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Abstract: Problem statement: Quality of services measurement has been the oorale many
scholars who have tried to develop scales forhie Tost popular scale used was SERVQUAL. Hence
the aim of this study is to discover the qualityhafalth services provided to Iragis at Jordan Red
Crescent Health Centers in Ammakpproach: A sample study was derived from (1652) male and
female patients from five health centers: Ashrafitgalth Center; Al-Hashemi Health Center; Marka
Health Center; Al-Taj Health Center and AL-Hussélealth Center. Means, Standard Deviation,
Independent Sample T-Test, simple regression amdGiheffe Test were used to answer the study’s
main questionsResults: It was found that the quality of health servicesviled to the Iragis at
Jordan Red Crescent health centers was high irdialensions, the highest quality dimensions
displayed among the health service available ataioRed Crescent health centers were tangibles and
assurance, whereas the lowest quality dimensiong wmpathy and responsiveness, there was a
significant difference in the quality of health @ees provided to Iragis at Jordan Red Crescentthiea
Centers (Ashrafieh Health Center, Al-Hashemi He&t#nter, Marka Health Center, Al-Taj Health
Center and AL-Hussein Health Center) from one cgetdeanother and there was a significant
difference in the quality of health services pr@ddto Iragis at Jordan Red Crescent health centers
based on the number of visits the Iragis made g¢octinter Conclusion: The main recommendation
presented in this study is that there is a neeéxjmand the health services in cooperation with
international humanitarian organizations in order accommodate the rising number of Iragis
frequenting the centers.
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INTRODUCTION than the available capabilities. Regional consioltest
hosted by the World Health Organization highlighted
As a member of the International Movement of thethe problems faced by many migrants, including the
Red Cross and the Red Crescent, Jordan Red Crescdéstk of access to health care services in the host
Society is committed to achieving its mission "to countries. The Jordanian government reported that
alleviate the suffering of the victims and the vargible  Iraqis in Jordan benefit from the same medicalisess
of natural disasters and armed conflicts and tdepto that benefit Jordanians who do not have health
their dignity and rights in a manner that presethesr  insurance. Iraqgis bear the same costs as a Jondania
lives, safety, security and well-being” since its citizen, or any other foreign resident of the Kiogd
establishment in 1947. In addition JRC is comrditte  (Crescent, 2008).
the goals of the movement and its fundamental In order to meet its mission Jordan Red Crescent
principles; humanity, neutrality, independence,tyni employed its good relations with International
voluntary services, impartiality and universality humanitarian organizations to provide assistance to
(Crescent, 1969). It also supports Strategy 201thef displaced Iragis in Jordan by establishing five lwel
International Federation of Red Cross and Red @rdsc equipped primary health centers stocked with necgss
Societies and its vision for the future of the moeat medicines. These centers are: Al-Hashimi Al-Shamali
(Crescent, 2008). Center which provided its services to approximately
As a result of the war on Iraq in 2003, many Isaqi 24684 patients was established on 1/3/2006 in
fled to neighboring countries. As host to Iradils®gese cooperation with the French Red Cross, Ashrafieh
countries now bear the burden of providing basid an Center which provided its services to approximately
essential services for those who have been dighlace19661 patients was established on 1/7/2007 in
In Jordan and Syria in particular the burden isatge collaboration with the Office of the High Commissay
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for Refugees, Al-Taj Center which provided its seeg Thus, the provision of high quality health sersgice
to approximately 15329 patients (plus 1867 from D)MC and improving patient satisfaction are considersd a
was established on 15/9/2007 in collaboration whlh  essential successful strategies for health catteeitong
International Federation of Red Cross and Red @résc term (Gilbert et al., 1992). Thus, the accelerating
Societies and with partial support from the Intéioreal changes in the health care environment-such as
Medical Corps from 29/06/2008, Marga Center whichalternative service delivery systems, competitiealtin
provided its services to about 9797 patients waplans, physical capability of the patients and the
established on 1/12/2007 in cooperation with theincreasing costs of health services-have led to the
German Red Cross and Al-Hussein Center whichdentification of more accurate and better undexditag
provided its services to 1814 patients was estaddis of the quality of services provided to patientswWBar
on 19/7/2008 in cooperation with the internationaland Roshnee, 2008).
federation of red cross and red crescent societies. The meaning of quality service is the capability o
Thus the total of 53491 patients were providedthe service to provide better satisfaction to teevise
with health services from 2007-2008 (Crescent, 2008 recipients compared with the other alternatives
The beneficiaries of these centers are predominantlavailable (Bojanic, 1991), where the quality of the
Iragis living in Jordan and only a small percentae service represents the level of service receivedhby
needy Jordanian. The services provided included thandividual and the level of their expectations. n&ee
provision of free primary health care, medicines fo quality accordingly comes within the three posdibi:
people who suffer from chronic diseases such al hig
blood pressure, diabetes, dental, psychologicgbatp « Negative assurance (the performance is lower than
and social development services, ante-and post-nata the expectation)
care and support to women and finally weeklys Positive assurance (the performance is above with
transferals of patients whose condition requires the expectation)
specialist consultants and additional required steste  Assurance (the performance is equal to the

(Crescent, 2008). expectation) (Prakash, 1984)
The Jordan Red Crescent undertakes the provision
of doctors, nurses and social workers for the healt In the health care environment, the patient's

_centers_provided that _fina}ncial support is pledggdhe perception is an assessment of the specific
international humanitarian organizations for thegngracteristics of the health service provided canep
cont!nued sustainability thes.e services malntanfmg@ with their expectations (Carman, 1990). Serviceliua
quality of these health services provided to the®iB. 5150 means "the quality of health services provided
So on the one hand the JRC achieves its ullimatgoer jt's perceived or expected. This means;t wha
mission effectively, while on the other hand ityides e cstomer expects or perceives in reality: The
a partner to the international organizations fevaathy determining factor for providing quality of health

financial investment. . . . . X . . .
. ervice is patient satisfaction or dissatisfaction
Therefore, the JRC considered that the besEBabakus and Boller, 1992)".

evidence comes from the recipients of the service The importance of measuring service quality is by

themselves in order to achieve objectivity and . . . . d
transparency in the measurement of the quality op!Ving service prowders_the _freedom to act in the
workplace to achieve satisfaction and happineshef

health services provided to them. Since the patient . . :
observations on the quality of health care are ver ervice recipients and to develop standard measores
he high level of service that can be providedhe t

important in the organization of specialist heaitre . ;o d to foll d itoritth
because the patient observations indicate the lefel SETVICE recipients and to follow-up and monitorirthe
work on an ongoing basis and to give employees

patient satisfaction and therefore achievementhef t k X
health centers' goals. Previous studies showedttieat f€€dback on the extent to which they achieved the

quality of health service has a major influencetba standard of quality servic€(oninand Taylor, 1992).
patient behaviors, such as honesty and the repntafi . . .
the health organization (Andaleeb, 2001). In addjt Measuring the quality of health service at Jordan
understanding the concept of quality service cap he red crescent health centers: Measuring the quality of
health care providers to identify the health sesithat health service is useful for health center managers
need improvement and development. With theunderstand the patients’ perceptions about thetgual
achievement of patient satisfaction health orgdiima  Service received by the patient. SERVQUAL scale has
will save time, effort and money spent on dealirithw been used as a measure to achieve this purposgaand
patient complaints (Pakdil and Harwood, 2005). developed to measure quality service within thee fiv
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dimensions (tangibles, reliability, responsivenessgcredibility, it must show the results of this huritarian
assurance and empathy) (Parasurareaal., 1985). policy to the global humanitarian societies in jgatar
This measure is based on a comparison of thand to the international organizations in genefis
expectations of patients and their perception & thstudy was to evaluate the quality of health sesiice
service actually provided to them. Therefore theelle provided to Iragis at the Jordan Red Crescent iealt
of quality service is detected through the extemt t centers. The study problem lies in answering the
which the patient expectations of the service rédem following questions:

the actual performance they received. So the qualit
service represents the gap between expectation anrd
perception and may be the gap between patient
expectations for quality service and management
perceptions of these expectations. Or the gap legtwe «
service standards actually provided and between the

What is the quality level of health services
provided to the lIraqgis at Jordan Red Crescent
Health Centers?

Does the quality of health services provided to

management perceptions to the customers' expattatio

or the gap between management perceptions and the

standards of quality and the service actually tedi

Or the so called performance gap which results from

the imbalance in the credibility of the organizatio
through communication with customers, which differs
from the level of service and its actual standandthe

Iragis at Jordan Red Crescent Health centers rdiffe
according to the health center (Al-Ashrafieh and
Al-Hashemi, Marka, Al-Taj and Hussein)?

Does the quality of health services provided to
Iragis at Jordan Red Crescent Health Centers,
differ according to demographic factors (gender,
period of dealing with the health centre, marital
status)?

gap between the received and the expected service.

Thus the quality of service is the achievementaifgmt
satisfaction (Murfinet al., 1995). Accordingly, the
basic goal of the SERVQUAL scale is to clarify sise
of gaps affected by patient perception of the qualf
health services and make it desirable. Therefoie t
study has been made to detect the level of thatgudl
health services provided to the Iragis at the Joidead
Crescent Health centers.

Problem of the study: Jordan Red Crescent sought to
provide humanitarian services to Iragi expatriates
Jordan because of the circumstances of the waad |
through its privileged relations with global andcdd

Importance of the study: The theoretical importance
of this study rises from the fact that it clarifitise
quality of health service concept and how it measur
With regard to the practical importance of thisdstuit
provides a scale for the quality of health servieg¢s
Jordan red crescent health centers with the aatepte
reliability and validity indicators and also it eals the
level of quality of health services provided todisin
these centers which considered a realistic indinabif
the success of the humanitarian policy adoptedR{y J
and which may be a vital indicator for the JRC &mel
global humanitarian organizations supporting this
policy. This study also provides guidance for those

humanitarian organizations. The Jordan Red Créscefhyolved in these health centers to enhance théitgua

humanitarian initiative has been to provide healthgt

health services to the users through its

services to Iragis: On the one hand providing th&ecommendations based on the findings.

requirements for establishing health centers, tal de
with the services for the lIraqis including, builgs
doctors, nurses, social workers and others; orother
hand, gaining financial support to establish thes
centers through special investment relationshiph wi
number of humanitarian organizations.

In order for Jordan red crescent to stimulate rothe
humanitarian organizations to support its humaiaitar

policy and at the same time to provide clear and

realistic evidence about the level of services jged to
Iragis to the humanitarian organizations which supp
these centers, they must prove to these organiatio
that the financial support provided to these centers
been invested in the best way and to encourage them
continue supporting this humanitarian policy. Hina
in order for Jordan Red Crescent to maintain
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Objectives: The objective of this study was to assess
the quality of health services provided to the isaat
ordan Red Crescent health centers, through the
achievement of the following sub-goals:

To show the concept of the quality of health
services; its importance, dimensions and
measurement methods

To provide a scale to measure the quality of health
services at Jordan Red Crescent Health Centers
with the accepted reliability and validity indiceso

To identify the level of quality of health service
provided to the lIraqgis at Jordan Red Crescent
health centers
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+ To show the different level of quality of health Table 1: Characteristics of the study sample

service provided to Iragis at Jordan Red Crescenfariable Variable levels Number _ Percentage
Health Centers, according to the type of healtHealth Center  Al-Hilal Center 481 29.1
I-Hilal. Al hemi k | . d Al-Hashemi center 275 16.6
center (Al-Hilal, Al-Hashemi, Marka, Al-Taj an Marka Center 229 13.9
Hussein) Al-Taj Center 439 26.6
+ To show the different level of quality of health § A’\lj'lHlusse'” 228 13.8
service provided to Iragis at Jordan Red Crescent®"?¢" Fomnsle ;23 gg'g
Health Centers, a(?C.O.rding to demographic factorgeriod dealing  Less than 6 months 743 450
(gender, period visiting the health centers andwith the center ~ From 6-12 month 449 272
marital StatUS) From 13-18 month 183 11.1
. . More than 18 months 277 16.8
« To prowde_ a set of conclusions qnd Marital status Single 435 263
recommendations to enhance the level of quality of Married 953 57.7
health service provided to the Iragis at Jordan Red Divorced 114 6.9
Crescent Health Centers Widowed 150 9.1
] ] ) Table 2: Distribution of the study questionnaienits on the quality
Study terminology: The quality of health services: the of health service dimensions
expected or perceived quality of health servicegPimension No.  Quality of health service dimensions Item No.
provided to the Iragis at Jordan Red Crescent Healt! Tangibles 15
Centers, including four dimensions (Parasuraeia., Responsiveness 6-9
. 3 Assurance 10-13
1985): 4 Empathy 14-18

« Tangibles: This includes the physical elements ofPopulation and sample: The study population
the service provided (seats, offices, outdoor spacecomprised of all the Iraqi visitors to the five hba
facilities, lights, chairs, appliances, appearaote centers of the Ashrafieh Health Center, Al-Hashemi

personnel and equipment) Health Center, Marka Health Center, Al-Taj Health
*  Responsiveness: The speed of delivery and level d¢enter and Al Hussein Health Center. _
assistance provided to service recipients As it is difficult to define the study population,

«  Assurance: mean knowledge and ability to care fospecially because some of the ~beneficiariefieset
the service recipients; this demands providingcenters' services have left Jordan and also beaafuse

skills and know|edge to the service provider the continued flow of |raqis to Jordan due to th¢éure

«  Empathy: the degree of care and attention to th@f the situation in Iraq. 10 days were chosen ramiglo
service recipients and their problems and work t@nd then all the visitors to the centers during tine

find solutions to them in a refined humanitarian, Were selected as members of the study sample,gtakin
easy and accessible way into account the non-selection of individuals who

visited the center more than once during the peoibd

gathering the study sample. The study sample dedsis

of 1652 service users. Table 1 shows the charatiteri

of the study sample.

» This study was applied to Iraqi patients at Jordan  Table 1 shows that (29%) of beneficiaries were
Red Crescent Health Centers from 1/2/20084rom Al-Hilal center and that there was an evendggn

Limitations and deter minants:

28/2/2008 distribution (48%) female and (52%) male, (45%) of
» The results of this study determined by the validit beneficiaries received medical services over aoperi
and reliability of the study tool. less than 6 months. Finally it was noticed that {%@)

of beneficiaries were married.

MATERIALSAND METHODS i _ ) i
Questionnaire: To achieve the purpose of this study a

This study relied on the descriptive approach byquestionnairg was developed to measure the qmsflity
reviewing the theoretical literature relevant talify of ~ health services based on a review of theoretical
service and relevant previous studies, in additiothe literature and the scale used in Babakus and Mdngol

application of the study questionnaire to colleatad (1992) study. The study questionnaire is comprised
and to achieve results which contributes to a get ofighteen items distributed across four dimensiohs o

recommendations. quality service. It relied on the Likert 5-poirtsponse
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format to determine the responses on the quesii@na Table 3: Factor analysis for quality of health semitems and items

items of the study sample. The response format loading on quality of health service dimensions
Tangibles Empathy Assurance Responsiveness

ranges from 5-1:5 = always, 4 = ofters 3 Item No. Factor 1 Factor2 Factor3  Factor 4
sometimes, 2 = rarely, 1 = never. Table 2 shows th%3 071
distribution of the study questionnaire items: Q2 0.65

Q5 0.65

Q1 0.63
Questionnaire validity: To measure the validity of the Q4 0.63
study questionnaire, Exploratory Factor AnalysiBAE Q16 0.64
was used to examine the factor structure for thadityu 81471 8'2;
of health services questionnaire items which césisis Q15 0.62
25 items measures the four dimensions of qualityQl8 0.62
service; tangibles, responsiveness, reliabilitguesnce 8'22
and empathy to examine the items loadings on qualitgig 056
of health service dimensions. Table 3 shows theltees Q11 0.52
of factor analysis. 8; 8'2?

Table 3 shows that there are four factors wheee thg 055

guestionnaire items loaded, 7 items were deleted ags 0.52
they did not show loading on these factors. Theseew Eigenvalue 10.94 0.63 0.45 024
all the reliability dimension items and thus it demds \F/’aerrigir;?ge of 60.78 31 231 134
the deletion of this dimension from the studycumulative 60.78 64.29 66.79 68.13

guestionnaire, in addition to the deletion of twihvey  percentage of
items from the other dimensions. The four dimensionYaance
interprets (68.13%) of the variation in the indvads'  1,p1e 4. Overall fit

indices for the quality of H#m service

response in the study sample on the quality oftheal dimensions
service questionnaire. The Table 3 also showsttieat CFI 0.984
interpreted variance percentage of the first factas TIR/IISEA 8'32

high at 60.78%. We can also see that the eigenvalue
was relatively high at (10.94) compared with othertaple 5: Internal consistency values for each tuafi health service

factors whose eigenvalue were closer and smallera A dimension
whole these results indicate the possibility of the _ Quality of health service Cronbach alpha
e . - Dimension No. dimension coefficient

presence of a prevailing factor reflecting one digien :

. . . . 1 Tangibles 0.89
which is the quality services. We can also be nthatl » Responsiveness 0.88
the items loadings of the quality of health service3 Assurance 0.92
questionnaire on the 4 factors were high, as thé Empathy 0.92

correlation coefﬁm_ent among th_e items of eacftofac Questionnaire reliability: Using the Cronbach Alpha
and the factor that it represents is more thar0J0 Phis Coefficient, internal consistency of the quality thie

shows the high loading of the questionnaire items 0 peqth service dimensions were extracted, accortting
the quality of health services dimensions. the individuals in the study sample, whose number i

Confirmatory factor analysis was also used t01652. Table 5 shows the internal consistency values
examine the quality of health service dimensions

according to the study questionnaire items. Table 4tatistical methods: In order to answer the study

shows the results of the analysis. guestions, appropriate statistical methods-means,
The results in Table 4 indicate that the Compatre F Standard deviations, independent sample t-testyarye

Index (CFI) value amounted to 0.984, a value beingd*"NOVA and Scheffe tests-were used.

acceptable as grea'_[e_r than O.QQ and the val_ueeof th RESULTS

Tucker-Lewis Coefficient (TLI) is 0.98 and is also

acceptable as a value close to 0.90 and the vdlue The results of the first question: "What is the

Root Means Square Error of Approximation (RMSEA) quality level of health services provided to the Iragis

as (0.043), is acceptable as it is less than B&5ed on at Jordan Red Crescent Health Centers?': To

these results it proved that the quality of heaéthvices  answer this question, means and standard devidtons

consists of four factors. perceptions of the study sample of the quality eilth
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services provided by Jordan Red Crescent Healtktates that "the health center uses available mledic
Centers was calculated for each of its dimensions bmodels" came last with a mean of 4.28 and a standar
dividing the difference between the maximum anddeviation of 0.96. Item 9 which states "there isjpid
minimum value for the Likert scale 5 point responge response and cooperation between the doctor affd sta
three scales, which represents thember of levels regarding the other facilities center (ambulance,
desiredto find 3/1-5.Based on this calculation, the mean pharmacy, radiology, lab)" came first among thenie
values, which the study reached, adopted a standaaf the responsiveness dimension, with a mean d 4.3
divided into 3 equal categories: High (5-3.68) nvadi and a standard deviation 0.97, while item 8 whieles
(3.67-2.34), low (2.33-1). Table 6 shows the result that "the center staff ensure that the patientaatovait
Table 6 below shows that the perceptions of thea long time" came last with a mean of 4.17 and a
members of the study sample for the level of healttstandard deviation 1.04.
service quality provided at Jordan Red Crescentthlea The Table 7 also indicates that item 10 which
Centers were high for all dimensions. The tangiblesstates that "the patients feel safe with the way th
dimension took first place with an average of 4.89; center staff handle them" came first among the
was followed in second place by the assuranc@ssurance dimension items, with a mean of 4.38aand
dimension with an average of 4.32. On the othedhan standard deviation of 0.94, while item 11 whichtesa
the empathy dimension came second to last with aghat "the health center has skilled doctors" casst |

average of 4.31 and in last place came the resg®nsi with a mean of 4.27 and a standard deviation@8.0
dimension with an average of 4.23.

The items in each dimension for the qua“ty OfT ble 6: Means and standard deviations of the tyuali health

hea!th. services was analyzed; means a_nd standar services provided to Iragis at Jordan Red Cresheatth
deviations were extracted for the perceptions & th centers
study sample on the items of the quality of healthQuality of health Quality level of
services dimensions. Table 7 shows the results service dimensions  Means SD Rank health services
Table7 shows that item 2 which states that "the Tangibles 439 0.73 ! High
. \ . Assurance 432 0.86 2 High
health centre staff is well presented” came firabag  gmpatny 431 080 3 High
the items from the tangibles dimension, with a mefin Responsiveness  4.23 0.86 4 High
4.46 and standard deviation of 0.83, while itemhcly ~ Total value 432 0.74 - High

Table 7: Means and standard deviations of the resgsoof the study items for the quality of heatitviges, ranked in descending order

Quality of health

service dimensions No. Item Mean SD Rank Level
Tangibles 2 The health centre staff is well presented 4.46 0.83 1 High
3 The doctor's clinic and its contents are cleanstedle 445 0.82 2 High
1 The doctors and nurses in the health centre anenitbed to 4.40 0.86 3 High
wearing medical clothes
5 The health center has excellent hygiene for allifees 435 091 4 High
(waiting rooms, toilets)
4 The health center uses available medical models. 4.28 0.96 5 High
Responsiveness 9 There is a rapid response and cooperation bettheen 430 0.97 1 High

doctor and staff regarding the other facilitiester
(ambulance, pharmacy, radiology, lab)

6 Information is given to patients on how the sesperforms  4.24 1.00 2 High
for them and how the cost is rated
7 The center provided emergency services to themati 4.22 0.99 3 High
when required
8 The center staff ensures that the patients do not 4.17 1.04 4 High
wait a long time
Assurance 10 The patients feel safe with the way the center 4.38 0.94 1 High
staff handle them
12 The center staff are exemplified by good treatment 433 0.96 2 High
13 The patient trusts the service provided to him/her 432 0.96 3 High
11 The health center has skilled doctors 4.27 0.98 4 High
Empathy 17 The center staff maintain patient privacy 4.40 0.87 1 High
16 The staff call the patients by name 435 0.93 2 High
18 The center staff welcome the questions and queries 430 0.96 3 High
of the patients
14 The center staff give interest to some of thesase 4.26 0.93 4 High
15 The center staff give utmost care to the patients 4.25 0.96 5 High
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Table 8: One-way ANOVA results for the differencés the Table 10: One-way ANOVA results for the differencés the

individuals' perceptions of the study sample fer gfuality of individual perceptions of the study sample for dgli@lity of
health services provided at Jordan Red CrescentttHea health services provide at Jordan Red Crescentthheal
Centers, according to the health center centers, according to the period of dealing with tiealth
Quiality of health service center
_?_imef‘bslions 6(1:%0“'&9(1 f-value - 8(—)value Quality of health service dimensions Calculatelizie  p-value
angibles : : Tangibles 5.52 *0.00
Esesslﬂ)%r;]sg\éeness ggég :888 Responsiveness 3.82 *0.01
Empathy 51.49 *().00 Assurance 4.40 *0.00
Total score 63.25 *0.00 Empathy 4.05 *0.01
Total score 5.04 *0.00

Table 9: Means, standard deviations and independst results
for the differences in the individual perceptiorigh® study  Table 11: One-way ANOVA results for the differencés the

sample for the quality of health services providédordan individual perceptions of the study sample for thality
Red Crescent health centers, according to gender of health services provided at Jordan Red Creduealth
Dimensions for centers according to marital status
quality of i i i i i
health service Gender Means SD t-test value p—valuc_l(?"lah.tk):I of health service d|men5|ons3 27Calcu|at®ﬁ|f3e EOVOazlue
Tangibles Male 439 0.5 0.2 0.99 anglo’es : e
Female 439 0.72 Responsiveness 4.02 0.01
Responsiveness Male 422 087 0.68 0.50 Assurance 4.96 *0.00
Female 4.25 0.86 Empathy 2.38 0.07
Assurance Male 431 0.89  0.87 0.38 Total score 4.18 *0.01
Female 4.34 0.83
Empathy Male 4.30 0.83  0.38 0.71
Female 432 078 The results of the third question, which asks: " does
Total score Male 431 0.76  0.52 0.61

the quality of health services provided to the Iragis

at Jordan Red Crescent health centers, differ

Item 17 which states that "the center staff maintai according to demographic factors (gender, duration

patient privacy” came first among the items of theof treatment at the Center, marital status)?.

empathy dimension, with a mean of 4.40 and a standaGender: Means, standard deviations and an

deviation of 0.87, while item 15, which states ttiae independent T test were used for the differenceben

center staff give utmost care to the patients" ctase  individual perceptions of the study sample for the

with a mean of 4.25 and a standard deviation 0.96.  quality of health services provided at Jordan Red
) _ Crescent health centers, according to gender. Table

The results to the second question, which asks:  shows that the T values for all dimensions of thality

" Does the quality of health services provided tothe  of health services was higher than the probabitityies

Iragis at Jordan Red Crescent Health Centers, (g o5) indicating that there are no statistically

differ according to the type of health center (Al- gjgnificant differences in the quality of healtmsees

Hilal, Al-Hashemi, Marka, Al-Taj and Hussein)?: : :
' TN rovided to the Iraqis at Jordan Red Crescent iealt
Means, standard deviations and ANOVA test were use enters due to gender.

for the differences in the individual perceptiorfstioe
study sample for the quality of health servicesvjuted

at Jordan Red Crescent Health Centers, accorditiggto Period of de"?‘"'.‘g with the health center: Means,
health center. Table 8 shows the results. standard deviations and one-way ANOVA tests were

Table 8 shows that the f-values for all quality of used for the differences in the |nFj|V|duaI peroesi of_
health service dimensions were p<0.05. This indica the study sample for the quality of health services
the existence of statistically significant diffecess in  Provide at Jordan Red Crescent Health Centers,
the quality of health services provided to the isaat according to the period of dealing with the health
Jordan Red Crescent Health Centers, accordingeto tifenter. Table 10 shows the result
type of health center (Al-Hilal and Al-Hashemi, Mar Table 10 shows that the F values for all dimersion
Al-Taj and Hussein). To determine the direction ofof quality of health services was lower than the
statistical difference a SCHEFFE test was used t@robability values (0.05), which indicate the esiste
compare the differences in quality of health sexsjc of statistically significant differences in the djtya of
according to the type of health center. The SCHEFFHhealth services provided to the Iraqgis at Jordad Re
results indicates that the quality of health sesiin  Crescent Health Centers is due for a period ofigal
Al-Hashemi, Marka and Al-Taj centers was highest,with the centers. To determine the trend of siatibt
compared to the quality of health services in AlaHi difference, a SCHEFFE test was used to compare the
and Al-Hussein centers differences in the quality of health services, adow

Female 4.33 0.72
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to the period of dealing with the health centereTh
SCHEFFE results indicates that the quality of Healt
services in their dimensions (tangibles, respomsss, e
assurance and total score) from the patients' pafint
view, who were dealing with the center from 6-18
months is highest than those visiting the centeldss
than 6 months. The SCHEFFE results also indicates
that the level empathy dimension of health services
from patients' point of view who had been dealirithw
the center for more than 13 months was higher tham
other patients.

Marital status: Means, standard deviations and one-
way ANOVA tests were used to identify the differeac

in the individual perceptions of the study samplethe
quality of health services provided at Jordan Red
Crescent Health Centers, according to marital statu
Table 11 shows the result.

Table 11 shows that the f-values of the quality of
health service dimensions (tangibles, responsiwnes
assurance and total score) were less than 0.0ghwhi
indicate the existence of statistically significant
differences in the quality of health services disiens
provided to Iragis at Jordan Red Crescent Health
Centers according to marital status. Meanwhile eher
were no statistically significant differences ineth .
empathy dimension provided to the Iragis at JoiRled
Crescent Health Centers, according to marital statu
To determine the level of statistical difference a
SCHEFFE test was used to compare the dimensions
differences in the quality of health services adoay to
marital status. The SCHEFFE results shows that the
tangible dimension at Jordan Red Crescent Health
Centers from the unmarried patients' point of view
higher than the divorced patients' point of viewus,
the level of responsiveness and the total scorehir
quality of health service at Jordan Red CrescetatitHe
Centers from the unmarried and widowed patients'
point of view is higher than the divorced patiepisint
of view. The level of assurance in the health s®wi
from the unmarried, married and widowed patients'
point of view is higher than the divorced patiepisint
of view.

DISCUSSION

* The level of quality of health service provided to
Iragis at Jordan Red Crescent Health Centers is
high in all dimensions (tangibles, responsiveness,
assurance and empathy). This indicates the success
of the health services providers in achieving the
performance criteria set at a high level. In additi
this result indicates the success of the Jordan Red
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Crescent in the investment of financial support to
these centers as optimal and expected

The greatest quality of health services dimensions
available at Jordan Red Crescent Health Centers
are the tangibles and assurance dimensions,
whereas the least accessible dimensions of health
service are empathy and responsiveness. This
result can be attributed to the work pressure faced
by these health centers

There is a statistically significant differencethre
quality of health services provided to the Iradis a
Jordan Red Crescent Health Centers according to
the type of the health center (Al-Hilal, Al-Hashemi
Marka, Al-Taj and Hussein). The quality of health
services in Al-Hashemi, Marka and Al-Taj centers
is of higher quality compared with the health
services provided at the Al-Hilal and Al-Hussein
centers. This result can be attributed to the tfzeatt

the services provided at the Al-Hussein health
centre are new and have not been running for more
than six months. Regarding to the result of Al-Hila
health center it is due to the pressure of woiik it
exposed to compared with other centers, in
particular Al-Hilal health center during 2007 and
2008 was able to provide services to 19661 patients
There are no statistically significant differendas

the quality of health services provided to Iradis a
Jordan Red Crescent Health Centers due to gender.
This result can be attributed to the fairness ef th
provision of services provided for both sexes i th
health centers

There is a statistically significant differencethre
quality of health services provided to the Iradis a
Jordan Red Crescent Health Centers due to the
period of dealing with the center, where the qualit
of health services in their dimensions (tangibles,
responsiveness and assurance and total score), from
the patients point of view who were dealing with
the center from 6-18 months, was at the highest
level than those had been dealing with the center
for less than 6 months. In addition, the level of
health service from the patients’ point of view who
had been dealing with the center for more than 13
months was high comparing with the other patients'
point of view. This result indicates the
sustainability and continuity of the health sersgice
provided to Iraqgi patients and that new patiengs fe
unable to adjust to the new situation which they
miss as a result of their emigration to Jordan

There is a statistically significant differencethre
quality of health services dimensions (tangibles,
responsiveness, assurance and total score) provided
to Iragis at Jordan Red Crescent Health Centers
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view is less than that of the other patients (gngl Gilbert, F.W., J.R. Lumpkin and R.P. Dant, 1992.
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