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INTRODUCTION

METHODS
The research project consisted of a mixed qualitative and quantitative method in order to counter the
limitations identified in the literature review. A thorough adaptation process was conducted.
STAGE 1:
Semi-structured interviews of service users were conducted to explore the
importance of the pre-determined service dimensions from their point of view.
• WHY? In order to adapt the tool, the key issues specific to the area being investigated were
identified. Not all dimensions may be relevant to the area under investigation.

STAGE 2:
Data from the interviews were analysed.
• WHY? The appropriate qualitative data were attributed to their respective service quality dimension
(thematic analysis) as identified in the SERVQUAL instrument.

Is BREXIT the opportunity to make the UK more
competitive?

STAGE 3:
Statement pairs were developed.
• WHY? The tool consisted of paired statements measuring the expectation and the perception of a
service user when assessing a service dimension. This was done in order to identify the gap
between expectations and perceptions.

In the UK approximately 50 million people use the health services
which provides the NHS with a unique competitive advantage. More
and more, research is being integrated into routine care whereby every
patient is a potential research participant!

In order for individual trusts to become more competitive, the aim of this
project was to explore how the quality of research services delivered to
clients and partners who sponsor clinical trials can be assessed.
Following a literature review, the SERVQUAL instrument was identified
and the questionnaire was modified and adapted to assess the service
quality of clinical trials units in an NHS hospital.

• WHY? This was done in order to eliminate any confusions and to clarify the statements.
Dimensions may sometimes overlap and it was important to clarify and identify any items which
could be misinterpreted by the participants.
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(2017)
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How will Brexit affect Clinical Trials?
https://www.clinicalprofessionals.co.uk/news/will-brexit-affect-clinical-trials/
Retrieved on 13 Apr 2018

STAGE 5:
The sample population was approached, questionnaires disseminated and
data collected.
• WHY? The data collected allowed for the assessment and analysis of service quality within the
research units at the hospital under investigation.

Results

ASSURANCE

TANGIBLES

EMPATHY

The questionnaire
consisted of statement
pairs.

The first statement was
for the participant to rate
their expectation of the
service dimension.

The second statement
was for the participant to
rate their perception of
how they have
experienced the service
dimension.

SOME EXAMPLES OF QUOTES

RESPONSIVENESS

“I would expect staff working on a trial to have a good knowledge of their study
protocol”
“It’s important for units to have enough space to keep all the files, it’s important
for the research staff to have access to computers to do their work, it’s important
for the doctors and nurses to have a clinic space whereby participants in clinical
trials can be seen.”
“I would like to have someone who knows the study, who understands that there
will be a lot of paper work, understand that I will be a pest now and then”
“Examples of types of queries e.g. wrong entries etc. Resolving queries is a lot of
work for sites to do. I would not like to leave a site with a lot of work to do
because I think the sites have enough to do. If they can resolve the queries there
and then, then I think that’s better”

QUANTITATIVE ANALYSIS
Role of Participants

Service
Dimension

4%

A negative gap would
indicate that the service
they experienced was
lower than expected.

A positive gap would
indicate that the service
they experienced was
higher than expected.

35%

13%

Expectation

Perception

Cronbach’s α
coefficient
0.957

Cronbach’s α
coefficient
0.965

CRA

All Combined

Senior CRA

Reliability
Assurance

0.814
0.774

0.912
0.837

Tangibles

0.868

0.871

Empathy
Responsiveness

0.877
0.916

0.837
0.939

Clinical Trial Manager
Sponsor
Other

38%

Perception Mean
Value (P)

5.4992

5.1436

5.5978

5.5699

5.1825

5.6939

Expectation
Mean Value (E)

6.2518

6.0775

6.3558

6.1863

6.3990

6.4087

P-E (Gap)

-0.7526

-0.9339 -0.758

-0.6164 -1.2165

-0.7148

P value (paired Ttest) 95%
confidence
interval (CI)

0.000

0.000
(<0.05)

0.003
(<0.05)

0.000

(<0.005)

0.000
(<0.05)

0.001
(<0.05)

(<0.05)

The importance of each service quality dimensions
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Ranked
1st
67%
6%
0%
4%
23%

Ranked
2nd
27%
25%
2%
4%
42%

“we really appreciate when data are entered in the electronic database within the
agreed time”

10%

PERCEPTION (P)
MINUS
EXPECTATION (E)
= +VE OR –VE GAP

Responsiveness

Ranked
3rd
6%
46%
17%
12%
19%

Ranked
4th
0%
23%
42%
23%
12%

Ranked
5th
0%
0%
38%
58%
4%

Reliability
Assurance
Tangibles
Empathy
Responsiveness

Conclusion

“Anybody working on clinical trials has to be super organised”

An injection of sense. Health Service Journal 25 Oct 2012.
http://www.hsj.co.uk/resource-centre/best-practice/qipp-resources/an-injection-of-sense/5050090.article
Retrieved on 13 April 2018

SERVQUAL Gap Analysis

Empathy

Reliability
Assurance
Tangibles
Empathy
Responsiveness

QUALITATIVE ANALYSIS
DIMENSIONS OF
QUALITY
RELIABILITY

Tangibles

Questionnaires consisted of a perception section and an expectation section, the table above
shows how the gap between perception and expectation was estimated.
In another section of the questionnaire, participants were asked to rank the five different
dimensions in order of importance. The results are shown below:

STAGE 4:
The developed questionnaire was tested and refined.

By aspiring to make the UK the ‘go to’ place for the life sciences
industries when they are considering in which country to conduct their
research on new treatments and diagnostics, the government
recognised the need to develop individual NHS trusts and make them
more competitive in the global market. Therefore, the CRN arm of the
NIHR was created and aimed to make the NHS a more competitive
research partner in the global market.

Assurance

Percentage of participants

There are a lot of uncertainties around how BREXIT will affect the
conduct of clinical trials in the UK. According to an article in HSJ by
Zanon (2012), back in 2004 the UK was subject to a reduction of
the number of clinical trials conducted following the introduction of
EU clinical trial directives. Furthermore, according to the European
Union’s own figures, it was estimated that the EU directives
contributed to a 25% fall in the number of clinical trials conducted
across the European Union between 2007 and 2011(Zanon, 2012).

Doyle, N.

DIMENSIONS
All Dimensions Reliability
combined
(n=52)

•

Biggest gap in empathy and reliability.

•

In order to become more competitive, the trust needs to review it’s quality management systems and
activities to improve on ‘Reliability’:

•

•

Quality Planning

•

Quality Assurance

•

Quality Control

•

Quality Improvement

Customer service type training to be provided to staff to improve in the ‘Empathy’ dimension.

Assurance:
Does the unit have the required
knowledge and skill to perform the
required task? Gap may indicate
weakness in knowledge and
training of staff. Possible
solutions: Training management
to be reviewed e.g. induction,
lessons learnt etc.

Reliability:
Is the unit able to perform
promised tasks dependably and
accurately? Gap may indicate
weakness in quality management
systems. Possible solution:
Identify if unit implements the four
main components of quality
management.

Tangibles:
Is the research unit properly
equipped? Gap may indicate
management systems around
procurement and maintenance of
equipment.

Product development:
the quality of research
services NHS hospitals
deliver to sponsors of clinical
trials. Units can use the
service quality dimensions to
guide performance
monitoring and staff
appraisal. Thus aligning with
the desirable level of service
quality.

Empathy:
Does the unit understand the
need of the clients and promote a
productive relationship? Gap may
indicate need to establish and
build productive relationships with
stakeholders and clients. Possible
solution may be to provide more
specific trainings e.g. customer
services.

Responsiveness:
Does the research unit show
willingness to help in resolving
issues? Gap may indicate
weakness in culture and attitude
of staff within unit. Possible
solution: positive reinforcement
and rewarding the right types of
behaviour. Negative attitudes and
behaviours to be discouraged and
disciplined.

