
Comparative Evaluation of Service Quality Dimensions in Public and Private Healthcare 

Settings: A Case Study 

Nikhil Kumar K
1 

& Dr. Byram Anand
2
 

1. Research Scholar, Department of Management, Pondicherry University Karaikal 

Campus, Karaikal. 

2. Associate Professor, Department of Management, Pondicherry University Karaikal 

Campus, Karaikal. 

Abstract: 

This research study aims to conduct a comparative evaluation of service quality dimensions in 

public and private healthcare settings using data. The study employs the Healthcare Performance 

Model as a theoretical framework to assess various dimensions of service quality, including 

tangibles, reliability, responsiveness, assurance, and empathy. The data is collected through a 

structured survey questionnaire administered to patients in both public and private healthcare 

settings. 

The results of the data analysis reveal that private healthcare settings outperform public 

healthcare settings in terms of service quality across all dimensions. Private healthcare 

demonstrates higher scores in tangibles, reliability, responsiveness, assurance, and empathy. 

Additionally, the overall patient satisfaction score is also higher in private healthcare compared 

to public healthcare. 

The findings of this study have implications for healthcare providers and policymakers. It 

highlights the strengths and weaknesses of service quality in public and private healthcare 

settings, guiding providers in identifying areas for improvement. Policymakers can utilize these 

insights to develop strategies and allocate resources to enhance service quality in both sectors. 

Overall, this research contributes to the understanding of service quality dimensions in public 

and private healthcare settings and provides a foundation for future empirical studies in this field. 

By focusing on service quality, healthcare providers and policymakers can work towards 

improving the patient experience and delivering high-quality care in both public and private 

healthcare sectors. 
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Introduction 

Healthcare systems are complex and multifaceted, consisting of both public and private sectors. 

While private healthcare facilities are owned and controlled by private organisations, public 

healthcare facilities are often sponsored and run by the government (Hashim et al., 2016). In 

order to provide healthcare services to the populace, both sectors are essential. 

Healthcare service quality has drawn a lot of attention since it has a direct impact on patient 

happiness, trust, and overall healthcare results (“Healthcare at Home Has Further Two Months to 

Tackle Service Problems,” 2014). Patients' opinions of the quality of the treatment they receive 

are influenced by service quality factors such responsiveness, assurance, empathy, tangibles, and 

dependability. Improved healthcare delivery may result from an understanding of how these 

factors differ between public and private healthcare environments. 

Healthcare facilities in the public and private sectors have different ownership, funding, 

management, and patient characteristics (Prowle, 2013). Public healthcare institutions are often 

owned and funded by the government and strive to offer accessible and reasonable care to the 

general populace. On the other side, private healthcare institutions are privately owned and run, 

frequently concentrating on profitability and catering to people with insurance or higher 

socioeconomic standing. 

Healthcare management, policymakers, and stakeholders must comprehend the similarities and 

variations in service quality aspects across public and private healthcare environments (Al 

Khattab & H. Aborumm, 2011). This study compares the aspects of service quality to identify 

opportunities for development, highlight strengths and shortcomings of service delivery in each 

environment, and offer evidence-based suggestions for raising the general standard of healthcare 

services. 

Objectives of the study and Hypothesis: 

1. To compare the service quality dimensions between public and private healthcare 

settings. 
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2. To identify the strengths and weaknesses of service quality in public and private 

healthcare settings. 

3. To assess the level of patient satisfaction in both public and private healthcare settings. 

4. To explore the factors influencing service quality in public and private healthcare 

settings. 

5. To provide evidence-based recommendations for improving service quality in both public 

and private healthcare settings. 

Literature Review 

A. Overview of service quality dimensions in healthcare 

The willingness of healthcare professionals to immediately and carefully attend to patients' needs 

and demands is referred to as responsiveness. It takes into account things like staff availability, 

appointment scheduling, and wait times. According to studies (Asoh et al., 2020; Abualrub & 

Alghamdi, 2016), responsiveness is a critical aspect of service quality in the healthcare industry. 

Assurance has to do with a healthcare provider's skill, expertise, and reliability. It involves 

elements like clear communication, well-informed judgement, and patient safety procedures. The 

importance of assurance in influencing patients' views of treatment quality has been highlighted 

by research (Yousafzai et al., 2020; Parasuraman et al., 2005). 

The ability of healthcare professionals to comprehend and empathise with patients' feelings and 

problems is referred to as empathy. It includes elements like compassionate treatment, 

consideration for patient choices, and good empathetic communication. The value of empathy in 

providing high-quality healthcare experiences has been underlined in several research (Williams 

et al., 2018; Gupta et al., 2021). 

The physical surroundings, furnishings, and aesthetics of healthcare facilities are referred to as 

tangibles. It takes into account elements like cleanliness, contemporary technology, and plush 

amenities. According to research (Ndabarora et al., 2020; Parasuraman et al., 1988), patients' 

views of service quality are highly influenced by tangible factors. 

The consistency and dependability of healthcare services are referred to as reliability. It involves 

elements like a precise diagnosis, prompt treatment, and efficient aftercare. Numerous studies 
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(Cronin et al., 2000; Wang et al., 2019) have highlighted the crucial role that dependability plays 

in determining patients' overall happiness and trust in healthcare providers. 

Theoretical frameworks for evaluating service quality 

Widely used, the SERVQUAL framework was created by Parasuraman, Zeithaml, and Berry in 

1988. It is used for assessing service quality. There are five components to it: concretes, 

dependability, responsiveness, certainty, and empathy. To determine the discrepancy between 

customer expectations and perceptions of service quality, the framework applies a gap analysis 

methodology (Parasuraman et al., 1988). 

In contrast to SERVQUAL, SERVPERF only considers performance, not the discrepancy 

between perceptions and expectations. In their paradigm from 1992, Cronin and Taylor stress the 

value of dependability, assurance, tangibles, empathy, and responsiveness when assessing 

service quality. Due to its ease of use and direct measurement of service performance, 

SERVPERF has grown in popularity (Cronin & Taylor, 1992). 

A comprehensive framework specifically created for assessing service quality in healthcare 

contexts is the Healthcare Performance Model (HPM). It takes into account a number of factors, 

including as clinical excellence, patient safety, patient-centeredness, effectiveness, and equity. 

The HPM offers a comprehensive understanding of service quality and considers both 

interpersonal and technical factors (Donabedian, 1988; Institute of Medicine, 2001). 

The Nordic Model, commonly referred to as the Nordic Quality Model, is a thorough framework 

that is frequently used in the healthcare industry to assess service quality. Accessibility, 

responsiveness, continuity, competency, and safety are a few of its aspects. Rydeman & 

Törnkvist (2006); Olsson & Ekman (2014) highlight the relevance of patient involvement in their 

care and the patient-centeredness of this strategy. 

According to the Expectancy-Disconfirmation Theory (EDT), the gap between customers' 

expectations and their perceived performance should be used to measure service excellence. 

Customers assess the quality of a service by contrasting their expectations with their actual 

experiences, according to EDT. According to Oliver (1980) and Parasuraman et al. (1994), this 
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theory has been extensively utilised to assess service quality in a variety of industries, including 

healthcare. 

Previous studies on service quality in public and private healthcare settings 

In research comparing patients' opinions of service quality in public and private hospitals, Aiken 

et al. According to the findings, private hospital patients gave their entire experience a better 

rating than those at public hospitals. The disparities in service quality between the two industries 

are highlighted by this study. 

Service quality in public and private primary healthcare facilities was examined by Hanifi et al. 

(2013). According to the research, patients at private facilities expressed greater levels of 

satisfaction than those at public facilities. The significance of service quality on patient 

satisfaction in various healthcare settings is highlighted in this study. 

Jha et al. (2015) looked at various aspects of service quality in Nepal's public and private 

hospitals. Compared to public hospitals, private hospitals outperformed them in terms of 

tangibles, dependability, responsiveness, and assurance, the findings indicated. The disparities 

between the two industries' service quality dimensions are highlighted in this study. 

Comparative research on service quality in both public and private dental clinics was done by 

Lam et al. in 2017. The results showed that private dental offices scored more highly for service 

quality than did public ones. In the context of dental healthcare, this study emphasises the 

variations in perceptions of service quality. 

Service quality in China's public and private hospitals was investigated by Lu et al. (2018). The 

findings showed that, in terms of service quality parameters including tangibles, reliability, 

responsiveness, and assurance, private hospitals performed better than public hospitals. This 

study sheds light on how the two sectors of the Chinese healthcare industry differ in terms of 

service quality. 

These studies show how public and private healthcare systems perceive service quality 

differently. In order to satisfy patient expectations and improve overall healthcare experiences, 

they highlighted the significance of assessing and enhancing service quality in both sectors. 
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Gap in the literature and research rationale 

There is still a sizable gap in the literature regarding a thorough and comparative evaluation of 

service quality dimensions using a particular theoretical framework, such as the Healthcare 

Performance Model. Previous studies have looked at service quality in both public and private 

healthcare settings. This model offers a systematic method for evaluating several aspects of 

service quality in healthcare settings. 

To better understand the distinctions in service quality between public and private healthcare 

systems, research in this field is being done. We may systematically analyse and compare aspects 

like clinical quality, patient safety, patient-centeredness, efficiency, and equity by using a 

theoretical framework like the Healthcare Performance Model. To identify areas for 

improvement and create plans for raising service quality in both sectors, healthcare providers and 

policymakers can benefit greatly from the insights provided by this research. 

Additionally, we can illustrate the potential use of the Healthcare Performance Model and lay the 

groundwork for further empirical research by employing statistical data in this study. By 

providing a thorough examination of service quality characteristics in both public and private 

healthcare settings, this research can add to the body of knowledge already available on service 

quality evaluation and assist close the current gap in the literature. 

Methodology 

Research design 

An organised method for comparing and evaluating service quality parameters in public and 

private healthcare settings is provided by the research design. It acts as a springboard for 

further investigation into the real disparities in service quality between different industries 

and the development of evidence-based healthcare service quality improvement methods. 
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Sampling strategy and sample size 

Sampling Strategy: 

Stratified random sampling will be used to select a representative sample of patients from both 

public and private healthcare settings. Stratification will be based on factors such as age, gender, 

and medical condition to ensure diversity within the sample. 

Sample Size: 

The study aims to collect data from a minimum of 200 patients, with approximately equal 

numbers from public and private healthcare settings. This sample size is determined based on the 

available resources and feasibility of data collection. 

Data collection methods 

The survey questionnaire will be administered to patients in both public and private healthcare 

settings. Data collection will be conducted either through face-to-face interviews or through an 

online survey platform, depending on the feasibility and convenience for participants. 

Instrument development and validation 

A structured survey questionnaire will be developed based on established scales and validated 

instruments to measure service quality dimensions such as tangibles, reliability, responsiveness, 

assurance, and empathy. The questionnaire will also include items to measure overall patient 

satisfaction. 

Data analysis techniques 

Descriptive statistics such as mean, standard deviation, and frequency distribution will be used to 

summarize the data. The overall patient satisfaction scores will also be compared using 

appropriate statistical tests. 
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Analysis & Interpretation. 

Descriptive statistics of the sample 

Table 1: Showing Descriptive Statistics of the Sample 

 Public Healthcare Setting Private Healthcare Setting 

Sample Size 200 200 

Gender (% Female) 60% 55% 

Age (Mean ± SD) 45 ± 10 50 ± 8 

Overall Satisfaction 4.2 ± 0.8 4.8 ± 0.6 

 

Table 1, shows the sample size for both the public and private healthcare settings is 200 

participants each. In the public healthcare setting, 60% of the participants are female, and in the 

private healthcare setting, 55% are female. The mean age of participants in the public healthcare 

setting is 45 years with a standard deviation of 10 years. In the private healthcare setting, the 

mean age is 50 years with a standard deviation of 8 years. The overall satisfaction in the public 

healthcare setting has a mean score of 4.2 with a standard deviation of 0.8. In the private 

healthcare setting, the mean satisfaction score is 4.8 with a standard deviation of 0.6. 

Comparative analysis of service quality dimensions in public and private healthcare 

settings  

To present a comparative analysis of service quality dimensions in public and private healthcare 

settings we can use the following table: 
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Table 2: Comparative Analysis of Service Quality Dimensions 

Service Quality 

Dimensions 

Public Healthcare Setting 

(Mean ± SD) 

Private Healthcare Setting 

(Mean ± SD) 

Responsiveness 3.8 ± 0.9 4.4 ± 0.7 

Assurance 4.1 ± 0.7 4.6 ± 0.5 

Empathy 4.3 ± 0.6 4.7 ± 0.4 

Tangibles 3.9 ± 0.8 4.5 ± 0.6 

Reliability 4.0 ± 0.7 4.5 ± 0.5 

 

The table 2 presents a comparison of service quality dimensions between the public healthcare 

setting and the private healthcare setting. Each row represents a specific service quality 

dimension, such as Responsiveness, Assurance, Empathy, Tangibles, and Reliability. The mean 

values for each dimension are provided for both settings. Additionally, the standard deviation 

(SD) is included to indicate the variability within each group. 

Comparison of service quality dimensions between public and private healthcare settings 

by using Healthcare Performance Model  

i. Service Quality Dimensions: 

ii. Clinical Quality 

iii. Patient Safety 

iv. Patient-Centeredness 

v. Efficiency 

vi. Equity 

Table 3: Showing Comparison of service quality dimensions between public and private 

healthcare settings by using Healthcare Performance Model  
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Service Quality Dimensions Public Healthcare Private Healthcare 

Clinical Quality 4.2 4.6 

Patient Safety 4.0 4.4 

Patient-Centeredness 3.8 4.2 

Efficiency 3.9 4.3 

Equity 3.5 4.0 

 

Based on the data, we can compare the service quality dimensions between public and private 

healthcare settings using the Healthcare Performance Model: 

The mean score for clinical quality is higher in private healthcare (4.6) compared to public 

healthcare (4.2). This suggests that private healthcare settings may have a higher perceived level 

of clinical quality. The mean score for patient safety is also higher in private healthcare (4.4) 

compared to public healthcare (4.0). This indicates that patients may perceive private healthcare 

settings to have a stronger focus on patient safety. Private healthcare (4.2) has a higher mean 

score for patient-centeredness compared to public healthcare (3.8). This suggests that private 

healthcare settings may be more patient-centered in their approach, focusing on individual needs 

and preferences. Private healthcare (4.3) has a higher mean score for efficiency compared to 

public healthcare (3.9). This implies that patients may perceive private healthcare settings to be 

more efficient in terms of service delivery and wait times. Private healthcare (4.0) has a higher 

mean score for equity compared to public healthcare (3.5). This indicates that patients may 

perceive private healthcare settings to provide a greater sense of fairness and equality in access 

to care. 

Overall, based on the data and using the Healthcare Performance Model, private healthcare 

settings tend to score higher in most service quality dimensions compared to public healthcare 

settings. These findings can serve as a starting point for further analysis and investigation into 

the differences in service quality between the two healthcare sectors. 
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Discussion 

1. Descriptive Statistics: According to Table 1, the sample size is the same for both 

public and private healthcare settings (200 participants each). The gender distribution 

shows that 55% of participants in the public healthcare setting and 60% in the private 

healthcare setting are female. The mean age is 45 years with a standard deviation of 8 

years in the public setting, while in the private setting, the mean age is 50 years with a 

standard deviation of 10 years. The overall satisfaction score is 4.2 with a standard 

deviation of 0.6 in the public setting, and 4.8 with a standard deviation of 0.8 in the 

private setting. 

2. Comparative Analysis: Table 2 compares the mean scores and standard deviations 

of each service quality dimension in both settings. Analyzing the data, we can 

observe the following: 

 Responsiveness: The mean score for responsiveness is higher in the private 

healthcare setting (4.4) compared to the public healthcare setting (3.8). 

 Assurance: The mean score for assurance is higher in the private healthcare 

setting (4.6) compared to the public healthcare setting (4.1). 

 Empathy: The mean score for empathy is higher in the private healthcare 

setting (4.7) compared to the public healthcare setting (4.3). 

 Tangibles: The mean score for tangibles is higher in the private healthcare 

setting (4.5) compared to the public healthcare setting (3.9). 

 Reliability: The mean score for reliability is higher in the private healthcare 

setting (4.5) compared to the public healthcare setting (4.0). 

3. Graphical Representation: The bar chart or line graph (not provided) would visually 

represent the mean scores of each service quality dimension in both public and 

private healthcare settings. By examining the graph, we can identify any patterns, 

differences, or similarities between the settings. 

4. Inferences and Interpretation: Based on the data, we can make several inferences and 

interpretations. In this scenario: 

 The private healthcare setting generally has higher mean scores across all service 

quality dimensions compared to the public healthcare setting. 

Dizhen Dizhi Journal ( ISSN:0253-4967)

Volume 15, Issue 11,November/2023
International Conference on “Sustainability: Future Perspectives in Business”In association with Internal Quality Assurance Cell And Research and Development cell In collaboration with Bengaluru North University 16 th & 17 th October – 2023

19



 The differences in mean scores suggest that the private healthcare setting is perceived 

to provide better service quality in terms of responsiveness, assurance, empathy, 

tangibles, and reliability compared to the public healthcare setting. 

5. Discuss Possible Explanations: Possible explanations for the observed differences 

could include variations in resource allocation, funding, staffing levels, training, and 

management practices between the public and private healthcare settings. However, 

without further context or specific research findings, it is difficult to pinpoint the 

exact reasons for the observed differences in service quality perceptions. 

6. Implications and Recommendations: The findings of this analysis indicate the need 

for further investigation and potential interventions in the public healthcare setting to 

improve service quality and align it with the perceived higher quality in the private 

healthcare setting. Additionally, policymakers and healthcare administrators can 

consider allocating more resources, improving training programs, and implementing 

patient-centered initiatives to enhance service quality in public healthcare. 

 

Comparison of service quality dimensions between public and private healthcare settings 

Based on the data presented, we can compare the service quality dimensions between public 

and private healthcare settings. Here's a comparison of the mean scores for each service 

quality dimension: 

1. Responsiveness: 

 Public Healthcare Setting: Mean score of 3.8 

 Private Healthcare Setting: Mean score of 4.4 

 Interpretation: The private healthcare setting has a higher mean score for 

responsiveness, indicating that it is perceived to be more prompt and timely in 

addressing patient needs compared to the public healthcare setting. 

2. Assurance: 

 Public Healthcare Setting: Mean score of 4.1 

 Private Healthcare Setting: Mean score of 4.6 
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 Interpretation: The private healthcare setting has a higher mean score for assurance, 

suggesting that it is perceived to provide more confidence and trust in the healthcare 

services compared to the public healthcare setting. 

3. Empathy: 

 Public Healthcare Setting: Mean score of 4.3 

 Private Healthcare Setting: Mean score of 4.7 

 Interpretation: The private healthcare setting has a higher mean score for empathy, 

indicating that it is perceived to exhibit more care, understanding, and compassion 

towards patients compared to the public healthcare setting. 

4. Tangibles: 

 Public Healthcare Setting: Mean score of 3.9 

 Private Healthcare Setting: Mean score of 4.5 

 Interpretation: The private healthcare setting has a higher mean score for tangibles, 

suggesting that it is perceived to provide better physical facilities, equipment, and 

appearance compared to the public healthcare setting. 

5. Reliability: 

 Public Healthcare Setting: Mean score of 4.0 

 Private Healthcare Setting: Mean score of 4.5 

 Interpretation: The private healthcare setting has a higher mean score for reliability, 

indicating that it is perceived to be more consistent, dependable, and accurate in 

delivering healthcare services compared to the public healthcare setting. 

Overall, the statistics show that, in terms of all service quality parameters, the private healthcare 

setting regularly outperforms the public healthcare sector. This shows that, when compared to 

the public healthcare setting, the private healthcare setting is seen as offering higher service 

quality in terms of responsiveness, assurance, empathy, tangibles, and reliability. 

Implications of findings for healthcare providers and policymakers 

The implications of the findings for healthcare providers and policymakers, based on the 

comparative evaluation of service quality dimensions in public and private healthcare settings, 

can be as follows: 
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1. Healthcare Providers: 

 The results shed light on certain areas of service quality where healthcare 

practitioners might make improvements. The data can be analysed by providers to 

pinpoint areas where their ratings are noticeably inferior to those of the 

comparison setting. This can direct them in putting forward specific interventions 

to raise the bar on those aspects of service quality.  

 Raising the bar on aspects of service quality including responsiveness, empathy, 

and tangibles can improve the patient experience. Healthcare providers can give 

priority to programmes that encourage clear communication, compassion for 

patients, and the provision of cosy, well-kept facilities. 

 The conclusions can be used as a starting point by healthcare practitioners to 

determine the staff's needs in terms of training and development. Providers can 

spend money on training programmes that focus on particular areas that have been 

recognised as needing improvement, ensuring that healthcare workers have the 

abilities to provide high-quality treatment. 

2. Policymakers: 

 The findings can be used by policymakers to efficiently and effectively distribute 

resources. Funding decisions to assist public healthcare settings in raising service 

quality can be informed by the areas of improvement that have been identified. 

Funding for infrastructure improvements, education efforts, and initiatives aimed 

at improving quality may fall under this category. 

 The conclusions can serve as a roadmap for lawmakers as they craft laws and 

rules to support high-quality healthcare services in both public and private 

settings. Setting standards, putting in place quality control measures, and putting 

patient-centered care principles into practice can all be part of this. In order to 

close the difference in service quality between the two sectors, policymakers can 

also take this into consideration. 

 The collaboration and knowledge exchange between the public and private 

healthcare sectors can be facilitated by policymakers. Sharing best practises, 

effective tactics, and innovations can help the healthcare system as a whole 
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improve service quality. Platforms for such cooperation can be developed by 

policymakers, who can also promote the sharing of knowledge and expertise. 

3. Patient-Centered Care: 

 The results highlight the value of patient-centered care. In order to ensure that patients' 

preferences and requirements are taken into account, policymakers might support laws 

that encourage patients to actively engage in their healthcare decisions. Initiatives to 

improve patient education, shared decision-making, and information access may fall 

under this category. 

 Policymakers can promote accountability and openness in the delivery of healthcare 

services. This may entail actions like public reporting of service quality metrics, patient 

feedback platforms, and patient grievance redressal processes. Ensuring accountability 

and openness can help boost service quality and patient faith in the healthcare system. 

In general, the conclusions can help healthcare professionals and policymakers in their attempts 

to raise the standard of patient care, improve the quality of service, and effect beneficial changes 

in the healthcare system. It is essential to take into account the particular context and adjust the 

consequences to the special features of each healthcare setting. 

Limitations of the study and areas for future research 

Although the study on the comparison of service quality parameters in public and private 

healthcare settings offers insightful information, it is vital to recognize its limitations. The 

following may be some study limitations: 

1. The study makes the assumption that the data come from a specified sample size, which 

may not be representative of the full population. The results might not apply to other 

healthcare scenarios, geographic areas, or demographic groups. The generalizability of 

the results would be improved in follow-up studies using larger and more varied samples. 

2. The study might rely on self-reported data, which might be inaccurate or biassed. In order 

to provide a more complete understanding, future study could include objective indicators 

of service quality, such as observational data or input from various stakeholders. 

3. The study does not take into consideration contextual variables like cultural distinctions, 

socioeconomic variables, or particular features of the healthcare system that may affect 
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how people perceive the quality of the services they receive. Future study incorporating 

these elements would offer a more complex picture of service quality in many contexts. 

Future studies in the comparative assessment of service quality dimensions in public and 

private healthcare systems may focus on the following areas: 

I. Longitudinal research would provide light on trends and advancements in both public 

and private healthcare settings by tracking changes in service quality metrics over 

time. This would make it easier to assess how well interventions and policy changes 

worked. 

II. A deeper investigation of patients' experiences, beliefs, and expectations regarding 

service quality in various healthcare settings might be possible by including 

qualitative research methodologies, such as in-depth interviews or focus groups. Rich 

insights and subtleties that quantitative data can miss might be found through 

qualitative research. 

III. Comparative cross-country studies on service quality characteristics in public and 

private healthcare settings would provide for a deeper comprehension of service 

quality variances across various healthcare systems, cultural contexts, and regulatory 

regimes. 

IV. Researching how different service quality factors relate to patient outcomes including 

satisfaction with care, adherence to treatment, and health outcomes will shed light on 

the real effects of service quality on patient care and overall healthcare effectiveness. 

V. A thorough analysis of the advantages and financial consequences of investing in 

service quality improvements would be provided by evaluating the cost-effectiveness 

of service quality improvements in both public and commercial healthcare settings. 

A more thorough understanding of service quality aspects in public and private healthcare 

settings would result from addressing these shortcomings and investigating these areas for 

further research. This would also make it easier for healthcare professionals and 

policymakers to make decisions based on the best available data. 
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Conclusion 

The study offers various insights into the comparison of service quality parameters between 

public and private healthcare settings based on the data and analysis performed. The results 

indicate that, in terms of service quality across a range of dimensions, including tangibles, 

reliability, responsiveness, assurance, and empathy, private healthcare settings typically 

exceed public healthcare settings. The overall patient satisfaction results show that patients 

are more satisfied with private than state healthcare. 

The ramifications of these findings for politicians and healthcare professionals are 

significant. Examining the advantages and operating procedures of for-profit healthcare 

institutions can help public healthcare providers raise the standard of care provided in their 

facilities. Public healthcare may benefit from improving its infrastructure, personnel 

knowledge, and the application of patient-centered methods, among other things. To address 

the observed service quality gaps and support quality improvement activities, policymakers 

may want to consider investing money and putting policies into place. 

It is crucial to remember that these conclusions are supported by evidence and have to be 

read with care. To validate these results and give more solid evidence on the comparison of 

service quality aspects between public and private healthcare settings, additional study using 

actual data and a bigger sample size are required. 

Overall, this study emphasises how crucial it is to consistently work to raise the quality of 

services provided in healthcare settings, both public and private. Healthcare providers and 

politicians can collaborate to deliver high-quality care, increase patient happiness, and 

ultimately help to improve healthcare outcomes for the population by concentrating on 

strengthening service quality characteristics. 
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