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ABSTRACT

The study assessed the conplaint manage ment process adopted by Tertiary Healthcare
Institwtions; examned the influence of conplant nanagenent on patients’ behavioural
intertions and evaluated the effects of perceived justice on patients’ behavioural intentions.
Lastly, it deter mnedthe effect of satisfaction withthe recovery efforts on patients’ behavi oural
intentions. These were witha viewt o provi dinginfor mation on patients’ percei ved j ustice from
conplaint nanagenent and the possible effects on patients’ behavioural i ntentions in Tertiary
Healthcare Institutions in Southwestern Ngeria

The research design adopted was descriptive and cross-sectional in nature. The study
used bat h pri mary and secondary data. The population of the study conprised 10000 registered
patients in selected Tertiary Healthcare Institutions in Southwestern N geria Asanple of 400
patiernts were purposively selected fromfive Tertiary Healthcare Instituions in Southwestern
N geria Sanpleselection was based on patients with nedical history of regular visit for a period
of not less than one year. Data on conplaint nanagenent system perceived justice, patients’
satisfaction and patients’ behavioural intentions, were obtained through the admnistration of
questionnaire andinterview Infor nation on conplaint nmanage nent procedure and policies were
sourced fromthe annual report and publications of Healthcare Institutions. The data were
anal yzed through the use of percentages, nean ordinary test square regression anal ysis, and
Pearson correl ation coeffident techni que.

Theresutsshowedt hat the conplaint manage nent process such as facilitati on (X= 1. 90),
attertiveness (X = 1. 97), effort (X = 2 08), ti neliness (X = 3. 74), explanation (X = 2. 51), apol ogy

(X = 2.51) and atonenent (X = 2 12) of Healthcare Istitutions i nthe Southwest was low The
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resuts alsoshowedt hat facilitation (t =11 241, p<0.05), attertiveness (t =5.149, p <0.05), effort
(t =5304, p<0.05), ti meliness (t =7.394, p <0.05), explanation (t =2 151, p <0.05), apol ogy
(t =4.207, p<0.05), and atone nent (t =7.409, p <0.05) had positive and si gnificart i nfl uence
on patients behavioural intertions in tertiary healthcare institutions. In addition the study
reveal edthat perceivedjusticeinter ng of i nteractivejustice (t =7.409, p <0.05) and distributive
justice (t = 7.409, p < 0.05) had significant effect on patierts behavioural intertions inthe
institutions. Further nore, the resuts showed that t he relationshi p bet ween satisfaction wththe
recovery efforts and patients’ behavioural interntions was strong and positive (r = 0. 668, p <
0.05).

The study concl udedthat conplaint manage ment and service recoverythoughi neffecti ve

had a positive effect on patiernts’ behavi oural intentions.
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CHAPTER ONE
I NTRODUCTI ON

11 Backgroundtothe Sudy

In manage ment studes, research has shown that service failure and compl ai nts about
quality of delivery have beena major issue. Awa, OQgwo and Ukoha (2016) positedthat despite
precautionary measure and effort by service providersto provide error-free service, fail ure still
occurs because of the basics of service delivery; intangi bility, i nseparability, perishability and
heterogeneity. Agu and Okpara (2015) positedt hat t he differencesinservice quality coul d cause
custoner dissatisfaction an outcome of servicefailure The fact that services are si nultaneously
produced and consumned also makes it i npossibleto guarantee 100 %error free service, (Berry,
Parasuraman & Zeithmal, 1994). Whenthereis servicefailuwrethe onus remains wththe service
prowvi der to provi de reasons why the failure occurred and find a sd uiontoit.

Inthe public healthcare sector, patients conplaints are i ncreasing these m ght be dueto
lack of conpetitioninthe healthcare sector, li mted range of options for patient, bureaucracy;,
corruption and substandard service delivery inthe healthcare facilities. Qher causes of
conplains relate to professional msconduct, depl orable infrastructure, incessart strike action,
deteriorating and out dated equiprent, insufficient professionals, over-capacitation poor staff
attitude, msdiagnosis and i ncreased nortality rate. Pri narily patients’ compl aints range from
not listened to to some for mof loss or even death The factors listed have led to the poor
perception of patiernts’ about services provided by public healthcare facilities. The extent of t he
falue and the underlying relaionship bet ween patient and provider wll deter mne the
behawvi our that the patients’ Wil cone up with While some nay conplaintothe organization,

others wil conplainto friends and relatives, to regulatory bodies, or exit the organization
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Infor nation frompatients’ conplaints can contribute toward patients’ i nproved engage nent in
health services, i nproved quality of health services, i nproved accountability and i nproved
overall healthsyste mperfor mance. Conplaints benefitthe providerif well handled and presents
a second opportunity, torectify fail e points, reestablishtrust, confidertiaity, strengthen and
loyalty.

After having experiencedservice failure, itis expectedthat patients should berestoredto
their orignal level of trust, through effective and efficdent conplaint manage nment process.
M chel and Meuter (2008), statedthat conplaint manage nent and servicerecoveryisthe effort
put inbyservice providerstoanend errors after service failure. O ganizations ai mingto survive
inthe market place, are expectedto adopt a complain nanagenent system which not only
encourages conplaints, but wll alsoinvol ve the recei g, i nvestigation resad uwion of conplaints
and recovery of dissatisfied patients. Conplaint nanagenent system is a strategic way of
receiving, recording processing respondingtoandreporting onconplaint as well as usingthem
toi nprove service and decision making Applyingthis strategy hel ps the service organization
have an overview of what the patients’ value and howto achieve it. Recent reviews have
e nphasizedthei nportance of respondingto patients’ conplaints’ satisfactorily. Thei nportance
cannot be overenphasized considering the fact that in sonme places like China (The
Lancet,2014), India (Bawaskar,2014) and N geria ( Abodunrin&Adeoye, 2014), people who
received no response or inadequate response to their conplaints can feel distraught and
disengage fromthe facility, o even worse resort to vi d ence.

The success of the attendant recovery process of patients lies on whether they are
satisfied withthe process or nat. In N geriatertiary healthcarei nstitutions, are perceivedto offer

lowquality services. Despite these backgrounds, research carried out by Id ko and Nka nmebe
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(2007), positedthat nmost service prowvidersincludingthe healthsector in N geria do not have a
for mal conplaint manage ment syste mt hat encourages conplaint. Conplairntsare assunedto be
anindct nent of i nefficency; an anat he ng, that shoul d not be encouraged Healthcare provi ders
who owe a duty of care patierts assumne paternalism premsed onthe nationthat patierts do not
have know edge of healthcare. Patients’ who wanttoconplain suffer t he ineptness of not being
aware of their rights and protective neasures, put in place by governnent, like Health Act
(2014); NH S Service Conpact for all Ngeria Eventhe upsurgein patient consumneris minthe
health sector, advent of newtechnol ogy and access toinfor mationfromthe i nternet that shoul d
have e nbol dened the patiert to conplain have not been quite effective (Agbonifeh & Edoren,
1986). Therefare, a need for an effective and effident conplai nt nanage nent processthat woul d
encourage | odging of compl aints is strongly advocated

Central to patierts’ assess nent of the recovery processis havingthe knowledge t hat t he
recovery process was fair. Perceived fairness or justness of the recovery eval uated fromthe
di nensions of justice theory has inpacted very nuch in deter mning patents’ level of
satisfaction Qiva, Qiver and Mac mllian(1992), statedthat equitytheoryin service encounter
is when custoners weigh if there is a balance bet ween the input invested and the outcomne
recorded Inthe case of service failure, customers wil perceive inequity and wll attenpt to
restore equitythrough post purchase behawviour, that m ght i nclude conplaining word of nouth
communi cation loyalty and re-visitation Though a service failure leads to disconfir nation,
recovery efforts mght make it equitable.

O sconfir mation paradigm succinctly explains patients satisfaction wth the recovery
process. Patients re-visit, are nore loyal end engage in positive, if satisfied withthe recovery

process that exceed their expectation Loyal patientstendto re-visit the sane service prowider
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evenfor very mnor ailment. Sone becone e mationally and physically contented wth serwvices
because of their cognitive recognition of quality attributes of the facility (Nw epe & Aeke,

2016).
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