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Abstract

The paper highlights a significant concern regarding the relationship between service quality
and customer loyalty in health insurance facilities in Mwanza City. By understanding the
impact of service quality dimensions on customer loyalty, this research aims to provide
insights for healthcare providers to enhance patient satisfaction and retention. The primary
objective of the research was to examine how various dimensions of service quality impact
customer loyalty towards NHIF services. The examination focused on five key aspects of
service quality: reliability, assurance, tangibility, responsiveness, and empathy, utilizing both
regression and descriptive analyses alongside primary and secondary data collection
methods. Findings indicate that tangibility, assurance, empathy, and reliability are
statistically significant contributors to enhancing customer loyalty. This suggests that patients
generally hold a favorable perception of the services offered by accredited health facilities,
which in turn affects their view of NHIF services. The results underscore the importance of
these facilities in helping NHIF formulate strategies to ensure high-quality service delivery to
its clients. Moreover, the study reveals a positive correlation between service reliability and
patient loyalty concerning the curative services provided by authorized medical facilities. This
relationship indicates that improving service reliability could bolster patient loyalty. However,
the analysis also identifies responsiveness as a factor that does not significantly influence
patient satisfaction. The findings suggest that enhancing regulatory review and training to
service providers in relation to five dimension of service quality is essential with particular
emphasize on responsiveness . Overall, the study provides valuable insights for NHIF and
healthcare providers in Tanzania to enhance service quality and customer satisfaction.
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(2020) and Sharma & Kumar (2022) underscores the
1. INTRODUCTION

economic advantages of prioritizing quality service, including
The paper emphasizes the critical importance of quality improved patient loyalty and positive word-of-mouth. The
service in the healthcare sector, particularly in the context of

evolution of service quality assessment has been ongoing
increasing competition and evolving patient expectations. It

since the late 1970s, with a growing body of research
highlights that maintaining patient satisfaction is essential for dedicated to enhancing service quality in healthcare settings
success, as it fosters trust and loyalty (Onjewu et al., 2023).

(Weinstein, 2016). Effective management is now recognized
The healthcare industry is undergoing a significant shift from as crucial for sustaining high-quality services, particularly in

a profit-centric approach to one that prioritizes quality service, urban healthcare facilities (Benoit et al., 2017).

which has been shown to enhance financial performance and
patient loyalty (Sima et al., 2020 and Carter et al., 2023).

Historically, healthcare providers have focused on
profitability at the expense of patient satisfaction. However,
recent research such as Hoe & Mansori (2018), Nam et al.

The National Health Insurance Fund (NHIF) in Tanzania
plays a vital role in improving access to quality healthcare
(Andeshi, 2019 and (Kibambila, 2017). By collaborating with
various healthcare providers, NHIF aims to ensure
affordability and enhance patient experiences. Despite these
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efforts, challenges remain in achieving customer satisfaction
within the health insurance sector, particularly in urban areas
like Mwanza. The effectiveness of quality assurance programs
in public hospitals has been explored, revealing the need for a
deeper understanding of the relationship between service
quality and patient satisfaction (Zaibaf et al., 2013; Waari et
al., 2018; Hendrawan & Anggraeni (2020) and Khisa, 2023).

Satisfied patients contribute positively to healthcare systems,
as they are more likely to return and recommend services to
others (Campos et al., 2017; Amankwah et al., 2019;
Subiyakto & Sebastian, 2020; Alavi & Moghaddasi, 2021 and
Amankwah et al., 2023). Conversely, dissatisfaction can harm
a provider's reputation (Waari et al., 2018) and Kirumbi,
2020). The study aims to investigate the relationship between
NHIF's service quality initiatives and patient loyalty, focusing
on the impact of service reliability, assurance, tangibility,
empathy, and responsiveness on customer loyalty. This
research seeks to fill existing gaps in understanding the
influence of service quality on patient loyalty within this
specific context, ultimately aiming to enhance healthcare
service delivery and patient satisfaction.

2. THEORETICAL MODEL

The paper discusses the development and application of
various models to assess customer satisfaction (CS) and
service quality, particularly focusing on the SERVQUAL
model. This model, established by Berry et al. in 1980,
identifies five key components: tangibles, reliability,
responsiveness, assurance, and empathy, which are essential
for evaluating service quality and customer loyalty. The
SERVQUAL model is recognized for its ability to
quantitatively measure service quality across diverse sectors
and cultural contexts.

The study emphasizes the importance of continuous
evaluation of customer satisfaction to accurately understand
customer needs. It highlights that while the SERVQUAL
model has been widely adopted, there is ongoing debate
regarding the best methods for evaluating consumer
satisfaction. The model's advantages include its adaptability to
various service settings, the ability to track customer
perceptions over time, and its statistical validity due to
extensive testing. Implementing the SERVQUAL model can
lead to improved customer retention, loyalty, and overall
financial performance for organizations.

However, the SERVQUAL model is not without its
limitations. Criticisms include concerns about its validity,
reliance on an expectation-based framework, and operational
challenges such as item composition and the potential for
respondent confusion during surveys. Despite these
drawbacks, the SERVQUAL model remains a significant tool
for understanding customer perceptions and enhancing service
quality.

3. LITERATURE REVIEW
This study reviews various studies on healthcare service
quality, focusing on reliability, consumer satisfaction, and
loyalty in hospitals. Ali et al. (2023) explored the literature on

healthcare service quality to identify and analyze models and
dimensions, revealing that different models and dimensions
have evolved since SERVQUAL in healthcare service quality
literature. There is still a need to develop new models and
incorporate the perspective of service providers as
respondents.

Meesala & Paul (2018) studied service quality, consumer
satisfaction, and loyalty in hospitals using data from 40
different private hospitals in Hyderabad, India. The study
found that reliability (not responsiveness, empathy,
tangibility, and assurance) impacted patients' satisfaction,
rejecting the null hypothesis that reliability does not
significantly affect customer loyalty. Patient satisfaction is
directly related to patients' loyalty to the hospital. Marital
status and age have no impact on the regression weights of the
variables analyzed, but it was found that to some extent
gender does.

Pekkaya et al. (2019) examined the SERVQUAL generic
model, modified by James Carman for use in the healthcare
sector, to gauge the perceived quality of a service. They
gathered data from Turkish hospitals using the Carman-
developed instrument. The analysis showed that reliability
was an important factor for achieving customer satisfaction.

Elizar et al. (2020) studied service quality, customer
satisfaction, customer trust, and customer loyalty in the
service of a pediatric polyclinic over Private H Hospital of
East Jakarta. The study used the SEM method on 190
respondents to obtain the results. The findings met the criteria
of Goodness of Fit, with the t-value of service quality to
customer satisfaction being 14.71, service quality to customer
trust being 16.10, service quality to customer loyalty being
2.16, customer satisfaction to customer loyalty being 0.83,
and customer trust to customer loyalty being 3.13.

Ismail & Yunan (2016) researched service quality as a
predictor of customer satisfaction and loyalty. The
methodology used was self-report questionnaires gathered
from patients at army medical centers in West Malaysia. The
findings showed that service quality dimensions, namely
tangible, reliability, responsiveness, assurance, and empathy,
were significantly correlated with customer satisfaction and
loyalty. This finding confirms that the capability of service
providers to appropriately implement the quality dimensions
in providing medical services has enhanced customer
satisfaction and loyalty in the organizational sample.

Nguyen et al. (2021) conducted a study on the impact of
service quality on in-patient satisfaction, perceived value, and
customer loyalty in Vietnam's private healthcare sector. The
study used a mixed-method approach, with a sample size of
five inpatients and 368 inpatients. The qualitative analysis
incorporated literature to develop a conceptual model, while
the quantitative phase tested the relationship between each
construct. The findings revealed that four dimensions of
service quality were emotion, function, social influence, and
trust. These dimensions significantly impacted customer
perceived value and satisfaction based on the assurance they
received from service providers. However, emotion and
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function did not significantly influence customer perceived
value. Social influence, an underrepresented variable in
service quality literature, had the most substantial impact on
customer perceived value and satisfaction. The study suggests
that private healthcare providers and the Vietnamese
government should allocate resources to improve service
quality, invest in social branding, and e-services to reach
customers. Future research should focus on cost-benefit
analysis and compare the effectiveness of service quality
dimensions on customer behavioral intention.

The paper reviewed studies on the reliability, assurance,
tangibility, and empathy of healthcare services and their
impact on customer loyalty. Studies have shown that factors
such as reliability, assurance, tangibility, and empathy play a
significant role in determining customer satisfaction and
loyalty. For example, studies by Ali et al. (2023) and Meesala
& Paul (2018) found that reliability and empathy were
important factors in determining patient satisfaction and
loyalty. Similarly, studies by Elizar et al. (2020) and Ismail &
Yunan (2016) found that customer trust and satisfaction were
influenced by service quality dimensions. Additionally,
studies by Nguyen et al. (2021) and AlOmari & Hamid (2022)
highlighted the importance of perceived value, service quality,
and pricing satisfaction in determining customer satisfaction.
Overall, these studies suggest that factors such as reliability,
assurance, tangibility, and empathy play a crucial role in
shaping customer perceptions and loyalty in healthcare
facilities.

4. CONCEPTUAL FRAMEWORK

The study assumes that there are dependent and independent
variables. The study assumes that the dependent variable of
the study is customer loyalty to NHIF. This depends on the
perception of NHIF clients’ responsiveness, reliability, and
accessibility. These assumptions are summarized in Figure 2.

Independent Variables

Rdiability

* Accurate Treatment

* Promised Services

* Health Services at the Promi sed Time
+ Employees indicate sincere interest in
Handling Problem

Health service a rightthe first time

Dependent Variable

Assurance

+ Employees understand clients” needs
+ Confidence in clients

+ Clients feel safe

+ Emplovees are polite to clients

Customer loyalty

Tangibility . Patronage
* Clean environment (Repet

+ Adequate Heath Personnel

* Modern Laboratory Purchase)
«  Adequate Medicine

|

Empathy

+ Indiwidual attention to clients

+ Understand clients” needs

+ Offer 24 hours services

+ Deal with customersin a caring fashion

+ Provide services for the best interests of the

Responsiveness

+ Customers are informed ahoutthe services
will be performed

+ Frompt service to clients

* Tilling to help customers.

« Employees respond to cli ents requests

Figure 1: Conceptual Framework
Source: Researcher, 2024

5. METHODOLOGY

Research Approach

This study uses a deductive approach to deduce a hypothesis
based on existing theories and empirical scrutiny. The
SERVQUAL model is used to assess service quality in NHIF-
accredited health facilities. Data on consumer expectations
and perceptions is collected to wunderstand customer
satisfaction and the factors affecting these perceptions.
Quantifiable data collected from respondents helps in
accepting or rejecting alternative hypotheses, providing
insights into customer satisfaction.

Research Strategy

Quantitative methods used to analyze data and respond to
research objectives. Quantitative strategies focus on data
collection and analysis from the SERVQUAL model. This
approach ensures high reliability and validity, while also
describing SERVQUAL model attributes and importance to
customers. Both methods allow generalization and
consideration of biases, making findings replicable.

Research Design

This study uses a cross-sectional design to examine service
quality perceptions in NHIF-accredited health facilities. The
design allows for simultaneous data collection and analysis of
patterns of association. The SERVQUAL model dimensions
are used to measure customer expectations and perceptions.
The study's limitations, such as the inability to control
variables like gender, age, and social background, make social
surveys an appropriate choice for business research. This
cross-sectional design allows for both quantitative and
qualitative assessment and conclusions.

Study Area

The study was conducted at Mwanza City with the
coordinates of 020 35’S 032055’E. This area was selected
because it is the second largest city in Tanzania and has a high
number of the operating healthcare facilities which provide
different medical services to customers. The Sukuma tribe
primarily is the majority in Mwanza City. Agriculture
accounts for 62.8 percent of the economically active
population, while the rest engage in simple jobs, trade, small
enterprises, and fishing. Generally Mwanza region's Gross
Domestic Product (GDP) was TZS 7,451,706 million in 2016,
with a GDP per person of TZS 2,004,353. The region has a
high Human Development Index (HDI) of 0.646, ranking
eighth nationally, and a low Multidimensional Poverty Index
(MPI) score of 0.228, ranking 14th out of 26 regions.
However, the poverty rate is 49.01%, slightly higher than the
national rate of 47.40% (Tanzania Human Development
Report, 2017).
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Figure 1: A Map of Mwanza City
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Table 1: Population under the study
No  Facility Name Facility Level No. of Client  No. of Head of Number of
Departments Employees
1 Bugando Medical Centre Zonal Referral 24,000 9 1270
2 Sekou toure Hospital Regional hospital 3,600 8 622
3 Kamanga Medics Zonal Referral 9,000 8 235
4 Aga khan Hospital Regional Hospital 5,500 7 250
5 Hindu Memorial Hospital Regional Hospital 2600 7 155
6 Buzuruga H/C Health Centre 340 4 52
7 Rainbow Polyclinic Polyclinic 2400 4 56
28  Misagaro Dispensary Dispensary 600 3 23
9 Huduma H/C Health Centre 650 3 26
10  Mkolani Dispensary Dispensary 20 1 18
Total 48,710 54 2,707
Source: NHIF (2024)

Sample Size and Sampling Procedures

This study examines the relationship between service quality and customer loyalty in NHIF-certified health facilities in Mwanza City,
Tanzania. The researchers used a sample size to ensure reliability and generalizability of their findings. The study strategically selected
participants to provide a nuanced understanding of how service quality influences customer loyalty, offering insights for targeted
improvements in healthcare services and enhancing patient satisfaction.

Sample Size
In the study, the sample size for quantitative data has been determined by the Statistical Table Krejcie and Morgan (1970) which is
suitable for quantitative studies as shown in Table 2.

Table 2: Sample Distribution

No Facility Facility No. of No.ofHead Number of Total Population sample
Name Level Client of Employees  Population  Propotional  distribution
Department to size (in
S %)
1 Bugando  Zonal 24,000 9 1270 25,279 49% 189
Medical Referral
Centre
2 Sekou Regional 3,600 8 622 4,230 8% 30
toure hospital
Hospital
3 Kamanga Zonal 9,000 8 235 9,243 18% 68
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Medics Referral

4 Aga khan Regional 5,500 7 250 5,757 11% 42
Hospital Hospital

5 Hindu Regional 2600 7 155 2,762 5% 19
Memorial  Hospital
Hospital

6 Buzuruga Health 340 4 52 396 1% 3
H/C Centre

7 Rainbow  Polyclinic 2400 4 56 2,460 5% 18
Polyclini
c

8 Misagaro  Dispensary 600 3 23 626 1% 45
Dispensar
y

9 Huduma  Health 650 3 26 679 1% 45
H/C Centre

10  Mkolani Dispensary 20 1 18 39 1% 1
Dispensar
y

Total 48,710 54 2,707 51,471 100 381

Source: Researcher, 2024

Sampling Procedures

This study used stratified, convenience, and simple random sampling techniques to gather data from health facilities employees.
Stratified sampling grouped employees into two groups, while simple random sampling selected employees with detailed knowledge
of facilities and support services. Convenience sampling targeted clients from various health facilities.

Table 3 Sampling techniques

SIN Respondents Frequency (N) (%) Sampling design Data collector tools
1 Heads of Departments of 43 11 Stratified and simple Interview
Health Facility random
2 Employees/Nurses/Doctor 127 33 Stratified and simple questionnaire
random
3 NHIF clients/customers 213 56 Convenient sampling Questionnaire and
Interview
Total 381 100

Source: Researcher, 2024

Data Collections Methods

The study utilized questionnaires and interviews to gather
quantitative and qualitative data on service quality at NHIF
Certified Health Facilities in Mwanza City, Tanzania. The
questionnaires were administered by the researcher and
research assistants, covering gender, age, academic
qualification, knowledge, and work experience. The closed-
ended questions aimed to understand the impact of service
quality on customer loyalty.

Data Analysis

Data were collected, cleaned, arranged according to specific
objectives, coded, analyzed, and interpreted. Statistical
Package for Social Sciences (SPSS) version 20 was deployed
to aid the analysis of data. Data were analyzed using a linear

regression model to determine the association between service
quality and customer loyalty. The rationale for using linear
regressions is based on the fact that the dependent variable
customer loyalty is a continuous variable.

Generally, the computational model employed for data
analysis is summarized as follows.

Yi = Bo+B1X1i+B2X2i+p3X3i+ B4X4i+B5X5i
L3 TP )

Where: Y1 = Brand Loyalty

X1i = Reliability

X2i = Assurance
X3i = Responsiveness
X4i = Tangibility
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X5i = Empathy

Reliability and Validity of Data

This research explores the importance of both reliability and
validity in data collection. Reliable data ensures consistency
in findings, meaning similar observations and conclusions
would be reached by other researchers. Validity focuses on
whether the data accurately measures what it's intended to.
The concept of reliability is drawn from Bryman and Benn
(2004), who define it as the degree to which a data collection
method vyields consistent results. This includes transparent
methods for interpreting raw data.

Validity of Data

In this study, content, face, and criterion validity were ensured
as follows: Content validity was done to ensure that the data
collected aligns with the research objectives and measures the
constructs of interest it intended to measure. Content validity
was determined by research supervisors and experts to review
the research questions, questionnaires, and interview guide to
assess if they cover relevant aspects of service quality and
customer loyalty. Face validity sake inputs from research
experts in the field to evaluate if the data collection methods
and instruments can measure what they are intended to
measure. Criterion-related validity was ensured by comparing
the collected data with existing validated measures or
established benchmarks to evaluate the degree of correlation
or agreement.

Reliability of Data

The reliability of the questionnaire was observed through an
internal consistency reliability test, which estimates the
consistency of results generated from different items of the
same construct. A pilot study of 10 respondents was

conducted to ensure reliability, and responses were coded and
analyzed using SPSS version 20. A Cronbach's alpha value
equal to or greater than 0.7 was sufficient to determine a high
level of inter-relatedness between items studied.

Ethical Consideration

This study adhered to research ethical standards. All
participants provided informed consent, ensuring voluntary
participation. Data was collected and analyzed anonymously
to protect privacy and confidentiality. Potential risks and
benefits were communicated to participants, and their well-
being was prioritized throughout the study.

6. FINDINGS AND DISCUSSION

Descriptive Statistics

To determine the service quality of NHIF accredited health
facilities affecting customer loyalty in the study area, a
regression model was built. The dependent variable (customer
loyalty) and the five independent variables (reliability,
responsiveness, tangibility, assurance and empathy) were
analyzed using linear regression analysis. The R-Square score
of 0.383 (Table 4) shows that the variation in the independent
variables accounts for 38.3 percent of the variation in
customer loyalty. The model's high level of significance
(p<0.000) shows that perceptions of NHIF accredited health
facilities clients' reliability, responsiveness, tangibility,
assurance and empathy all affect customer loyalty. These
results concur with those of Khisa (2023), who found that
consumers were satisfied with NHIF accredited health
facilities services as a result of their positive perceptions of
NHIF clients' reliability, responsiveness, tangibility, assurance
and empathy.

Table 4: Model Fitting Information

Model R R Square Adjusted R Square Std. Error of the Estimate  Change Statistics

1 .619% .383 373 .594

R Square Change F Change dfldf2 Sig. F Change
.383 36.031 5 290.000

a. Predictors: reliability, responsiveness, tangibility, assurance and empathy

Using a five-point Likert scale (1=strongly disagree,
2=disagree, 3=neutral, 4=agree, and 5=strongly agree),
respondents were asked to rate the reliability, responsiveness,
tangibility, assurance, and empathy of NHIF-accredited health
facilities services. The participants were tasked with
evaluating the levels of effect in each independent variable
dependent variable customer loyalty.

Reliability of Services and Customer Loyalty

Table 5 presents descriptive statistics on respondents’ views
on the effect of the reliability of NHIF-accredited health
facilities’ services on customer loyalty.

Table 5: Reliability of Services of Heath Facilities

N Mea Std.
n Deviati
on

| receive accurate diagnosis and

treatment in accredited health facility 300 343 .775
The accreqned health fau_hty offer 300 335 798
promised health services
The accredlt_ed health faC|I|ty proyldes 304 323 8i1
health services at the promised time
Employees |nd|_cate sincere interest in 301 325 830
handling problem
Valid N (listwise) 297

Source: Field data, 2024

The results of the effect of the reliability of NHIF-accredited
health facilities’ services in customer loyalty are explained in
Table 5. According to the data, the reliability scored the
minimum mean of 3.23 with a standard deviation of 0.811,
and the computed average score above the neutral value of 3.
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This finding suggests that a significant proportion of
respondents indicate reliability of NHIF-accredited health
facilities’ services plays a significant role in influencing
customer loyalty. These findings affirm those reported by
Loth & Godwin (2018) and Kahemela (2017) that NHIF-
accredited health facilities’ services have provided good
services having a mean score above the cutoff point of 3.

Assurance of Services and Customer Loyalty

Table 6 present descriptive statistics findings on the view of
respondents concerning the effect of perceived service
assurance in building customer loyalty.

Table 6: Assurance of Services of Health Facilities

There is adequate heath personnel (e.g.
doctors and nurses) in accredited health 304 3.22 .869
facilities

The accredited health facilities have

. 304 3.19 .830
modern laboratories

There is adequate medicine in the

accredited health facilities 304 295 929

Valid N (listwise) 297

N Mean  Std.

Deviation

| am informed about the time the

services will be performed 300 308 983

The accredited health facility offer

prompt service to NHIF clients 304 313 882

Employees of the accredited health

facility are willing to help NHF clients 304 347770

Employees respond to clients requests 304  3.49 619

Employees of NHIF are kind and polity 304 335  .835

NHIF staff provide knowledge to clients

on various NHIF products 304 350 800

NHIF staff provides feedback on time in

L 304 3.20 .949
case of any inquiry

NHIF staff respond quickly and on time
for any inquiry

Valid N (listwise) 300

304 299 975

Source: Field Data, 2024

According to the data in Table 6, service assurance exhibited
an average mean score of 2.99, and standard deviation of
0.975, and maximum mean score of 3.50, and a standard
deviation of 0.800 surpassing the cut threshold of 3.0. The
influence of quality services on customer loyalty is evident in
the endorsement of service assurance by NHIIF-accredited
health facilities.

Tangibility of Health Facilities and Customer Loyalty

Table 7 present descriptive statistics findings on the view of
respondents concerning the effect of the tangibility of NHIF-
accredited health facilities on customer loyalty.

Table 7: Tangibility of NHIF Accredited Heath Facilities

N Mea  Std.

n Deviation

The accredited health facilities offer

good service to NHF clients 304 338 .94

The accredited health facilities have

L . 301 350 .710
clean and hygienic environment

Source: Field data, 2024

Table 7 shows the tangibility in fostering customer loyalty to
the NHIF-accredited health facilities. The tangibility of NHIF-
accredited health facilities had a minimum mean score of 2.95
with a standard deviation of 0.929 and a maximum mean
value of 3.50 with a standard deviation of 0.710 above the cut
point of 3.0 suggesting that the tangibility of NHIF-accredited
health facilities increases the chance of customer loyalty.

These findings are in line with those of Kahemela (2017)
study. The study asserted that most of the accredited
healthcare facilities offer quality services. This involves; the
presence of competent doctors, good laboratories and hospital
environment, cleanliness in rooms and wards, special
attention provided by physicians, nurses, supportive staff, and
outstanding follow-up care.

Empathy of Service Delivery and Customer Loyalty

Table 8 presents descriptive statistics findings on the view of
respondents concerning the effect of perceived service
empathy in building customer loyalty to NHIF-accredited
health facilities.

Table 8: Empathy of Service Delivery by employees and
Customer Loyalty

N Mean Std.
Deviatio
n

| feel safe to get services in accredited

health facilities 304 343 759

Employees of the health facilities use

. . 300 3.22 .862
polite language to clients

The accredited health facility offer 24

. 304 330 .890
hour services

Valid N (listwise) 300

Source: Field data, 2024

Table 8 shows that empathy fosters customer loyalty to the
NHIF-accredited health facilities. Empathy among the staff of
NHIF-accredited health facilities had a minimum mean score
of 3.22 with a standard deviation of 0.862 and a maximum
mean value of 3.43 with a standard deviation of 0.59 above
the cut point of 3.0 suggesting that empathy of NHIF-
accredited health facilities increases the chance of customer
loyalty.
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Responsiveness of Employees and Customer Loyalty

Table 9 presents descriptive statistics on respondents’ views
on the effect of responsiveness in raising customer loyalty in
NHIF-accredited health facilities.

Table 9: Responsiveness of Employees of Heath Facilities

N Mea Std.
n Deviation
lam |nf0rmeq about the time the 300 308 983
services will be performed
The accredited health facility offer 304 313 882

prompt service to NHIF clients

Employees of the accredited health
facility are willing to help NHF 304 347 .770

clients
Employees respond to clients 304 349 619
requests
Employees of NHIF are kind and 304 335 835
polity
NHIF staff provide knowledge to
clients on various NHIF products 304 350 800
NHIF st‘_alff provides fe_edba_ck on time 304 320 949
in case of any inquiry
NHIF staff respgnd quickly and on304 299 975
time for any inquiry
Valid N (listwise) 300

Source: Field data, 2024

Data in Table 9 show that the responsiveness of NHIF-
accredited health facilities staff exhibited a minimum mean
score of 2.99 with a standard deviation of 0.975 and a
maximum mean score of 3.50 with a standard deviation of
0.88 surpassing the cut threshold of 3.0 averagely showing
that respondents confirm that responsiveness of NHIF
accredited health facilities staff depicts customer loyalty. This
is contrary to Afriyie et al. (2024) study which found that
lower-level facilities have poorer quality of care. This has
decreased lower-level facilities’ ability to benefit from the
insurance and improve their capacity to deliver quality care

Regression Results
The regression results for each of the variables utilized in this
study are as shown in Table 10.

The Effect of Reliability on Customer Loyalty

Regression results presented in Table 10 show that reliability
has a positive impact on customer loyalty at a 10 percent
confidence interval (t = 1.698 and P< 0.091). The coefficient
value of 0.090 implies that an increase in one unit of
reliability improves customers’ loyalty by 9 percent. The
findings of this study agreed with those of Kidola, (2022),
Choge et al. (2021), and Agbi et al. (2020), who found similar
results, showing the degree of customer loyalty is influenced
by service quality factors such as empathy, responsiveness,
and reliability. Additionally, this study indicated that

assurance and tangibility had no discernible impact on
consumer satisfaction, which conflicts with findings
indicating certainty and tangibility drive customer
contentment.

Table 10: Marginal Effect of the Relationship between
Reliability and Customer Loyalty

Model Unstandardized Standardit Sig.
Coefficients zed
Coefficie
nts
B Std. Beta
Error
(Constant) 1.051 .200 5.244 .000
Reliability .090 .053 .091 1.698 .091

a. Dependent Variable: Customer Loyalty

The Effect of Assurance on Customer Loyalty

Moreover, the regression analysis as per Table 11 shows that
assurance significantly affects customer loyalty for t-statistic
= 6.822 while P < 0.000. Further, a beta coefficient of 0.388
implies that a unit increase of assurance of NHIF-accredited
health facility services increases the probability of customer
loyalty by 38.8 percent. These results concur with those by
Al-Mhasnah et al. (2018) who discovered that patient was
influenced by assurance of the service they receive.
Additionally, it found that the SERVQUAL model was a
suitable tool for evaluating the caliber of hospital medical
services. According to a study by Abu-Salim et al. (2017),
although highly satisfied health insurance customers are likely
to keep their existing service providers, unhappiness with the
customer does not always result in termination.

Table 11: Marginal Effect of the Relationship between
Assurance and Customer Loyalty

Model Unstandardized Standardit Sig.
Coefficients zed
Coefficie
nts
B Std. Beta
Error
(Constant) 1.051 .200 5.244 .000
Assurance .388 .057 .392 6.822 .000
a. Dependent Variable: Customer Loyalty
Now, the new regression equation can be:
CL; =1.051+0.200X,i-0.054X,;+0.090X3i+0.125X4i+

0.388X2i+¢i @

The Effect of Tangibility on Customer Loyalty

The regression results as presented in Table 12 show that
tangibility bears a coefficient of 0.200 implying that a unit
increase in tangibility of NHIF-accredited health services
raises the likelihood of customer loyalty by 20 percent.
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Further, the regression results at a five percent confidence
interval (p<0.000), indicate a t-statistic of 3.608 which is
above the threshold t-value of 1.96 showing the significant
value of tangibility effect on customer loyalty. This implies
that the medical facilities have facilities and equipment that
are set up for the delivery of health services. These results are
compatible with the study by Zubayer & Hoque (2019) who
discovered that hospitals accredited by the NHIF have
sufficient medical supplies. Health facilities must meet the
requirements set forth by NHIF to receive accreditation.
These respondents are comparable to those from interviews.

Table 12: Marginal Effect of the Relationship between
Tangibility and Customer Loyalty

Model Unstandardized StandardiT Sig.

Coefficients zed

Coefficie
nts
B Std. Beta
Error

(Constant) 1.051 .200 5.244 .000
Tangibility 200 .055 .213 3.608 .000

a. Dependent Variable: Customer Loyalty

The Effect of Empathy on Customer Loyalty

Regarding the effect of empathy on customer loyalty, the
regression results indicate that at a five percent confidence
interval, empathy significantly affects the loyalty of customers
to NHIF-accredited facilities (t = 3.169 and P < 0.002).

Additionally, the beta coefficient of 0.125 entails that a unit
increases in empathy raises the likelihood that a client would
be loyal by 12.5%. According to the findings, health facility
staff members generally speak courteously to patients. The
study by Kahemela (2017), which found that the majority of
authorized healthcare facilities offer their patients high-quality
services, is similar to the one at hand.

Table 13: Marginal Effect of the Relationship between
Empathy and Customer Loyalty

Model Unstandardized Standardit Sig.
Coefficients zed
Coefficie
nts
B Std. Beta
Error
(Constant) 1.051 .200 5.244 .000
Empathy 125 .039 157 3.169 .002

a. Dependent Variable: Customer Loyalty

The Effect of Responsiveness on Customer Loyalty

Table 14 presents the regression results which indicate that
responsiveness has insignificant effect on customer loyalty (t=
-1.315, P > 0.189).

The t-value of -1.315 which is below threshold (1.96)
connotes a non-significance of responsiveness and customer
loyalty. These results are contrary to those by Agbi et al.
(2020) and Kidola, (2022) whose study showed that, the
degree of customer loyalty is influenced by staff
responsiveness.

Table 14: Marginal Effect of the Relationship between
Responsiveness and Customer Loyalty

Model Unstandardized Standardit Sig.

Coefficients zed

Coefficie
nts
B Std. Beta
Error

(Constant) 1.051 .200 5.244 .000
Responsiveness -.054  .041 -071 -1.315.189

a. Dependent Variable: Customer Loyalty

Discussion of the Findings

The study aimed to identify the perception of NHIF clients on
the quality of accredited health facilities. The results showed
that most of the respondents (50.0 percent) strongly agree that
accredited health facilities offer good service to NHF clients,
which implies that most of the NHIF clients are satisfied with
the services and are fully utilizing them. This has attracted
even those who are not compulsorily liable to join the scheme,
such as self-employed people and part-time workers who have
joined the scheme as voluntary members.

The Effect of Tangibility on Customer Loyalty

From the regression results, it was found that a unit increase
in the tangibility of NHIF-accredited health services raises
customer loyalty by 20 percent. The same results show that at
a five percent confidence interval tangibility significantly
influences customer loyalty to NHIF-accredited facilities.
Furthermore, the correlation analysis between tangibility and
customer loyalty results in a positive correlation (r = 0.459).

Improvements in service quality, such as tangibility may
improve customer retention. The results are compatible with
the previous study by Zubayer & Hoque (2019) which
indicated a direct relationship between service quality and
customer retention. Their studies demonstrated that attributes
such as tangibility have a substantial impact on customer
retention. Furthermore, their findings point to a significant
connection between tangibility and customer retention,
suggesting that individuals favor private healthcare services
that prioritize their well-being. The correlation analysis
revealed a strong relationship between customer loyalty and
service excellence. However, the regression analysis indicated
that client loyalty may not be significantly predicted by
service quality. Improving client loyalty within the healthcare
sector may not always follow improving components of
service quality, such as reliability, assurance, tangibility,
empathy and responsiveness.
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To improve customer loyalty, the study suggests that
improvements in tangible equipment, a clean environment,
sufficient rooms, qualified nurses, reliable services, good
location, proper patient records, responsiveness to client
needs, and assurance and empathy activities can lead to
improved customer loyalty. A significant number of
respondents (at a significant level of p<0.000) with a unit
positive increase in tangibility agree that accredited health
facilities have a clean environment. This is high and implies
that customers expect a lot from NHIF-accredited health
facilities' tangibility. For hospitals to be accredited by NHIF,
they should have a good environment to offer health services.
For the accredited health provider to be reimbursed for the
services they provided to NHIF beneficiaries, they must
adhere to NHIF guidelines and standards, which may result in
adjustments or rejection of the amount, claimed.

The Effect of Responsiveness on Customer Loyalty

The study findings reveal that service responsiveness
negatively impacts customer loyalty by 5.4 percent.
Additionally, a negative t-value of -1.315 implies a non-
significance of responsiveness and customer loyalty. These
findings contradict previous research by Agbi et al. (2020)
and Kidola (2022), which found that staff responsiveness
influences customer loyalty. The non-significant of
responsiveness and customer loyalty depict respondents
perceived accredited health facilities offer bad services
because there are inadequate health personnel (e.g. doctors,
nurses, pharmacists, and laboratory technicians). A large
number of respondents (32.9%) disagreed that they were not
informed about the time the services would be performed.
This implies that most of the clients are dissatisfied with
services offered by accredited health facilities because they
are not informed about the time the services will be
performed. Responsiveness indicates whether the accredited
health facilities are willing to help their customers readily.
Service quality is assessed by the following conditions: If the
perceived service is greater than the expected service, it
results in quality surprise or exceptional quality. If the
customers' expectations match with the actual service
performance, then it results in service quality or satisfactory
quality. If the customers' expectations are unmet or unfulfilled
or fall short, then it results in "unacceptable quality."

Michubu (2018) studied Perceived Customer Service Quality
Practices and Satisfaction in NHIF Accredited Health
Facilities in Kiambu County and revealed that there was clear
indications that satisfied customers will educate other
potential customers concerning the administrations they get
from the well-being office henceforth help select more
individuals. These findings from Michubu's (2018) study are
consistent with the literature in the study which supports that
customer satisfaction is one of the major determinants of the
success or failure of any business as customers tend to be
sensitive to the responsiveness based on type and quality of
service that they get from the service providers. The findings
indicate a direct and positive direct of p<0.000 between the
responsiveness of service providers and customer satisfaction.
The regression model in the analysis showed that there is a

statistically significant relationship between responsiveness
and customer satisfaction hence the study model is significant,
therefore taking the responsiveness, dimension at zero;
customer satisfaction will be positive. The study
recommended that health facilities incorporate the views of
the clients into the quality of service by the wants of
customers and this would go a long way in satisfying them. It
further recommends that NHIF-accredited health facilities
have to offer quality service to their customers. This would
increase the number of customers seeking services from the
fund’s accredited health facilities and the facility will realize
improved performance. The study suggested that a similar
study should be undertaken focusing on all the hospitals in
Kenya. The respondents should be broadened not only to the
customers but also to the top management in the accredited
health institutions and all the people who work in the
hospitals.

CONCLUSION

The study's findings indicate that clients who recognize
service reliability from NHIF-accredited health facilities tend
to experience greater satisfaction compared to those who do
not. Furthermore, the research highlights that assurance
significantly contributes to fostering customer loyalty towards
these accredited facilities. NHIF health facilities are noted for
delivering high-quality care, which encompasses several
factors: the availability of qualified medical professionals,
well-maintained laboratories and health facility conditions,
cleanliness in patient rooms and wards, attentive care from
medical staff and nurses, as well as exceptional follow-up
services. It can be inferred that service quality, particularly in
terms of tangibility, enhances customer loyalty within the
NHIF-accredited health facilities in the studied region.
Tangibility emerged as a primary factor influencing customer
loyalty in the context of health insurance services.
Additionally, the study concludes that recognized medical
facilities excel in service delivery due to the courteous
assistance provided by the staff of NHIF-accredited health
facilities. Customers report higher satisfaction levels when
effective curative therapies are accessible at these facilities.
Through its extensive network of healthcare providers, NHIF
facilitates easier access to medical treatments for its clients.

RECOMMENDATIONS

The research highlights several key recommendations aimed
at enhancing customer loyalty within NHIF-accredited health
facilities. It emphasizes the importance of tangibility,
assurance, and empathy in influencing customer loyalty,
suggesting that these facilities should prioritize the quality of
medical services. Regular maintenance of equipment and
ongoing staff training are essential to ensure consistent service
delivery and reduce wait times, thereby fostering trust and
loyalty among customers.

While responsiveness was found not to significantly impact
customer loyalty, the study advocates for improvements in
staff responsiveness to enhance customer relations. It
recommends that NHIF invest in effective communication
channels, such as online portals and mobile applications, to
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facilitate easy access to information and timely responses to
inquiries and complaints, thereby demonstrating a
commitment to customer satisfaction.

Additionally, the establishment of a feedback system is
deemed crucial for gathering customer insights on service
quality. The NHIF is encouraged to conduct audits of
accredited medical facilities to reinforce the expected
standards of care, provide training handbooks on insurance
administration, and organize seminars to educate healthcare
staff about medical schemes. This initiative aims to improve
awareness of medical insurance, thereby building trust and
confidence in healthcare services.

To further enhance customer loyalty, the study suggests
improving the physical environment of NHIF-certified
facilities, including waiting areas and consultation rooms, to
create a welcoming atmosphere. Finally, training healthcare
personnel to be empathetic and compassionate, actively listen
to patient concerns, and provide personalized care is
recommended to foster a supportive environment that
encourages customer loyalty.

AREAS FOR FURTHER STUDIES

Future studies should involve a large sample to increase the
validity and reliability of data collection. In addition, conduct
longitudinal studies on satisfied customers to gather any
changes in quality of services provision. Future studies should
to examine measures that can be used to a selecting and
accrediting health care facilities on many regions around
Tanzania before generalization of study results.
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