towards patients’ satisfaction.
Encase of systemic defaults or new instructions on how to operate them they have also
greater inputs towards customer satisfactions since the office operations will proceed

smoothly.
Large number of interconnected computers and other devices for printing/ save

documents have influence towards patient satisfaction. Wide coverage of networking

results into wide expectancy of health stakeholders’ satisfaction.

22



Combined mentioned factors have a great game to play into ensuring patient satisfaction.
They are interdependent to each other by considering their inputs from registration of

patients throughout medication process to discharge
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CHAPTER THREE
RESEARCH METHODOLOGY

3.1 Introduction
Research methodology is a way to systematically solve the research problem, Kothari

(2004). 1t is regarded as a science of studying how research Chapter presents the research
methodology of which the researcher employs to fulfill the study. It includes research
design, study population, sample size, sampling techniques as well as data collection

methods. It deals also with analysis technique and proposed data presentation.

3.2 Research Approach
The study was conducted using the case study research design which involves an in-depth

analysis and description of the organization of study. It is chosen to serve budget
constraints and time frame available for the study. The design enables the study to focus
on a particular area to provide some generalizations and conclusions. Qualitative methods
of data collection approaches posed to health managers of different levels and healthy
clients / patients and other health stake holders questioned to fulfill the study

requirements.

Both quantitative and qualitative methods were involved in the study. Interviews,
observations and questionnaires were engaged in the research. Questionnaires were
distributed to health managers and supporting staffs while observations and interviews
were also practiced as a tool for collecting data from patients and other stake holders of

medical services.

3.3 Research Design

Research design is an important conceptual structure in any scientific inquiry. It is a glue
that holds all of the elements in research project together, (Kombo and tromp 2006). It
can be thought of as the structure of the research as is regarded as the guideline that
discusses how the study is designed. . A descriptive research intends to present facts
concerning the nature and status of a situation, as it exists at the time of the study and to
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describe present conditions, events or systems based on the impressions or reactions of
the respondents of the research (Creswell, 1994).

The research design used in this study is descriptive survey, as pointed out that
descriptive studies are not only restricted to fact findings, but may often result in the
formulation of important principles of knowledge and solution to a significant problem.
The study aimed at collecting information from patients/health stakeholders and from
health workers/health managers to find out the extent to which JEEVA system has

contributed on their routine information flow.

3.4 Area of the Study
Study was conducted at MNH which is located at Dar es Salaam region. The choice was

considering its position among other referral hospitals in Tanzania. It is a national
hospital in Tanzania hence it saves a lot of complicated medical issues compared to them
all and hence data obtained can be relevant to any other hospital in Tanzania. The choice

also is convinced by its proximity to the researcher.

3.5 Study Population
According to Kothari (1990) population or universe refers to the items or unit in any field

or inquiry where as the term population refers to the total items about which information
is desired. Population of the study was 3640 which includes health workers, junior and
senior staffs of MNH as well as health supporting staffs and health stakeholders. The
researcher was expected to collect 120 units of inquiries but the actual respondents where
102 collectively from the targeted population of the study. The study consist of health
managers at different levels, healthy workers, some clients / patients and other stake
holders of medical issues randomly chosen available to the days of data collection, time
frame was expected to be two weeks time but due to authorization procedures it took a

researcher 7 weeks to complete the study .
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3.6 Sampling procedure
Sampling is the process of obtaining information about an entire population, Kothari

(1990).1t is important since it is not possible to test the whole population. The study used

a random sampling technique and to some rare cases use systematic sampling technique

to obtain the identified sample. The patients / health stakeholders’ respondents were

randomly picked and believed to have appropriate awareness of the whole medication

procedures at MNH. However, managers / health workers were systematically identified

and requested to respond upon questionnaires, formal interviews and documentary review

support.

Sample of the study was 102 sample units, out of which 57 respondents were randomly

chosen from out patients / health stakeholders. The rest units of inquiries distributed

accordingly to MNH employees to respond to the questionnaires as shown as shown in

table 3.1

Table 3.1: Sample Size

Category Expected Percentage Actual sample | percentage
sample

Health managers | 15 12.5 9 8.8

Health workers 45 375 36 35.3

Clients/ patients 35 29.2 32 31.4

Stakeholders 25 20.8 25 24.5

Total 120 100 102 100

Source: Collected data 2015
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3.7 Data Collection Methods
In this study the researcher used various techniques and tools to collect both primary and

secondary data.

3.7.1 Primary data

These are data collected fresh from the field and for the first time and thus happen to be
the original in character, (krishmaswam 1998). In conducting this study the researcher
obtained primary data through the distribution and collection of questionnaires, interview
and observations from respondents. Data were collected directly from appointed health

workers and randomly chosen heath stakeholders/patients at MNH.

3.7.1.1 Observation

The study used observation to see the efficiency of health workers in providing medical
services. It observes how punctual the medical file movements are obeyed with respect to

information feedback to patients as to where the file destination is.

It is important to observe the nature of the knowledge gap before executing the intended
research. This method of data collection includes physical presence and direct

observation.

It is important to observe field of the study because it shows the validity and reliability of

the study. The collected information reflects reliability of the problem.

3.7.1.2 Questionnaire

This is a self administered questionnaire which is adopted to collect data from health
stakeholders or patients about how satisfied they are after completion of medical services.

The researcher chooses questionnaire as a tool to collect data because it took little time to
collect large amount of targeted data. It is also cheap to administer data collection and

easily manage collected data without distorting the meaning of research problem.
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They are helpful as for some respondents who feels shame to express themselves in

interviews are given freedom to provide useful information without any fear

3.7.1.3 Interviews

The study used interviews together with primary data which involves face to face
conversation with the respondents. It will also be used in conclusion and
recommendations. Few interviews to outpatients with illiterate knowledge of responding
to questionnaires were conducted by a researcher for the purpose of the study. It allows
clarification of questions to an intended respondent and hence reflecting better response

from units of enquiry.

3.7.2 Secondary data

Secondary data is information neither collected directly by the user nor specifically for
the user. It involves the collection of data that already has been collected by someone
else. This involves the collection and analysis of published material, and information
from internal sources. The researcher obtained secondary data from various literatures in
books, official annual documents of MNH and JEEVA annual reports from DICT for five

consecutive years from 2009 to 2014.

3.8 Data Analysis and Presentation
The data collected in this research was analyzed both quantitatively and qualitatively.

Tables, charts and figures were used to present the findings. A statistical Package for
Social Scientist (SPSS) was used to analyze quantitative data and the excel program
(spreadsheet). Content analysis was used to analyze open-ended questions because data
analysis involves the computation of statistical indices or measures along with searching
for patterns of relationship that exist among the data groups. However due to qualitative
and quantitative nature a descriptive statistics such as tables, percentage and frequency

distribution were used.
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Data processing was used to check the accuracy of the collected data by editing the data
to be clear, uniform, and competence also by coding, the data was transformed into

numbers, sorting and classification.

Validity and reliability

Validity means that correct procedures have been applied to find answers to a question.
Reliability refers to the quality of a measurement procedure that provides repeatability
and accuracy.Validity and reliability of the research is a matter of concern in a sense that
the variables which have been included in the conceptual framework are the ones used in
formulating interview guidelines and questionnaire, the analysis is also based on the

collected data.

3.9 Ethical matters

Ethics are codes or rules which govern those practices of a profession. It dictates how
information and client’s relationships should be managed. Code of ethics and the laws are
mutually exclusive. An action may be legal but unethical. However some acts are both

illegal and unethical.

Ethical consideration is all about being in accordance with the rules or standards for right
conduct or practice, especially the standards of profession. Ethical consideration in this

research includes the following;
Voluntary participation

It requires people not be coerced into participating in research. This is especially relevant

where researchers were previously relied on confined audiences for their subjects.
Informed consent

Prospective research participants must be fully informed about the procedures and risks
involved in research and must give their consent to participate. Ethical standards also

require that researchers do not put participants in a situation where they might be at risk
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of harm as a result of their participation. Harm can be defined as both physical and

psychological.
Confidentiality

Respondents are assured that identifying information will not be made available to

anyone who is not directly involved in the study.

Anonymity
The participant will remain anonymous throughout the study, even to the researcher
herself. The anonymity standard is a stronger guarantee of privacy.

Truthfulness

Is an ethical consideration when conducting a study as the researcher should be true on

the information provided to discourage any inconvenience.

The researcher wrote a letter to the management to inform them to participate and give
information on the researched topic, where the management agreed to fill the
questionnaire with their free consent, also the researcher explained to the management
the usefulness of the study to both parties ie the researcher and the management team.
The researcher used these ethical considerations when conducting the research, the term
privacy was very much considered as the information given were not disclosed to any
person who was not in the study also the respondents were assured not to be harmed by
the information given to the researcher due to the profession which does not allow the
researcher to disclose the information given. The respondents participated without being
forced and the researcher promised to bring back the information on the problem and its
solutions found when the research is complete.
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CHAPTER FOUR
PRESENTATION OF THE RESEARCH FINDINGS
4.1 Introduction

This chapter discusses the major results of both statistical and descriptive information
derived from primary and secondary information sources. Primary data captured through
questionnaires and structured interview for those were not able to reply upon questions
from MNH employees and other health stake holders/ patients who were in treatment at
the time of survey. Data collected were presented and discussed through the quality of
service offered by MNH and are discussed through frequency generated from the data
analysis where figures are used to present the description. The special consideration of
the study findings is about assessing the contribution of MIS in delivering quality
medical care as well as the underlying factors associated in patients’ satisfaction. The
researcher was able to conduct data collection from nine departments/sections/ blocks

dealing with outpatients only at MNH.

In order to accomplish the purpose of the study, two categories of respondents were
sampled where by managers/ health workers was grouped to respond upon appendix 1 of
the questionnaires list and the other was grouped into stake holders/ patients requested to
respond on questionnaires list of appendix 11. Appendix | collects 45 samples while
appendix 11 collects 57 samples which sum up to 102 samples.

Views collected from various respondents were analyzed through SPSS computer

program, summarized in table and discussed accordingly.

4.2 Data Editing and Correcting

This refers to data preparation that includes editing and eliminating errors, encoding and
transmitting the data to the computer (Kothari, 2004). Editing was done so as to detect
errors and omission and correct them where possible so as to certify that the maximum
data quality standard was archived. In the process of data cleaning the responses were

studied and compared to assess the accuracy and consistency with other information.
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Cleaning of data was done to ensure their uniformity and consistency sine different
respondents used different terms to give the same information.

4.3 Evaluation of JEEVA performance from managers / health workers of MNH

The appendix 1 was distributed to 60 different categories of health workers at MNH to
assess how JEEVA system has supported them to achieve desired medical care to their
patients. They were asked if there were any challenges they do face during operations and
how they solve them to portray good image of the hospital in quality medical care
delivery. Respondents were 45 out of targeted 60 respondents which is equal to 75%

respondents. The following are the findings out of appendix 1;

4.3.1 Managerial status

The researcher was able to consult 9 different people from different managerial status.
There were heads from pharmacy, medical doctors, emergency department, new
outpatients department and different blocks five blocks which operates with JEEVA
system as their tool of communications of both internal and external. The following table

provides the result of their discretions.

Table 4.1 Managerial Status

Managerial status Frequency

Head of pharmacy

Head of medical doctors

Head of emergency

Head of new OPD

1
1
1
Head of blocks/ patient wards 5
1
9

Total

Source: Analyzed data, 2015
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4.3.2 Health workers/ supporting staffs at MNH

These are respondents from 9 different categories of departments or sections requested to
respond upon JEEVA performance. It was comprised of health workers as well as other
supporting staffs like medical attendants who have the permit to access the computer with

JEEVA system. Respondents were as follows;

Table 4.2: Types of Respondents

Officer’s status Frequency percentage
Hospital receptionist 6 16.67
Pharmacist 3 8.33
Medical doctor 4 11.11
Nurse 12 33.33
Medical attendant 7 19.44
Accountant 2 5.56
Medical stores 2 5.56

Total 36 100

Source: Analyzed data, 2015

4.3.3 Health workers and managers employment time status

Under this category the researcher was targeted to extract on how efficient the system
was over about two years of their operations. She was asking if the employees were there
at MNH for about two years in operations of JEEVA. The researcher was familiar that the
system was installed since 2004 but with a lot of periodical improvements to achieve its
desired outputs. It was also in mind that regardless of the re installations to improve its
performance still there were complaints about its performance from office operators and
hence leads the researcher to base only with the employees of more than two years in

service and who have access to the system. The following were the findings;
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Table 4.3: Employment time status

Health Less than 2 years in | More than2years in
workers/managers operations operations

Managers 3 6

Health workers 8 28

Total 11 34

Source; analyzed data, 2015

The researcher found that 11 employees out of 45 respondents were in service for less
than two years which is equivalent to 24.44% of respondents, while the rests were there
for more than 2 years which is equivalent to 75.56% of respondents.

Majority was influencing the researcher to proceed with her investigations since the
targeted population exceeds 50% of the desired estimates.

4.3.4 JEEVA system performance recommendations

The researcher was targeted to extract information from 34 respondents who were
employed over 2 years in service at MNH and have access to JEEVA system. The
purpose was to have reliable data from them on how efficient was the JEEVA system.
The question was open ended so as to give a room for a respondent to comment wide
upon his/her systemic JEEVA satisfaction. The researcher was in need of
recommendations weather poor or better and they were requested to validate their
opinions. The following were the results basing on their opinions as how efficient the
system supports their routine operations and the researcher group them into four

categories reflecting their responds to each as follows;
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Table 4.4: JEEVA System Performance

Response Frequency percentage
Strongly agreed 6 17.65
Agreed 21 61.76
Neither agreed/disagreed 2 5.88
Disagreed 5 14.71
Total 34 100

Source: Analyzed data, 2015

Majority of respondents were declaring that JEEVA system operates well to support
communication information flow from one destination to another whenever needed.
17.65% were strongly agreed that the system operates well and the researcher observes
that their managerial positions gives them fever and offering them priority remedy
solutions whenever occurred to the system. Those 61.76% were satisfied with the system
operations and they were argued that without the system the daily medical services at
MNH could be tedious as from registration to discharging of patients. Those 5.88% of
respondents were in neither dilemma whether to admit nor refusing about JEEVA
performance while those 14.71% of respondents were totally disagreed with the good
contribution of JEEVA system to the whole medication process. They were complained
about black outs of power systems, inadequate online services for JEEVA

communication system which caused by delaying to recharge online services.

4.3.5 JEEVA Performance in Medication Process

The researcher was targeted to assess how JEEVA system as a means to communication
facilitates medical authorization to a patient. Medical authorization includes registration
procedures, tracking out medical files through system, dr. consultations, and pharmacy
procedures to discharge of the patient. It excludes admitted patients since they have their
own closed system for medications. The researcher was dealing with managers, medical

doctors, pharmacists and nurses. It excludes medical attendants, receptionists and medical
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stores operators because they were not part of authorization process for medical services
rather they do support medical service delivery. Managerial medical decisions include
managers, medical consultations linking to pharmacy and nurses from different
departments/blocks/wards. The researcher was based on only the employees with more
than 2 years in service at MNH and with the access of JEEVA system. There were some
operations at MNH do practiced without interconnected JEEVA system. The following
were the data from respondents who admits the JEEVA system simplifies managerial

medical processes at MNH;

Table 4.5: Performance in Medication Process

Officer’s status Frequency no of officers admitting the case
Medical doctors 4 4

Nurses 12 8

Pharmacists 3 2

Managers 6 5

Total 25 19

Source: Analyzed data, 2015

19 respondents out of 25 which is equivalent to 76% of the total targeted population were
responding positively to the question imposed. The respondents were given room to
explain how it simplifies the medication process and majority admits on time taken for

medication process is shorter compared to if it could be done manually.

Fewer respondents were discouraged on number of operators against the huge number of
patients and hence didn’t notice its inputs towards simplification of medication
procedure. They were recommending additional of more rooms for consultations as well

as more node for communication purpose so as to fasten the medication procedure.
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4.3.6 JEEVA Impacts to Medical Practice

The researcher was aim to evaluate the impact of not investing in electronic information
flow at MNH. The question was imposed to all 45 respondents in the group of managers
and healthy workers and majority responds that it could be a tedious job to attend

patients. There must be job lateness to attend patients. The following were the results;

Table 4.6 JEEVA Impacts to Medical Practice

Officers status Target population Respondents who accepts
Managers 9 9

Healthy workers 36 29

Total 45 38

Source: Analyzed data, 2015

About 84.44% which is equivalent to 38 respondents out of 45 respondents were
admitting that there could be job lateness attending patients without JEEVA system. The
minority was refusing to admit due to their personal recommendations such as
punctuality, responsiveness of medical providers and also complains about reliable power
supply to operate the electronic JEEVA system to its nodes. They were complaining that
not only the system alters the medication process but operators have to comply on above

mentioned shortcomings regardless the installation of JEEVA system.

4.3.7 JEEVA Access to Operators into Different Departments

The researcher was striving to assess how many workers have access to JEEVA system.
This question was open to all targeted respondents of appendix 1 as attached to this
report. The reply reveals to what extent does the queue could be reduced to minimum
since one of the complaints from patients and stakeholders was long waiting time for
medication processes. From the theory fewer the number of workers to access the system,
longer the number of number of patients at waiting line for medication process and vice

versa.
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The following were the results found by the researcher;

Table 4.7 Access to Operators

Access permits to JEEVA | Frequency percentage
system

All workers 0 0
Selected/few workers 32 71.11

One authorized person 13 28.89
Total 45 100

Source: Analyzed data, 2015

The researcher concludes that having few workers with an identity password to access the
system could be one of the sources of delays in medication process. MNH has to provide

large number of ID‘s for the service providers to alters the medication process.

4.3.8 Availability of Reception Offices to Every Building Flow at MNH

Receptionists have their special tasks to deal with the patients especially for the new
comers at the hospital. At MNH the researcher was in need of knowing if the existence of
receptionists to each flow/ building could also alter the speed for medication process.
Respondents were required to choose between the two answers provided in the question
number 8 of the questionnaire. 85% of respondents admit the existence of the offices
while the rest do not.

The researcher observes that to some blocks which do not have receptions and hence the

person in need of assistance have to ask whoever in front of him /her for the information

he / she is in need.
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Receptionist have a big role to play since they act as a centre of all information needed
and if lucks some he/she knows where to direct the patient towards reliable source of

information needed.

4.3.9 Availability of Suggestion Boxes at MNH

The researcher was in need of evaluating modalities of feed back after medication
process to patients. One among attributes of good quality medical service delivery is the
institute to design tools for collecting their performance praise regardless bad /good. The
respondents were required to choose between two options given. About 55% of responds
admits availability of suggestion box while 45% admits absence of them.

Through suggestion boxes medical practitioners may retrieve reasons as to why many

patients and health stakeholders are not satisfied with their service they do offer.

4.3.10 Alternative Tools For Feedback Information from Clients/Stakeholders at
MNH

“There were several alternative mechanisms for having feedback information from clients
if suggestion boxes were not sufficient enough to serve the purpose” the researcher
proposes.

Respondents were given alternatives to choose and the following were the findings;

Table 4.8: Alternative Tools

Information feedback | Frequency percentage
mechanism

Tool free mobile calls 13 28.89
Official e-mail address 8 17.78
Hospital attendants 24 53.33
Total 45 100

Source: Analyzed data, 2015
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Majority of respondents (about 53.33%) admits that hospital attendants were evolved
mostly to receive feedback information from the patients/health stake holders, while
others are as shown in the table no 10. The findings shows that patients do not prefer to

use online services.

4.3.11 Complaints against JEEVA Performance per Day

Researcher was interested to study approximately number of complaints against JEEVA
performance per day. The question were exposed to respondents of group one which were
includes managers and health workers. Respondents were required to choose among

three options given by the researcher and the following were the results;

Table 4.9 Complaints against JEEVA

Raised complaints per day | Frequency percentage
Many complaints 17 37.78

Few complaints 24 53.33

None 4 8.89

Total 45 100

Majority of about 53.33% of respondents admits there were few complaints in a day
against JEEVA performance. The researcher observes that few complaints about JEEVA
performance implies better contribution towards delivering of quality medical care to
stakeholders/patients. Many complaints per day were about 37.78% while those who

didn’t recognize even a single complain were about 8.89% sum up to 46.67%

4.3.12 Systemic Pitfalls of JEEVA System per Day at MNH

The researcher was intended to investigate as to what extent does systemic problems do
affect patients during medication procedure from registration to discharge. There could
be reliable network but some renovation of buildings might disturb the whole system of

networking and hence causes the network failure to users. Targeted respondents of
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appendix 1 were requested to reply on average how wide systemic problems they

experience in a normal routine day the following were the findings;

Table 4.10: Systematic Pitfalls

Systemic complaints Frequency percentage
Many 20 44.44

Few 22 48.89

None 3 6.67

Total 45 100

Source: Analyzed data, 2015

Few systemic problems of JEEVA performance scores high compared to other
alternatives provided by the researcher. It scores 48.88% which implies that MNH has
invested a lot in networking from registration to discharge of patients so as to ensure

better medical delivery service.

Many systemic problems of JEEVA performance scores slightly less than few reported
complaints because some workers were new in the hospital less than 2 years in service

were involved and they didn’t have a clear benchmarks for reference.

The researcher observes that those 3 staffs who reject existence of systemic problems of
JEEVA were new employees (about 4 months in employment).

4.3 13 Complaint Drivers over JEEVA Performance at MNH

The researcher was targeted to know what could be the source of complaints rose by
users. The question was posed to both health workers and their managers from different
departments/ sections. Majority of respondents were admitting over few daily complaints
from the patients/ stakeholders but the researcher focuses on what could be the source of

them. Respondents were given four choices and the following were the findings;
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Table 4.11: Complaint Drivers

Complaint drivers Frequency Percentage
Systemic problems 14 31.11
Operator’s fault 8 17.78
Insufficient number of | 6 13.33
connected nodes

Unreliable power supply 17 37.78
Total 45 100

Source: Analyzed data 2015

Majority of respondents (37.78%) admit blackouts as a major source of complaints from
health stakeholders while other factors assumed to remain constant. The researcher
observes that to some administration block the standby power houses does not have
immediate power operators and many of them do operate manually. It could be easier for
the office operations with an automatic power resume mechanisms. Suppose the operator
is far away from the power house, it implies the delays in operations of computers

connected to JEEV A system and hence delay in medical process to a patient.

Systemic problems score 31.11% of the respondents which indicates that MNH
managerial committee should employ more IT professional staffs to accommodate the
smooth flow of information to connected nodes of the system. Systemic problems could
to JEEVA system has to be settled by IT professionals available at MNH from the
department of Information and Technology. Stabilized information system results to a
continuous flow of information from registration to discharge of a patient.

Operator contributes to 17.78% of the daily complaints from patients/stakeholders. The

researcher observes that promptness of operators could results into reduction of waiting

lines in need of medication from registration to discharge of patients. Some operators
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were available in their offices but they were busy doing their own staffs like responding
their personal calls/ personal social life welfare.

Other complains were observed to new trained staffs of JEEVA system operations. The

system was not user friendly to them and hence complaints were inevitable.

Deficit of computers connected to JEEVA system was among the source of complaints
raised per day. The problem was faced mostly to NOPD blocks were the large numbers of
patients per day have been experienced. The researcher observers that there were few
number of computers for registration against the huge number of patients per day, the

ratio was approximately equals to 1: 5 respectively.

4.3.14 Other Sources of JEEVA System Complaints at MNH
The target of this question was to give a room for respondents to argue if there was any
other source of complaints over the mentioned factors on question number 12. The

following were the findings;

Table 4.12: Other Sources of Complaints

Comments proposal Frequency Percentage
Employing new staffs 17 37.78
Training to staffs 25 55.56

No comments 3 6.67

Total 45 100

Source: Analyzed data 2015
About 37.78% of respondents mentioned their disappointments which lead to stake

holders” complaints were the number of staffs who access the system within the

department or section is very inconvenient for them to deliver the desired medical
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services. They were recommended on employing more technical staffs to overcome the
situation and promoting stakeholders satisfaction

Majority of respondents (55.56%) request training on how to use properly and efficiently
JEEVA software system by optimizing available nodes for better delivery of medical

services

About 6.67% of respondents were not responding on what measures could be taken to
solve the matter instead they were ready for any remedial measure that could be taken by

the management teams so as to ensure patient medical service satisfaction.

4.3.15 Managerial Efforts to Resolve Problems Arose Over JEEVA
Underperformance at MNH
This question was purposely meant to retrieve from managers on how pro-active they
were on resolving problems associated with JEEVA system predicted results versus
underperformance of it. Targeted respondents were managers only and the following
were the results (Table 4.13)

Table 4.13: Managerial Efforts to Resolve Problems

Managerial effort Frequency Percentage
Meetings 4 44.44
Training 2 22.22
Warning letters 2 22.22
Termination of contracts 1 11.11
Total 9 99.99

Source; Analyzed data 2015

Meeting was the major tool managers of MNH employ as a tool to resolve complains
rose by their clients. Through ad-hoc/ weekly arranged meetings managers got room for
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discussions to discover the source of complains and designing immediate solution for

each particular claim tabled.

Training and warning letters scores the same in application as a remedy to claims rose by
clients/health stakeholders. Short courses on how to operate the JEEVA system practiced
S0 as to create awareness to users and hence reduces/ eliminate complains that might

occur during operations of the system.

Warning letter also applied as a remedy to who so ever attempting to corrupt the system
for his/her benefits. There were some operators especially in dispensing medicine to
patients they purposely double issuing the descriptions for their own personal interests.
Management team if noticed the situation they are forced to issue warning letter to a

responsible person.

Termination also scores less compared to other alternatives of problem solving
techniques of MNH. Frauds by managers/ health workers led to a termination of working
contact to a sued person. It is wealth to recruit new employee than extend working
contract to unreliable health worker at any institution.

4.4 Medical Quality Evaluation

Study respondent were requested to reply appendix 11 questionnaire and they were
required to comment about measures that could be implemented to minimize/ eliminate
disappointments they have faced at MNH medical services. Medical service quality has
been assessed basing on availability of customer/patient care staffs in the hospital,
promptness of services, payments and pharmacy procedures from receptionist to

discharging of patients.

Evaluation was also done by assessing speed of patient registration process, medication
to discharging, payment processes and pharmacy procedures. Other factors are

effectiveness of communication between customer/patient care personnel to patients,
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punctuality and ability to educate patients on queue about the progress of their medical

file movements.

Targeted population was 60 respondents but the actual respondents were 57 which is

equivalent to 95% of the targeted population.

4.4 1 Respondents’ status
Respondents were required to choose between given options and findings are as shown in
the table below (Table 4.14).

Table 4.14: Respondents’ Status

Status Frequency percentage
Patients 32 56.14
Health stakeholders 25 43.86
Total 57 100

Source: Analyzed data, 2015

4.4.2 Medical Receptionist Service Satisfaction at MNH

At MNH there is an interconnected computerized system called JEEVA which was
designed to facilitate quick response of medication process from registration to discharge.
Referring the matter, receptionist neglecting to respond on time medical online
requisitions from other departments it is obvious patients will stay long waiting for the
process of authorization to be done. Hence dissatisfaction to patient/stake holder in the

mean time can be experienced

Respondents were required to respond upon customer care of the front desks from
receptionists to discharging of medical services. They were also required to give out the
reasons for either reply. The researcher has categorize their reply into four categories

namely strongly agreed, agreed, neither agreed nor disagreed and completely disagreed.
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Services can be ranked to be of good quality or poor depending on behavior of service
providers, absenteeism of service personnel at the counter may cause complaints and
render services to be unreliable hence dissatisfaction to patients. Table 17 shows a
summary of response whereby out of 57 clients/ stakeholders, 30 (52.6%) strongly agreed
on the satisfaction of services offered by receptionists in offices while 7 (12.3 %) neither
agree nor disagree on the matter. There were only 5 (8.8%) who completely disagreed on

the matter while 15 (26.3%) agreed on satisfaction of service offered by receptionists.

Table 4.15: Medical care satisfaction

Patients response Frequency percentage
Strongly agreed 30 52.6
Agreed 15 26.3
Neither agreed nor disagreed 7 12.3
Disagreed 5 8.8

Total 57 100

Source: Analyzed data 2015

4.4.3 Payment Process for Medication at MNH

Respondents were requested to comment on explain their feelings about payment
procedures and authorizations of their bills if payment were made in medical insurance
cards. The researcher categorizes the findings into four categories as disclosed in table
no 18.

At MNH, cashiers are interconnected with JEEVA system and hence the procedure for
medical payments can be done easily compared to operations without the system.
Majority (64.9%) of stakeholders declare their appreciations after installation of the
system at the hospital. For the patients with limited amount of medical cost sharing cards
are the once who declares unsatisfactory approval procedures of medical payments
(35.1%). Patients / stakeholders where completely disagreed with the payments
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procedures were those seeking medications without authorized medical exemption letters
from their referral hospitals.

Quality of services can be affected with uncomfortable payment process to patients in

need of medical services. Below is the table which describes the findings brought out by
the researcher

Table 4.16: Convenience of Medical Payments Procedures

Patients/stake holders | frequency Percentage
response

Strong agreed 9 15.8
Agreed 28 49.1
Neither agree nor disagree 8 14.0
Disagree 12 21.1

Total 57 99.9

Source: Analyzed data -2015

4.4.4 Speed of Doctor’s Medical Consultancy to Patients

Respondents were requested to disclose their satisfactions / dissatisfactions and support
their replies with evidence. The researcher observes long queue to each medical
consultation room and this might be caused by the specialist attribute of the hospital.
Complicated medical problems from all over Tanzania are referred to MNH for severe
treatments. The following were the results found in the research on how the fast doctors

are in offering their medical consultancy to patients;
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Table 4.17: Consultancy speed of doctors

Patients/stake holder | Frequency percentage
response

Strongly agree 15 26.3

Agree 30 52.6
Neither agree nor disagree 10 17.5
Disagree 2 35

Total 57 99.9

Source: Analyzed data 2015

Majority declared satisfaction to speed of doctor’s consultancy (78.9%). Two patients
were completely discouraged with the speed of consultancy and they were not willing to
disclose the reasons behind their comments. Ten patients were in dilemma for their
choices and they prevail rooms for corruption to medical attendants to speed up waiting
time. The researcher observes corruption environments to medical attendants supporting

medical consultancy.

JEEVA system also is connected to all medical doctors to speed up medication
procedures as well as interconnection between doctors in case of urgency. The results
also prevails the JEEVA system operations has got direct impact towards medical stake

holders satisfactions.

4.4.5 Reliability of Pharmacy Procedures at MNH

Among attributes to be discussed in assessing quality of medical care offered in a hospital
is reliability of pharmacy services. The researcher was interested in studying if there were
any directly relationship between JEEVA installation and operations towards reliability
of pharmacy operations. The researcher summarizes the findings into four categories of
findings as shown in table no 20. The following were the obtained results from

respondents;
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Table 4.18: Patients/ stakeholders towards reliability of pharmacy services

Patient/ stakeholders | Frequency Percentage
response

Strongly agree 25 43.9

Agree 18 31.6
Neither agree nor disagree | 8 14.0
Disagree 6 10.5

Total 57 100

Source: Analyzed data 2015

Overall response were satisfied with the pharmacy services offered by MNH(75.5%).
This indicates that, installation of JEEVA and operations contribute to patients
satisfaction. With centralized JEEVA system pharmacists can easily communicate with
store department and supplies office to request upon out of stock medicines or requesting
procurement Unit for the reorder levels. The procedure of internal communication
handled with JEEVA consumes less time compared to procedures done without the

system.

Respondents with dilemma comments were completely new to Muhimbili services and
hence they lost point to refer on while those who claim dissatisfactions were the patients/

stakeholders with expired medical cards.

4.4.6 Medical Insurance Cards Authorization Procedures

At MNH there were available list of medical insurance cards accepted for medical
purpose. The researcher was intended to assess the verification time taken before medical
procedures took place. Patient were requested to comment how convenient the
procedures they do experience. To some medical card it was tedious for the receptionist
operators to confirm the particulars of a patient needed for registration purposes.
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4.5 Evaluating MIS Investments against Patients / Stake Holders Satisfaction

The Statistical Package for Social Science (SPSS Version 15.0) was used to analyze data
and chi-square analysis was used to determine the association between hospital
procedures and extent of patients satisfaction on getting the overall perception of
patients/stakeholders with the quality of service received from MNH. Chi —square was

computed by cross tabulating some of the independent variable —facility type.

Table 4.19: Chi- Square Results

Service Quality Dimension Chi- Square Result
JEEVA system as a tool to effective MIS 0.051

Pharmacy procedures 0.038

Payment procedures (cash / by medical cards) 0.029

Time taken to consult doctor 0.045

Supporting staffs and other facilities to accommodate JEEVA | 0.004

system

Source: Field data, (2015)

In this study, each of the elements of the dimension of service quality was treated as
independent measurement model. As such chi- square was computed to determine the
relationship between the dependent and independent measures. It is apparently some of
the dimensions in table 22 are significantly related to patients perception of the overall

quality of medical care received (p< 0.001)
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CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 introduction

This chapter gives a brief summary of the study, conclusion arrived from the findings and

recommendations given basing on findings.
5.2 Summary

This study was designed to find out the contribution of managerial information systems
(MIS) in delivery of quality medical care services at MNH. The study was based on
evaluating how JEEVA system as a tool for interdepartmental electronic communications
at MNH contributes towards better delivery of medical care services. The system was
evaluated from nine different departments/ blocks/ patient wards in use of JEEVA system
and the researcher was intended to weigh its contribution towards patients/ stakeholders
of medical care services satisfaction. In the study dimensions associated were access to
JEEVA system, supporting staffs participation, procedures (payments and pharmacy),
number of human resource for operations of JEEVA system and number of computers
connected to the system. Assessment was done from each collected data and the reliable
measures from both health workers and stakeholders were analyzed and derived

recommendations were drown.

The study was conducted using case study where it was carried out at MNH located at
Dar es salaam. Population evolved was 3640 of which sample size of 102 was responding
to the points of inquiries. Data collection method employed in this study was
questionnaires and interviews where by data obtained were analyzed through special

computer package known as SPSS.

Findings from this study revealed that, JJEVA system insallations at MNH contributes a
lot towards delivering of improved health care services. Long queues were experienced
due to the over loading of tasks to operators, systemic failures of the JEEVA system as

well as unreliable power supply to facilitate computer networking. Also shortage of
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human resources to operate the system especially to NOPD block where number of
patients is five times the number of operators and hence delays were inevitable. To other
departments network failures were experienced due to routine maintenance of the system
to boost if efficiency. However speed of doctor attending patients was found low
especially to specialized doctors that were admitted by the status of the hospital. It is a
national referral hospital and hence there could be no other alternative to restrict patients
from not attending clinics/ medical services at MNH since their services are reliable to

every patient.

It was found a need to employ more facilitators (medical supporting staffs) on delivering
desired medical care since the tasks are huge for them to accommodate the needs of
patients. It was observed that, there is a need to increase number of computers connected

to JEEVA system to fasten flow of information from registration to discharge.

5.3 Conclusion

Research findings leads to the conclusion that the managerial information system has a
positive contribution in improving the quality of medical services although not to great
extent. Consequently there is a need to invest more in on line communications since it
fastens medication process to patients. Managers have to formulate priorities with
reflection of necessity when investing to information system. At MNH they have
standardized JEEVA networks while if the same system could be employed with
priorities there could be no complaints from stakeholders. For routine cases better insert
few computers and their adequate operators while for the busy departments like NOPD
and emergency there must be broader networking to facilitate on time response whenever

needed.

5.4. Recommendations

Researcher recommends that in order to fulfill desires of medical care services at MNH
ther must be done a lot of improvements rather than depending much in complaining

underperformance of JEEVA system. The system cannot operate in a vacuum where
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everything is automated hence no need to consider other factors that do contribute to iits
better performance. To ensure its efficiency there must be integrated factors that have to

be considered so as to ensure patient satisfaction.

Managers to each department at MNH have to ensure large number of staffs have access
to JEEVA systems so as to reduce any delays that might occur when an authorized person
is out for other duties or emergencies. It will cut down complains from patients

concerning long queues waiting for medication/ payments and or pharmacy lines.

Supporting staffs/health workers also have to be motivated to create their work morale
towards delivering better medical care. Some workers lost morale of work and commits
fraud to system. Frauds like disconnection to server and given themselves a short break
neglecting patients waiting for their services. The cases reported few but it have impacts
towards delivering desired medical care to patients.

Payments procedures have to be segregated to mobile payments so as to cut down the
time for payments only although number of cashiers has spread almost to every
department flow. The concern is how to cut down the procedures especially to those with
medical insurance cards. There should be a mechanism to shorten the procedure say
when you enter for the service the system should predict as how much can be covered by
medical insurer and give out a room for the patient to decide on quitting or adding up the
deficit so as to proceed with medication. The system can perform better if well

diversified to that extent.

Pharmacy procedures done well so far the only thing is to expand room capacity so as to
operate with at least four patients at a time. Currently only two patients can be served at a

time hence the long queue is inevitable.

There should be increase in number of human resource operating JEEVA system at
MNH. The demand is high compared to the existing number of requirements. MNH
despite the restrictions to what type of patients should be admitted there are still a huge

number of patients in need of their services and hence waiting long lines experienced.
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Increasing operators will suit the demand accordingly. Also the available workers can be
trained on how to rescue the demand in case of emergencies so as to feed the gap as an

immediate measure to cut down queues.

There is a need to expand networks of JEEVA system from available 400 nodes to at
least 550 nodes so as to suit the demand as quick as possible. MNH has experience
increasing number of patients daily while striving to expand its facilities they have to
reinvesting on at least 150 extra nodes to suit the needs. With smooth interconnected
online communication accompanied with reliable operators there will be better
improvements towards patient satisfactions. To some departments the scenario is even

Wworse.

The researcher further conclusively comment on self motivations to all workers at MNH
so as to fulfill their organizational goals, mission and vision as to become center for

excellence in medical services all over Africa.
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Appendix I: QUESTIONNAIRE FOR HEALTH MANAGERS /HEALTH
WORKERS
Dear sir/madam,

I am conducting a research and collecting data on the ‘CONTRIBUTION OF MIS ON
THE DELIVERY OF QUALITY MEDICAL CARE’ a case study of MNH. You have
been identified as one of the respondents in this research. | berg and value your

correspondents upon the questions.

Any information given in this questionnaire will be strictly confidential and it will only
be used for academic purpose and not otherwise

Thanks in advance,
Sincerely,

Researcher
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..................... /2015 form no .............

Managerial status (tick only one )

Director of clinical services

Head of pharmacy department

Head of medical doctors

Head of clinical services

Director of finance

Define yours.

If you are not part of question 1. Answer the following question, tick appropriate

status;

Hospital receptionist

Pharmacist

Medical doctor

Nurse / supporting medical practitioners

Accountants

Define yours

For how long have you been employed at Muhimbili National Hospital?
................. years/months

For the past two years 2013/15 how can you recommend about JEEVA system
performance?

Support your answer.
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5. Comment on the performance of JEEVA in simplifying managerial decisions on

medication processes.

6. Assume the whole process of attending patients without JEEVA system from
receptionist to discharge what could be the impact on job lateness?

7. How many workers have access to JEEVA system? (tick one )

All worker of a particular department

Selected/few workers of department

One authorized person on a department

8. Is there any reception office to every flow of buildings in the hospital? (Tick one)
Yes.
No.
9. Are they accompanied with suggestion boxes? (Tick one)
Yes
No
10. What are other tools for receiving feedback from clients/patients? (tick one)
Tool free mobile phones
Official mail addresses

Hospital attendants
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11. How many complaints rose by workers against JEEVA performance per day?
(tick one)

Many complaints

Few complaints

None

12. How many complaints raised per day by partients/ health stakeholders against

systemic pitfalls of JEEVA as from registration to discharge? (tick one)

Many

Reasonable / few complaints

None

13. What could be the reasons behind it? (tick one)

Systemic problems

Operators faults

Deficiency of working tools like computers

Blackouts (‘unreliable power supply)

14. Refer question number 12, For whatever selected answer above briefly explains

how it is assumed to be a source of patient complains?
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15. Refer question number 6, after receiving complaints from partients / stakeholders
briefly describe measures done by managers to solve them

THANK YOU.

65



Appendix ii. QUESTIONNAIRE TO PATIENTS / STAKEHOLDERS

Dear sir/madam,

I am conducting a research and collecting data on the ‘CONTRIBUTION OF MIS ON
THE DELIVERY OF QUALITY MEDICAL CARE’ a case study of MNH. You have
been identified as one of the respondents in this research. | presume you will respond to

my questions and | will value your correspondents.

Any information given in this questionnaire will be strictly confidential and it will only

be used for academic purpose and not otherwise
Thanks in advance,
Sincerely,

Researcher
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Date of introduction................... /2015 Form NO. cocvvvviiiiiiinnnnnnnn.

1. Status (tick one)

Patient
Health stakeholder

2. Are you satisfied to the services offered by hospital receptionist?
Yes
No

Give out reasons.(judge their competence to patients care)

3. Are you satisfied with payments systems of the hospital?
Yes
No

If the answer is No give out the way forward.

4. Are you satisfied with the rate of doctors attending their patients? Excluding
emergence cases.

Support your answer with vivid example. (assurance of medical treatments)
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5. To those in use of medical insurance cards, are you satisfied with the procedure of
authorization as from receptionist to discharge?

Clarify your answer. (assess responsiveness of hospital supporting staffs)

THANK YOU.
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