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Abstract Since 2019, Lebanon has been entangled in a political-economic crisis, which has significantly impacted the
healthcare sector. This crisis has led to various challenges, notably a decline in patient care quality due to shortages in
medications, medical supplies and human resources. Furthermore, inconsistent adherence to quality standards, outdated
medical practices, and a lack of standardized protocols have further worsened variations in healthcare service quality. These
challenges, alongside others, have undoubtedly influenced the financial performance and revenue generation of hospitals.
The effectiveness of total quality management systems in hospitals in achieving financial performance remains a subject of
investigation. Employing a quantitative methodology and distributing a questionnaire to executive management in Lebanese
hospitals will offer insights into the following hypotheses: Healthcare team effectiveness is positively associated with
financial performance, Patient satisfaction is positively associated with financial performance, Hospital reputation is
positively associated to financial performance and Patient care quality is positively associated to financial performance. The
findings reveal that a hospital's financial performance is influenced by factors such as patient satisfaction, quality of care,
workforce performance, and hospital reputation.
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1. Introduction

Nowadays and after the economic depression of 2019,
Lebanese hospitals are facing many challenges; lacking
human resources, material, regulatory requirements and big
competition in market. What can differentiate a hospital
from another is its quality-of-care standards and stakeholders’
satisfaction which emphasize the hospital’s reputation. Since
2019, Lebanon has encountered a series of crises, beginning
with the economic and financial downturn in October 17,
2019, followed by the global COVID-19 pandemic caused
by the spread of SARS-CoV-2, and culminating in the

devastating explosion at the Port of Beirut on August 4, 2020.

Healthcare sector didn’t have time to breath normally since
that black year 2019. Healthcare workforce has to keep,
during this time and despite the economic, social, financial
and political crisis, a high sense of professionalism and treat
patients with high level of quality of care to save lives of
many people from patients affected by the pandemic and/or
saving life of injuries from Beirut blast. The economic and
healthcare sectors are strictly connected to each other, therefore,
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the necessity of obtaining a high quality of standards is
mandatory. According to [1], the population is split into
three categories: the first category children and young under
15, second part, working-age population, between 15 and
64 years old and last part, for elderly population above 65.
The second part is linked directly to the economic cycle as it
requires to work and generate money to take care of the first
and third part of the population. Consequently, adopting a
healthy healthcare sector with a high quality of standards
remains essential. Quality management in hospitals is
mandatory to understand fundamental concepts in quality
improvement, identify the environment and key steps for a
successful quality improvement project, and become familiar
with several quality improvement tools and their use. Improved
quality delivers better patient care at lower costs with
potentially higher reimbursements (pay-for-performance)
and it can make our jobs more interesting, fun, and rewarding.
Thus, healthcare performance, patient satisfaction, physician
satisfaction and reputation may play a leading role in the
development and reputation of a hospital. Quality management
is considered to be long term investment for the hospital.
Quality improvement and financial performance are two
critical pillars for the growth of any healthcare institution.
That’s why many hospitals in Lebanon and abroad go for more
and more accreditation bodies like JCI (Joint Commission
International) accreditation, Australian and so on.
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Does the healthcare workforce performance have any effect
on the financial performance? How can patient satisfaction
play crucial role? Are there any consequences from the
hospital reputation on the hospital financial performance?
What is the relationship between the quality of patient care
and the hospital financial performance? To address our research
question, we will undertake the following methodology:
conducting a comprehensive literature review, performing
quantitative analysis through surveys administered to hospital
executives in Lebanon, analyzing the gathered data, and
drawing conclusions based on our findings.

2. Literature Review

2.1. Total Quality Management Practices

According to [2], nowadays the total quality management
(TQM) system has become a priority to organizations and
government. Thus, [3] has affirmed what it has been stated
by [2] and added that the philosophy of administration has
positive effect on the quality of services or goods provided
to customers, the organizational success, and the rapid work
environmental changes. TQM is mandatory for management
success [4]. Continuous improvement of internal and external
operations of services is the basis of the total quality
management that ends up meeting the clients’ needs [2].
As we are in a globalized world with extreme competition
in internal and external markets, quality improvement becomes
mandatory to provide high-quality products or services [5].

According to [6], patients’ or consumers’ satisfaction is
the principal tool used in total quality management to
measure quality of service provided in healthcare institutions.
To enhance patients’ satisfaction, we rely on perceived
service quality (PSQ). Not only private health institutions
are committed to a quality improvement system, but public
institutions are committed to understanding patients’ needs
and elements affecting their satisfaction [7]. However,
using patients’ satisfaction survey is one of the best and
most reliable tools that truly reflects the performance of the
health institutions in measuring the quality of healthcare
services [8].

Total quality management has been introduced recently
in healthcare; TQM effects on PSQ, patient satisfaction
and behavior intentions have been concerned with focusing
on manufacturing industry and forgetting healthcare [7].
Additionally, TOM & PSQ have been measured in developed
countries rather than Arab countries, especially in Palestine,
according to previous empirical studies [9]. TQM aims to
achieve customers’ and consumers’ needs by focusing on
continuous quality improvement of all processes and
functions; thus, this is considered as a way of successful
organization management [10].

The objective of continuous quality improvement is to
establish efficient mechanisms and protocols that ensure the
delivery of high-quality products and services to customers.
By implementing these measures, customers will receive

satisfactory service, leading to increased satisfaction and
overall happiness [11]. Quality process, service quality,
product quality, and strong operating system led to clients’
satisfaction, according to the 1SO 9001:2015 standards.
Healthcare loyalty patient is identified by the following four
factors from service quality perspective: quality, interaction
quality, environmental quality, and outcome, as defined by
literature.

2.1.1. Perceived Service Quality (PSQ)

According to [12] the perception of the service quality is
obtained by an assessment form to test the quality of offered
services and meet clients’ expectations. For customers
retention and loyalty, customer satisfaction assessments are
mandatory. PSQ is how patients in the healthcare industry
judge the health service they receive from the hospital, or
their opinion of the health service quality they get [13].

The hospital’s medical service is not something you can
own or touch, but it uses various tools, devices and equipment
to serve the patient and then take them back. It can last for a
short or long time. PSQ is composed of five factors: Tangibles,
Reliability, Responsiveness, Assurance and Empathy [14,15].

2.1.2. Patient Satisfaction

Customer, consumer or patient satisfaction is evaluated
after the use of the product or service in healthcare [16,17].
In the healthcare sector, assessing the quality of services
provided to patients involves determining the extent to which
those services have fulfilled the needs and expectations of
patients [18]. By questioning patients, we may assess their
evaluation regarding the offered service and to which extent
they are satisfied or unsatisfied from the quality of the
offered service. In other words, perceived service quality
and customer expectations are the key components in the
satisfaction survey [19].

2.2. Role of Management in Implementing Total Quality
Management

TQM is implemented and maintained by the management
and leadership engagement and commitment [20,21]. Effective
leadership is an essential key in TQM [22]. By creating
vision and promoting change in a TQM context are essential
roles for top management to implement and improve the TQM
successfully [23]. Throwing out old mentalities for quality
managers and defining new strategies for new quality
managers must be implemented by defining leaders who set
new goals and quality initiative on the good track [24].
TQM s a strategy used by all the leaders in executing and
implementing those strategies. (Quality planning, human
resource management, learning and customer focus) [25].

Again, to implement all of the cited strategies, effective
and strong leadership is the primary key [26]. Services are
offered by employees. Thus, employees must be motivated
and persuaded while working in hospitals to deliver a
quality of service. Consequently, those employees are persuaded
with leadership skills of managers that affect the operational
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and financial performance. So, TQM practices are influenced
by effective top management leadership skills leading to
achieve sustainable set goals [27,28].

2.3. Patient-Centric Care Quality and Satisfaction

The highest standards of medical care offered to patients
determine the patient care quality (PCQ) [29,30]. Four
dimensions constitute the patient care quality: interpersonal,
technical, environmental and administrative quality [31,32].

1. Interpersonal: it aims at the relationship and healthy
communication between healthcare team and patient
from respect, personalized attention and confidentiality
[31,32].

2. Technical: healthcare workforce performance, expertise,
professionalism and competencies are essential
components in delivering the highest medical quality
of care quality to patients. For instance (X-rays and
lab tests) results are considered critical results and
requires competent team [31,33].

3. Environmental quality: being hospital patient friendly,
the following concepts must be taken into consideration:
hospital hygiene and cleanliness, lighting, normal
temperature, good quality of tangible assets like bed
and all the requirement needs of every patient [31,34].

4. Administrative: administrative work is not least
important than medical care. It coordinates with
internal hospital services, decrease waiting time at the
hospital, support new services, control billing records
and documentation to be free from mistakes [31,35].

In addition to the key factors discussed regarding perceived
quality care, it is essential to pay attention to the matter
of medical treatment expenses. In the U.S. healthcare,
most patients are covered with health insurance that is an
intermediate link between patient and hospital to cover
hospital/physicians’ expenses. Research has found that
patient and physicians must adhere to the medication schedule
because this adherence will determine the medical expenses
especially to chronic patients such as diabetes and hypertension
[36], anxiety and depression [37] and asthma [38]. Cost
efficiency and practical quality of care are interrelated [39].

Consequently, patient satisfaction measures the level
of satisfaction from offered services with the healthcare.
Evaluation of patient satisfaction is a key performance
indicator that spotlight marketing work [30,31]. This indicator
is affected directly by computerized and electronic clinical
orders by physicians [40].

2.4. Hospital Outcomes

According to healthcare literature made by [41], it has
presented the positive effect of patient satisfaction on the

hospital’s reputation and consequently, its financial performance.

Reporting positive ratings to public is mandatory to improve
hospital reputations [42]. Moreover, to patient safety and
quality perceptions strong relationship affect it [43]. Hospitals
abiding by serious and strong quality improvement plan
their financial performance will be affected positively [44].

Physicians’ engagement and involvement in the hospital
governance improves financial performance [45] in addition
to the importance of relationship between hospital strategic
planning processes and financial performance [46]. Integrating
physicians in hospital interests is mandatory, as his/ her
individual reputation is strongly correlated to the hospital
reputations [47].

3. Research Methodology

3.1. Research Methods

Despite the various research methods discussed above,
it is imperative to delve into detailed descriptions of the
following methods: qualitative and quantitative.

3.1.1. Qualitative Method

This method relies on collecting deep details on a
specific topic. It allows us to represent feelings, thoughts
and emotions of the person while explaining any subject.
Researchers observe and interpret an action in order to get
out by a conclusive theory [48].

3.1.2. Quantitative Method

This method relies on a scientific method as the positivist
paradigm [49]. This method ignores all feelings and subjective
reasoning. It relies only on analyzing statistically fresh data
collected. Similarly, researchers adopt data description
rather than data interpretation. They work objectively and
opinions are measured numerically.

3.2. Types of Variables

“Variables” are the most used word in any research.
While conducting quantitative research, it is obvious to
define and clarify each variable. Variables are welcomed
more than constants in research. As an example, we may list
the following types: Independent & dependent variables,
Active and attribute variables, Continuous, discrete, and
categorical variable, Extraneous variables and Demographic
variables.

Independent variables are considered to be as antecedent
variables. However, dependent variables are consequent. Thus,
when independent variables are active, they do manipulate
and affect the other variable. Usually, dependent variables
are affected by the independent one.

In this research, we used both dependent (financial
performance) and independent variables (healthcare team
performance, hospital reputation, patient satisfaction, quality
of care) [50].

3.3. Measurement Scale

Likert-type scales are the most used measurement scales
in theses [51]. They usually rely on five or seven responses
categories. Commonly used are the 5-point Likert scale which
increases the quality of responses and reduce the respondent
frustration level.
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3.4. Sampling Data Collection

According to the Syndicate of Hospitals (site visited on
14/01/2024), there are 27 private hospitals in Beirut and 9
between Jbeil and Kesrwan district. Main hospitals are
located in the biggest districts in Beirut, Jbeil and Kesrwan.
Mentioned districts are considered the heart of Lebanon as
they are the engine of the economic and tourism activity
due to the population density, historical significance and
well-structured infrastructure. The whole number of private
hospitals in Lebanon is 134 hospitals (21 hospitals in Bekka,
12 hospitals in Chouf/Aley, 27 hospitals Metn/Baabda, 21
hospitals in North and 17 hospitals in South, In additionto
29 government hospitals [52].

Therefore, the total number of hospitals in Lebanon is
163 hospitals including both private and public sectors.
Thus, the required sample size is 115. However, since this
sample size exceeds 5% of the population (163*.05=8.15),
Cochran’s correction formula should be used to calculate
the final sample size [53]. These calculations are as follows:

n0
n0
1+ population
384

384
population

nl =

nl =
1+

nl=114.42 (115)

Where population size = 163

Where nO = required return sample size according to
Cochran’s formula= 384

Where nl = required return sample size because sample >
5% of population

These procedures result in a minimum returned sample
size of 115.

3.5. Data Treatment

SPSS (Statistical Package for the Social Sciences) is an
advanced statistical software used to analyze quantitative
data; it combines machine learning algorithms, string
analysis and big data analysis. To navigate in this program,
researchers must have the know-how of this program. Its
latest version is updated in 2019 and considered the 25"
[54]. Every scientific research relies on statistical tests that
influence the remarks on the research outcomes. In 1993,
Black pointed out that a change may occur in the research
and change the analysis of the data. Therefore, data selection
and decision process are not included in the statistical
analysis [55].

3.6. Reliability Measurement & Validity

For reliability measurement, we referred to Cronbach’s
alpha method. This method is used to test the consistency
and interrelation of tested questions [56].

A common interpretation of the coefficient is as follows:

e < 0.5 for low reliability
e (.5 <a<0.8 for moderate (acceptable) reliability

e o> 0.8 for high (good) reliability.

Small tested questions and lot of heterogeneity of measured
items that are poorly interrelated results for a low reliability
with an a <0.5.

3.7. Correlation Coefficient Test

The direction of the relationship between variables and
the strength of the linear relationship is found by the
correlation coefficient test called Cramer’s V or Phi. Positive
correlation is indicated by a unidirectional relationship of
two variables. So, when the variable X is high, the variable
Y will be high. However, negative correlation shows inverse
relationship between variables. Consequently, variable X is
high, variable Y will be low, and vice versa [54].

The following criteria are used to identify the strength of
the correlation between two variables:

0 means There is no correlation between two variables
> 0.00 — 0.25 means the correlation is very weak

> 0.25 — 0.50 means enough correlation

> 0.50 — 0.75 means strong correlation

> 0.75 — 0.99 means the correlation is very strong

1.00 means perfect correlation

3.8. Research Hypothesis

3.8.1. Healthcare Team Effectiveness and
Financial Performance

The variety and scope of clinical knowledge within teams
significantly impact both patient care and organizational
performance [57]. Factors such as collaboration, conflict
resolution, participation and cohesion play crucial role in
enhancing staff satisfaction. Cross-functional teams are
mandatory in hospitals to implement and follow-up quality
practices due to their commitment [58,59]. Teamwork is
crucial in the quality management philosophy [60] as this
kind of cooperation will let healthcare team perform their
routine tasks in other ways and learn from each other.
For instance, small surgical team members learn from each
other during workload and complex operations [61]. Physician
empathy [62] and nurse emotional involvement [63] are the
essential components in influencing interpersonal relationships.

For better interpersonal quality of patient care, communicating
clearly result to the patient and or his/her kin, quicker
his/ her cure and being active towards his pain are done by
effective healthcare ream [64].

Electronic health records (EHR) and up-to-date information
increase patient’s health as all the information are adequate,
accessible and readily available to physicians for decision
making and nurses support [65,66,67].

Besides that, good environmental quality must be in place.
Hospital hygiene from staff hand hygiene and hospital beds,
clothes and equipment must be in an extremely high level
of cleanliness [68,69]. That’s why workforce must follow
hospital hygiene procedures very carefully to prevent infection
among patient by cleaning and disinfecting beds and other
medical and surgical equipment [70].
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Hospital administration departments like billing and
reception tend to think that they are working separately
in isolation than nursing departments. In fact, that’s not the
reality at all, as they are supporting other healthcare teams
in providing the best of quality in patient care [71,72].
By healthcare team, information must be disclosed to patient
and or his/her kin on a timely basis especially on their
administrative steps such as scheduling hospital visit
appointments, providing food and dietary information
related to the sickness to the patient or to their Kin,
explaining healthcare decision making processes to patients,
and when required, interacting with the hospital’s administrative
departments on behalf of patients [73].

Drawing from the preceding discussions, it is recommended
that for optimal effectiveness, healthcare team members should
collaborate seamlessly. This entails preemptively verifying
schedules and ensuring room/equipment availability ahead
of patients' medical procedures, implementing measures to
prevent hospital-acquired infections, and consistently
prioritizing patient care in their decision-making processes
[73].

Therefore, drawing from tenets of QM philosophy we
propose the following hypothesis:

H1: Healthcare team effectiveness is positively associated
with financial performance.

3.8.2. Patient Satisfaction and Financial Performance

Patient satisfaction must be improved in healthcare
what improves directly the treatment outcomes [74]. It is
considered to be the defining core of all medical treatment
philosophy.

Empirically speaking, by having high levels of
nurse-staffing in hospitals, high quality of care and good
patient experience will be provided [75]. Several articles
have noted that patient satisfaction might not necessarily
correlate directly with the quality of medical treatment
[76,77]. Hospitals and physicians may prioritize satisfying
patients without necessarily ensuring the precise medical
treatment required for curing their ailments [78]. However,
empirical research in healthcare and marketing literature
presents evidence supporting a positive association between
patient care quality and patient satisfaction [29,31]. We
therefore posit:

H2: Patient satisfaction is positively associated with
financial performance.

3.8.3. Hospital Reputation and Financial Performance

Hospital reputation is correlated to individual physicians’
reputation [79]. In other words, building and sustaining
a safety culture in medicine is extremely important.
Establishing and maintaining a safety culture within
hospitals faces distinctive hurdles due to the professional
norms in medicine. The prevalent emphasis on holding
individuals accountable for errors frequently leads to a culture
of "blaming and shaming,” where individuals are held

responsible for mistakes occurring under their supervision
[80]. Due to fear of losing their nursing, doctors and
administrative staff they remain silent in unsafe conditions
or errors [81]. Besides that, we do not forget the importance
of quality control of suppliers and medical equipment that
may affect patient harm, quality of care offered and by that
loss of reputation and image [82,83].

On one hand, dissatisfied patients may spread negative
experience, bad word of mouth and express their anger
on social media [84] which could harm both individual
physicians’ reputation and hospital reputation. On the other
hand, positive experience and satisfied patient may spread
good word of mouth bout physicians and hospitals facilities
and quality of care.

Nurses play major role in ensuring patient safety, quality
of care and consequently hospital’s financial performance
by adopting preventive action [85].

A recent study from the Deloitte Center for Health
Solutions—The Value of Patient Experience—reports that
enhancing customer loyalty, building reputation and brand
and boosting new services will improve hospitals’ financial
performance [86].

For an extended period, the Centers for Medicare and
Medicaid Services (CMS) have integrated patient-reported
experience scores into their assessment criteria. These
scores, which influence a hospital's reputation, are utilized
to determine reimbursements and incentives or penalties for
hospitals participating in Medicare's Value-Based Purchasing
program.

Therefore, based on the above discussions, we propose:

H3: Hospital reputation is positively associated to financial
performance.

3.8.4. Patient Care Quality and Financial Performance

To be integrated in quality initiatives, teams need to be
directed by leaders. According to the quality management
philosophy, senior management plays a crucial role in
educating and training people to make the environment
conducive for teams to work [60]. When the hospital
financial performance is healthy, its aim is not only to
deliver the good quality of service to all stakeholders but to
put quality improvement efforts on physicians, nurses and
staff by improving resource allocations to the departments
as necessary, e.g., hospital facilities expansion, internal
technology infrastructure upgrades.

Hospitals with good reputation are managed by reputed
doctors [87] that consequently facilitate the born of new
well reputed doctors [88] and certainly will lead to improve
patient experience at the hospital [89]. Hospitals always aim
to abide by high perceived quality of care standards in order
to be ranked publicly the first and attracting higher rate of
good patients [90]. Therefore, based on the above long-term
phenomena our final hypothesis is:

H4: Patient care quality is positively associated to financial
performance.
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In relevance to the above four hypotheses, below a
conceptual model to be tested.
Figure 1: Conceptual framework.

| Healthcare team performance

0{ Financial performance ’

l Patient satisfaction

|
‘ Hospital reputation |
|
|

[ Patient quality care

Figure 1. Conceptual framework. (Source: Elaborated by author.)

4. Results of the Quantitative Analysis

4.1. Reliability Measurement & Validity

For reliability measurement, we referred to Cronbach’s
alpha method. This method is used to test the consistency
and interrelation of tested questions [56].

A common interpretation of the coefficient is as follows:

e 0 < 0.5 for low reliability

¢ 0.5 < a < 0.8 for moderate (acceptable) reliability

e o> (.8 for high (good) reliability.

Small tested questions and lot of heterogeneity of measured
items that are poorly interrelated results for a low reliability
with an a < 0.5.

Cronbach's Alpha Based on Standardized Items N of Items
917 22

This means that for the 22 questions testing all the
hypotheses have an o« = 0.917 > 0.8 indicating a high
reliability.

4.2. Correlation Coefficient Test

The direction of the relationship between variables
and the strength of the linear relationship is found by
the correlation coefficient test called Cramer’s V or Phi.
Positive correlation is indicated by a unidirectional
relationship of two variables. So, when the variable X
is high, the variable Y will be high. However, negative
correlation shows inverse relationship between variables.
Consequently, variable X is high, variable Y will be low,
and vice versa [54].

The following criteria are used to identify the strength of
the correlation between two variables:

0 means There is no correlation between two variables
> 0.00 — 0.25 means the correlation is very weak

> 0.25 — 0.50 means enough correlation

> 0.50 — 0.75 means strong correlation

> 0.75 — 0.99 means the correlation is very strong

1.00 means perfect correlation

4.3. Results Discussion & Analysis
According to SPSS results for the survey conducted,

27.83% of respondents were males and 72.17% were females.
However, 55.65% from respondents were occupying Chief
quality officer position, 8.7% from respondents were occupying
Chief nursing officer position, 7.83% from respondents
were occupying Chief operating officer position, 6.96% from
respondents were occupying director of patient services
position, 6.09% from respondents were occupying Chief
financial officer position, 5.22% from respondents were
occupying Chief executive officer position, 5.22% from
respondents were occupying Chief medical officer position
and 2.61% from respondents were occupying Chief human
resources officer position.

The participating hospitals in this study were: 16.52%
from Notre Dame de secours University Hospital- Jbeil,
3.48% from Saint Georges Hospital Ajaltoun, 3.48% from
Child and Mother Welfare hospital, 1.74% from Hopital
Notre Dame de Liban, 1.74% Hotel Dieu de France, 1.74%
Dar Al Ajaza Al-Islamia Hospital, 0.87% Al Rassoul Al
Aazem Hospital and 70.43% to other hospitals.

First, the results (from Q1 > Q16) using of table 1 SPSS
software show a significant level less than 0.05, meaning
that there is a correlation between dependent and independent
variables. And a correlation coefficient value Cramer's V
indicating that there is correlation. In accordance to all
crossmatch functions, having a positive percentage of full
agreement (combination between strongly agree and agree)
higher than 50% with a verified correlation between
dependent and independent variables, this approves that H1:
Healthcare team effectiveness is positively associated with
financial performance is verified.

Effective healthcare teams facilitate coordination among
departments and between patients and medical and nursing
staff, potentially resulting in reduced inefficiency, shorter
lengths of stay, lower readmission rates, and fewer medical
errors. Consequently, this can lead to cost savings for both
hospitals and patients. Consequently, patient satisfaction
will be affected resulting in patient referrals and positive
reputation for the healthcare organization. Accordingly, the
organization will be in a healthy environment with high
staff satisfaction and retention and low staff turnover. This
can reduce recruitment and training costs and maintain
stable and engaged workforce. With this professional work
environment, the ability to innovate will be born and attract
new patients.

Second, the results (from Q17 - Q28) using of table 1
SPSS software show a significant level less than 0.05,
meaning that there is a correlation between dependent and
independent variables. And a correlation coefficient value
Cramer's V indicating that there is enough, and sometimes
strong correlation. In accordance to all crossmatch functions
having a positive percentage of full agreement (combination
between strongly agree and agree) higher than 50% with
a verified correlation between dependent and independent
variables, this approves that H2: Patient satisfaction is positively
associated with financial performance is verified.
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Table 1. Crosstab results between independent & dependent variables

Question

Crosstab between independent & dependent variables

Cramer’s
V value

Significance
level

Positive
agreement

Top management encourages employees to attend to service processes & The market share of
the hospital is increasing

0.403

0.05

73.9%

Top management encourages employees to attend to service processes & Accounts
receivables performance: Measure the speed at which the hospital collects payments from
patients and insurance providers.

0.323

0.05

73%

Top management encourages employees to attend to service processes & Hospital revenues
are increasing.

0.405

0.05

62.6%

Top management encourages employees to attend to service processes & Assess the hospital's
investments in technology, infrastructure, quality projects and strategic initiatives as
indicators of its commitment to growth and innovation.

0.382

0.05

83.5%

Before creating service and serving patients, innovations are revised attentively & The market
share of the hospital is increasing

0.331

0.05

73.9%

Before creating service and serving patients, innovations are revised attentively & Accounts
receivables performance: Measure the speed at which the hospital collects payments from
patients and insurance providers.

0.368

0.05

73%

Before creating service and serving patients, innovations are revised attentively & Hospital
revenues are increasing.

0.426

0.05

62.6%

Before creating service and serving patients, innovations are revised attentively & Assess the
hospital's investments in technology, infrastructure, quality projects and strategic initiatives
as indicators of its commitment to growth and innovation.

0.402

0.05

83.5%

Competency tests are done frequently to test workforce effectiveness & The market share of
the hospital is increasing

0.452

0.05

73.9%

10.

Competency tests are done frequently to test workforce effectiveness & Accounts receivables
performance: Measure the speed at which the hospital collects payments from patients and
insurance providers.

0.471

0.05

73%

11.

Competency tests are done frequently to test workforce effectiveness & Hospital revenues are
increasing.

0.321

0.05

62.6%

12.

Competency tests are done frequently to test workforce effectiveness & Assess the hospital's
investments in technology, infrastructure, quality projects and strategic initiatives as
indicators of its commitment to growth and innovation.

0.503

0.05

83.5%

13.

Quality, professional and technical trainings are given to employees & The market share of
the hospital is increasing

0.273

0.05

73.9%

14.

Quality, professional and technical trainings are given to employees & Accounts receivables
performance: Measure the speed at which the hospital collects payments from patients and
insurance providers.

0.495

0.05

73%

15.

Quality, professional and technical trainings are given to employees & Hospital revenues are
increasing.

0.302

0.05

62.6%

16.

Quality, professional and technical trainings are given to employees & Assess the hospital's
investments in technology, infrastructure, quality projects and strategic initiatives as
indicators of its commitment to growth and innovation.

0.546

0.05

83.5%

17.

Coordination is provided between departments that are effective in creating quality service &
The market share of the hospital is increasing

0.325

0.05

73.9%

18.

Coordination is provided between departments that are effective in creating quality service &
Accounts receivables performance: Measure the speed at which the hospital collects
payments from patients and insurance providers.

0.385

0.05

73%

19.

Coordination is provided between departments that are effective in creating quality service &
Hospital revenues are increasing.

0.346

0.05

62.6%

20.

Coordination is provided between departments that are effective in creating quality service &
Assess the hospital's investments in technology, infrastructure, quality projects and strategic
initiatives as indicators of its commitment to growth and innovation.

0.463

0.05

83.5%

21.

Hospital management creates a vision focused on quality improvement & The market share
of the hospital is increasing

0.388

0.05

73.9%

22.

Hospital management creates a vision focused on quality improvement & Accounts
receivables performance: Measure the speed at which the hospital collects payments from
patients and insurance providers.

0.382

0.05

73%
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Question Crosstab between independent & dependent variables Cramer’s | Significance Positive
V value level agreement

23, Hos_pltal m_anagement creates a vision focused on quality improvement & Hospital revenues 0.405 0.05 62.6%
are increasing.
Hospital management creates a vision focused on quality improvement & Assess the

24, hospital's investments in technology, infrastructure, quality projects and strategic initiatives 0.356 0.05 83.5%
as indicators of its commitment to growth and innovation.

25, Obtaln.feedback from Physmans and healthcare professionals working in .the _rlqspltal t_o 0.354 0.05 73.9%
assess internal perceptions and reputation & The market share of the hospital is increasing
Obtain feedback from physicians and healthcare professionals working in the hospital to

26. assess internal perceptions and reputation & Accounts receivables performance: Measure the 0.426 0.05 73%
speed at which the hospital collects payments from patients and insurance providers.

27, Obtam.feedback from Physmlans and healthcare professmnals Worlfmg in .the hospital to 0.299 0.05 62.6%
assess internal perceptions and reputation & Hospital revenues are increasing.
Obtain feedback from physicians and healthcare professionals working in the hospital to

28, gssess internal pergeptlon§ and reputation .&'A's-ses.s the h(?sp!tal S |nve§tments |r! technology, 0.381 0.05 83.5%
infrastructure, quality projects and strategic initiatives as indicators of its commitment to
growth and innovation.

29, Fatlent§ express their pleasures verbally and written & The market share of the hospital is 0.427 0.05 73.9%
increasing
Patients express their pleasures verbally and written & Accounts receivables performance:

30. Measure the speed at which the hospital collects payments from patients and insurance 0.565 0.05 73%
providers.

31 Patients express their pleasures verbally and written & Hospital revenues are increasing. 0.373 0.05 62.6%
Patients express their pleasures verbally and written & Assess the hospital's investments in

32. technology, infrastructure, quality projects and strategic initiatives as indicators of its 0.404 0.05 83.5%
commitment to growth and innovation.

33, The needs of the patient are Rrov!dgd to d|§sem|nate and be understandable in the hospital & 0.404 0.05 73.9%
The market share of the hospital is increasing
The needs of the patient are provided to disseminate and be understandable in the hospital &

34. Accounts receivables performance: Measure the speed at which the hospital collects 0.404 0.05 73.9%
payments from patients and insurance providers.

35 The n_eeds of the patler_n are p.rowded to disseminate and be understandable in the hospital & 0.304 0.05 62.6%
Hospital revenues are increasing.
The needs of the patient are provided to disseminate and be understandable in the hospital &

36. Assess the hospital's investments in technology, infrastructure, quality projects and strategic 0.403 0.05 83.5%
initiatives as indicators of its commitment to growth and innovation.

37 Quality management staff often communicate closely with patients & The market share of the 0.277 0.05 73.9%

' hospital is increasing ' ' '

Quality management staff often communicate closely with patients & Accounts receivables

38. performance: Measure the speed at which the hospital collects payments from patients and 0.291 0.05 73%
insurance providers.

30. _Quallty_ management staff often communicate closely with patients & Hospital revenues are 0.310 0.05 62.6%
increasing.
Quality management staff often communicate closely with patients & Assess the hospital's

40. investments in technology, infrastructure, quality projects and strategic initiatives as 0.248 0.05 83.5%
indicators of its commitment to growth and innovation.

. Managers and supervisors encourage patlent satisfaction development activities & The 0.263 0.05 73.9%
market share of the hospital is increasing
Managers and supervisors encourage patient satisfaction development activities & Accounts

42. receivables performance: Measure the speed at which the hospital collects payments from 0.290 0.05 73%
patients and insurance providers.

.. Managers anq supervisors encourage patient satisfaction development activities & Hospital 0.290 0.05 62.6%
revenues are increasing.
Managers and supervisors encourage patient satisfaction development activities & Assess the

44, hospital's investments in technology, infrastructure, quality projects and strategic initiatives 0.393 0.05 83.5%
as indicators of its commitment to growth and innovation.

45, Hospital executive management is engaged in quality improvement projects & The market 0411 0.05 73.9%

share of the hospital is increasing
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Question

Crosstab between independent & dependent variables

Positive
agreement

Cramer’s
V value

Significance
level

patients and insurance providers.

Hospital executive management is engaged in quality improvement projects & Accounts
46. receivables performance: Measure the speed at which the hospital collects payments from

0.458 0.05 73%

47. ; -
revenues are increasing.

Hospital executive management is engaged in quality improvement projects & Hospital

0.325 0.05 62.6%

as indicators of its commitment to growth and innovation.

Hospital executive management is engaged in quality improvement projects & Assess the
48. hospital's investments in technology, infrastructure, quality projects and strategic initiatives

0.392 0.05 83.5%

49. - -
increasing

Processes are often audited, revised, and controlled & The market share of the hospital is

0.294 0.05 73.9%

providers.

Processes are often audited, revised, and controlled & Accounts receivables performance:
50. Measure the speed at which the hospital collects payments from patients and insurance

0.374 0.05 73%

51. Processes are often audited, revised, and controlled & Hospital revenues are increasing.

0.313 0.05 62.6%

commitment to growth and innovation.

Processes are often audited, revised, and controlled & Assess the hospital's investments in
52. technology, infrastructure, quality projects and strategic initiatives as indicators of its

0.393 0.05 83.5%

hospital is increasing

Processes in the hospital are managed with statistical quality and Comprehensive statistical
53. methods are used to decrease incompatibility among processes & The market share of the

0.483 0.05 73.9%

54.

insurance providers.

Processes in the hospital are managed with statistical quality and Comprehensive statistical
methods are used to decrease incompatibility among processes & Accounts receivables
performance: Measure the speed at which the hospital collects payments from patients and

0.459 0.05 73%

increasing.

Processes in the hospital are managed with statistical quality and Comprehensive statistical
55. methods are used to decrease incompatibility among processes & Hospital revenues are

0.521 0.05 62.6%

56.

indicators of its commitment to growth and innovation.

Processes in the hospital are managed with statistical quality and Comprehensive statistical
methods are used to decrease incompatibility among processes & Assess the hospital's
investments in technology, infrastructure, quality projects and strategic initiatives as

0.524 0.05 83.5%

Source: SPSS

Satisfied patients are more likely to come back in the
future to the hospital and refer other persons to it through
positive word of mouth that contribute to the advancement
of the company. Satisfactory environment will lead to higher
patient capacity, leading to higher revenues. On the level of
care, satisfied patients with their healthcare experience will
be more likely to comply with treatment plan and follow
medical advice. Last but not least, higher patient satisfaction
score will increase financial rewards for the healthcare
organization.

Third, the results (from Q29 > Q44) using of table 1
SPSS software show a significant level less than 0.05,
meaning that there is a correlation between dependent and
independent variables. And a correlation coefficient value
Cramer's V indicating that there is enough and sometimes
strong correlation. In accordance to all crossmatch functions
having a positive percentage of full agreement (combination
between strongly agree and agree) higher than 50% with a
verified correlation between dependent and independent
variables, this approves that H3: Hospital reputation is
positively associated with financial performance is verified.

Good hospital reputation will lead to the first patient
choice seeking for high quality of care. Not only patients

first choice but experts and highly reputable physicians
first choice, in addition to highly educated and experienced
employees. This kind of hospitals may be more successful in
attracting donations and support. Hospitals with favorable
reputation may have leverage in negotiations with insurance
companies and other payers with favorable reimbursement
rates.

Finally, the results (from Q45 - Q56) using of table 1
SPSS software show a significant level less than 0.05,
meaning that there is a correlation between dependent and
independent variables. And a correlation coefficient value
Cramer's V indicating that there is enough and sometimes
strong correlation. In accordance to all crossmatch functions
having a positive percentage of full agreement (combination
between strongly agree and agree) higher than 50% with a
verified correlation between dependent and independent
variables, this approves that H4: Patient care quality is
positively associated with financial performance is verified.

High quality of care will prime cost savings, few
complications and reduce hospital readmission, along with
high patient satisfaction, with a good reputation and brand
image. Such hospitals are likely to meet regulatory requirements
and standards of care that can reduce the risk of penalties.
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5. Conclusions

In conclusion, the fundamental practices to deliver
high-quality healthcare are in assessing clinical guidelines,
protocols and standards of care to be followed by healthcare
workers. In addition to good clinical practices, healthcare
policies and regulations need to be examined in order
to identify areas for improvement and ensure compliance
with standards. Infrastructure and resources need to be
reviewed adequately in terms of quality and availability to
support patient safety and the delivery of quality care. The
evaluation of Health information system (HIS) is mandatory
to deal with patients’ information management, facilitate
communication among healthcare providers in order to
enhance the efficiency of care. Patient safety and quality
improvement aims to minimize risk of errors, increase
patient and elaborate a quality improvement culture.

Briefly, due to the economic crisis, the current state
of healthcare in Lebanon is suffering from many challenges
in terms of quality of care and financial pressures. The healthcare
sector across Beirut and various regions of Lebanon is
confronted with multiple shortages, including those of
human resources, medical supplies, and equipment, leading
to a decline in the quality of care provided. Furthermore,
accessibility to healthcare services is becoming increasingly
difficult for individuals seeking treatment in reputable
hospitals, primarily due to the escalating costs of medical
services coupled with high unemployment rates and inflation
nationwide. The ongoing financial crisis in Lebanon is
exacerbating the challenges faced by hospitals, as they grapple
with difficulties in compensating their staff, procuring
essential medical supplies, and upkeeping their facilities,
primarily attributable to the liquidity constraints within the
country's banking system. All the efforts are already
addressed to overcome these challenges but the situation
remains always difficult for both healthcare providers and
patients in the city.

Despite what some executive directors think that quality
is less important and cost the hospital, that’s why they
prefer to invest in rapid direct return instead of costs, quality
management practices in all its areas remain mandatory
to the continuity and progressive reputation of hospital.
Investing in buying a new machine and getting a quick
return on investment is not always the best decision for the
development of the hospital. Investing in quality management
practices, adherence to policies, procedures, protocols, national
and/or international accreditation standards, stakeholder
satisfaction, etc. is favorable sometimes.

Good reputation will increase hospital’s shares certainly
by those employees, and physicians will be rewarded. Patient
satisfaction plays a crucial role in affecting the hospital’s
reputation and consequently, the financial performance.
Workforce performance, engagement, discipline, enthusiasm,
and productivity are extremely important in satisfying
our consumers. Thus, patient care quality associated with
stakeholder satisfaction affects the financial performance
from revenue, shares and investments of any hospital.

Finally, is good quality management system the only engine
for the healthcare growth?
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