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The major objective of this study is to examine the combined influence of internal marketing and job
satisfaction on quality health service delivery in Greater lganga Local Government. A case study
research strategy is used in which data are collected using self-administered questionnaire
administered to 635 respondents. A sample of 127 health centres was drawn from a population of 205
health facilities from the Ministry of Health. Health directors, head of health facilities, district health
inspectors, health educators, drug inspectors, laboratory administrators, human resource directors and
drug inventory managers formed the unit of inquiry on internal marketing and job satisfaction while
health service clients formed the unit of inquiry on the quality of health services offered. The responses
were aggregated to the respective units of analysis. The time horizon of this study was two years
spanning from 2016 to 2018. SPSS was used to perform correlation and regression analysis. The
correlation results indicate that independently internal marketing and job satisfaction are positive and
statistically significantly associated to quality health service delivery at r=0.695; p<0.001 and r=0.720;
p<0.001 respectively. Furthermore, the combination between internal marketing and job satisfaction is
positively and significantly associated with quality health service delivery (r=0.728; p<0.001). Results of
the correlation analysis which showed that the relationship between the three study variables (internal
marketing, job satisfaction and quality health service delivery) were positive and statistically significant
were supported by results of the regression analysis. This resulted in the acceptance of the three
research hypotheses.
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INTRODUCTION

All over the World, local governments are considered mandate, local governments are required to rise to a high
crucial centres for health service delivery. Owing to this level in as far as the delivery of quality health services is
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concerned (Sudhahar and Selvam, 2008). Service quality
delivery in the health sector is associated with improved
human participation capability in the social economic
development process of the country (Kimenyi, 2013).

However, despite the fundamental role of quality health
service delivery as articulated above, the quality of health
service delivery in Uganda is poor and continues to
deteriorate at an alarming level (MOH, 2013; Wane and
Gayle, 2013; WHO, 2015). Limited access to skilled
health care, perennial absence of drugs from health
facilities, poor health infrastructure, and poor supervisory
arrangements within the sector have combined in various
ratios to worsen the health service delivery situation
(MOH, 2013; Wane and Gayle, 2013). This situation has
persisted despite numerous interventions and reforms
such as improved resource allocation by the Central
Government and other funding agencies, refurbished
infrastructures in the health sector, drug inventory
management techniques, health performance
improvement plans, enhanced remuneration of health
staff, and strengthened health framework like the health
sector plan, community and health worker dialogue, and
improved stewardship/governance (MOH, 2013; UNHCO,
2014). Health service provision in Uganda has always
been guided by the Health Sector Strategic Plan (HSSP).
The major aim is to ensure that all actions are aimed at
improving the health of all people in a manner that is
responsive to their legitimate health needs.

According to reports published in 2013 by the Ministry
of Health (MOH) and the Uganda National Health
Consumers Organisation (UNHCO), service delivery in
the health sector is evidently poor. A study by UNHCO in
2013 as cited by Medicines Transparency Alliance
(MeTA) in 2014 ranked lganga District amongst the worst
performing districts in as far as quality health service
delivery (QHSD) is concerned. Inadequate drugs in
health facilities, staff absenteeism, dilapidated health
facilities, non-responsive and unreliable staff, and
massive corruption among health workers were cited as
the major causes of the decline in service quality.
Consequently, there has been high level of mortality rate,
low life expectancy, weak health conditions among others
(MOH, 2013; WHO; 2015). Considering the above
situation, internal marketing has been considered a
unique attribute to improved service quality delivery
(Wambugu, 2015). Similarly, job satisfaction has been
considered a significant predictor of quality service
delivery (Shabbir and Salaria, 2014).

The major objective of this research is to examine the
combined influence of internal marketing and job
satisfaction on quality health service delivery in the public
sector within the context of Greater Iganga Local
Government in Uganda. In line with this major objective,
this research has two minor objectives: first, to establish
the influence of internal marketing on quality health
service delivery and second, to establish the influence of
job satisfaction on quality health service delivery.

The empirical investigation is done using data drawn from
635 respondents in a sample of 127 health facilities
drawn from a population frame of 205 health facilities for
a period between 2016 and 2018.

This research contributes to literature in a way that it
extends previous research but in a new and different
context. Despite the usefulness of internal marketing and
job satisfaction in fostering quality health service delivery
in the health sector (Amjad and Alshurideh, 2012), this
link has not been empirically tested in Uganda’s health
sector. The closest was by Omagor et al. (2012), but this
was in the in the airline service industry sector and
Kakooza et al. (2015) who studied management practices
and performance of public hospitals in Uganda.

LITERATURE REVIEW

The influence of internal marketing on quality service
delivery

Internal marketing is defined as “a planned effort using a
marketing-like  approach directed at motivating
employees  for  implementing  and integrating
organisational strategies towards customer satisfaction”
(Ahmed and Rafig, 2002).

According to Amjad and Alshurideh (2012), internal
marketing dimensions include: employee motivation and
reward, effective communication, employee recruitment,
employee selection, employment development, support
system, and a healthy work environment. This concept
emerged from the development of business structures
and services marketing (Varey and Lewis, 2000). In
particular, internal marketing has been perceived as a
means of creating a sustainable competitive advantage in
the market through the provision of high service quality
(Cronin and Taylor, 1992). Although originating within the
services marketing literature, internal marketing is now
viewed as applicable in all industry contexts (Cahill,
1995).

Internal marketing supports a great role of service
organisations in achieving quality service delivery. Owing
to this, managers in organisations should employ
strategic plans to enhance internal marketing if service
quality is to be achieved (Sadeghloo and Tirgar, 2013).
Kotler and Armstrong (2006) developed a Service
Marketing Triangle which explains the relation between
organisations, its employees and its customers. In this
triangle, they propose three forms of marketing each of
which is considered a main factor in the success of an
organisation. These forms are: External Marketing,
Interactive Marketing, and Internal Marketing.

Reaching customers and winning their satisfaction is
achieved through reaching a level of quality required in all
marketing  relations between organisations and
customers. Lings (2000) explains that workers’
satisfaction is a basic condition and first step to achieve



customers’ satisfaction. He further points out that
customers’ feeling of quality of service provided to them
by individuals working in organisations with which they
become in contract is affected by the level of those
workers’ performance.

The influence of job satisfaction on quality service
delivery

Spector (1985) suggested that there are nine constituents
of job satisfaction namely: salary, promotion, benefits,
bonus, operating procedures, colleagues, work,
communication and relationship with supervisor. The Job
Satisfaction Survey (JSS) conducted by Spector in 1985
focused on examining employees of human resource
companies, public companies, and  non-profit
organisations. Snipes (1996) added customer satisfaction
as a factor to JSS because many studies revealed that
employees’ perception of customer satisfaction will
ultimately affect service quality and job satisfaction.
Brown et al. (1993) classified all factors affecting job
satisfaction into the following four constructs: job
consequences, personal differences, role awareness and
organisational factors.

A previous study carried out by Yoon and Suh (2003)
shows that satisfied employees are more likely to work
harder and provide better services. Employees who are
satisfied with their jobs tend to be more involved in their
organisations, and more dedicated to delivering services
with a high level of quality. Previous studies have also
suggested that loyal employees are more eager to and
more capable of delivering a higher level of service
quality (Loveman, 1998; Silvestro and Cross, 2000;
Wambugu, 2015; Amjad and Alshurideh, 2012).

Some researchers argue that service quality is
influenced by the job satisfaction of employees (Bowen
and Schneider, 1985; Hartline and Ferrell, 1996 and
Wambugu, 2015). Other researchers have also found
evidence that job satisfaction is associated with service
quality. These include: Hartline and Ferrell (1996) and
Kakooza et al. (2015).

Quality service delivery

According to Parasuraman et al. (1988), service quality
unveils the totality of the overall judgement of a service to
ascertain whether it meets customer’'s satisfaction.
Zeithmal et al. (1990) defined service quality as the
difference between client expectation and the outcome
(achievement). In view of this, there are incidences where
clients expectation exceed service performance hence
the revelation of dissatisfaction is experienced
(Parasuraman et al., 1985).

Wambugu (2015) points out that researcher do not
agree upon the essence of service quality dimensions
because it is difficult for service organisations to put
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forward observational procedures to define standards of
service quality provided to customers. However,
according to Parasuraman et al. (1988), service quality

has the following ten dimensions: credibility,
responsiveness, reliability, security, understanding,
tangibles, accessibility, courtesy, competence and

communication. Studies have shown that both internal
marketing and job satisfaction improve quality service
health delivery (Omagor et al., 2012; Shabbir et al., 2014;
Wambugu, 2015; Kakooza et al., 2015).

CONCEPTUAL FRAMEWORK

The conceptual framework shown in Figure 1 is based on
the literature review. This study has two independent
variables namely: internal marketing and job satisfaction.
The dependent variable is quality health service delivery.
The control variables are gender, education, age and
tenure. The dimensions used for each variable are drawn
from previous research. The gist captured in the above
figure is three fold: first, it is postulated that internal
marketing influences quality health service delivery.
Second, job satisfaction is assumed to influence quality
health service delivery, and lastly internal marketing and
job satisfaction jointly influence quality health service
delivery.

HYPOTHESES DEVELOPMENT

Based on the literature review and conceptual framework,
the following research hypotheses were formulated:

(i) Hy: There is a positive and significant relationship
between internal marketing and quality health service
delivery

(i) Hy: There is a positive and significant relationship
between job satisfaction and quality health service
delivery

(iif) Hs: The combined effect between internal marketing
and job satisfaction positively and significantly influences
quality health service delivery

MATERIALS AND METHODS
Sample and data selection

Data for this study were collected using self-administered
guestionnaires from 635 respondents in 127 health facilities drawn
from a total population frame of 205 health facilities in Greater
lganga Local Government using simple random sampling
technique. The responses were aggregated to the respective unit of
analysis. Greater Iganga Local Government is composed of the
following districts: Mayuge, Bugiri, Namutumba, Luuka, Namayingo
and Iganga. Greater lganga Local Government health sector is
layered along a continuum of four levels: health centre Il, health
centre lll, health centre IV and a referral hospital. These formed the
units of analysis. The respondents comprised the following: District
Directors of Health Services, Head of Health facilities, District
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Health Inspectors, Health Educators, Drug Inspectors, Laboratory
Administrators, Human Resource Directors, Drug Inventory
Managers and Health Clients. The time horizon for this research
was two years.

Measurement of variables

In order to tap the domain of internal marketing, the model used by
Amjad and Alshurideh (2012) was adopted. Accordingly, internal
marketing dimensions include the following: employee motivation
and reward, effective communication, employee recruitment,
employee selection, employment development, support system and
a healthy work environment.

In order to tap the domain of job satisfaction, Spector's model
was adapted. Spector (1985) suggested that there are nine
constituents  representing job  satisfaction namely: salary,
promotion, benefits, and relationship with supervisors, bonus,
operating procedures, colleagues, work and communication. To
unearth the domain of service quality, three different service quality
models were reviewed. The SERVQUAL model by Parasuraman et
al. (1988), the SERPERF model by Gronroos (1984) and the P-C-P
model by Philip and Hazlett (1997). Notably, all the
items/dimensions/constituents from the study variables were
anchored on a five point Likert scale (1-5) ranging from Strongly
Disagree to Strongly Agree.

Data processing and analysis

The study employed quantitative techniques in data analysis. Data
from the questionnaires were subjected to the Statistical Product
and Service Solutions, SPSS, an IBM software (Hejase and Hejase,
2013). SPSS was used for coding, editing and analysis. Descriptive
statistics arising from SPSS manipulation of data from
questionnaires are presented. Correlation analysis was done to
generate correlation coefficients in order to determine the direction
and extent of association of the study variables. Regression
analysis was performed to ascertain the predictive potential of the
independent variables (internal marketing and job satisfaction) on
the dependent variable (quality health service delivery).

RESULTS AND DISCUSSION
Presentation of results

The reliability of the three scales of internal marketing,
job satisfaction and quality health service delivery were
determined by Cronbach alpha coefficient as generated
by SPSS. The results indicate that for all the three
variables, the coefficients are above the threshold of 0.70
as recommended by Nunnally (1978). Accordingly, it was
concluded that the scales for measuring internal
marketing, job satisfaction and quality health service
delivery were reliable (Table 1).

Correlation analysis

Pearson’s product moment correlation coefficient was
calculated to determine the extent/degree and direction of
relationship between the study variables. A summary of
the results is displayed in Table 2. The results presented
in the above table indicate the following:

(i) The relationship between internal marketing and
quality health service delivery is statistically significant
and positive (r=0.695; p <0.01).

(i) The relationship between job satisfaction and quality
health service delivery (r=0.720; p <0.01) is statistically
significant and positive.

(i) There is a positive and statistically significant
relationship between internal marketing and job
satisfaction (r=0.897; p<0.01).

(iv) There is a positive and statistically significant
relationship between the combined influence of internal
marketing and job satisfaction on quality service delivery
(r=0.728; p<0.01)

Multiple regression analysis

The results of the multiple hierarchical regression
analysis are shown in Tables 3, 4 and 5.

Correlation analysis

The result in Table 2 indicate a positive and statistically
significant relationship between internal marketing and
quality health service delivery which is consistent with
Balemba and Bugandwa (2016) who posit that effective
internal marketing can enhance desired service quality.
Similarly, a study by Amjad and Alshurideh (2012)
earmarked internal marketing as a significant predictor to
quality service delivery.

The results also show a positive and statistically
significant relationship between job satisfaction and
quality health service delivery is in line with the study of
Wambugu (2015) who argued that service quality is
influenced by job satisfaction of employees. Similarly,
Hartline and Ferrell (1996) and Kakooza et al. (2015)
found evidence that job satisfaction is associated with
service quality. The results also depict a positive and
statistically significant relationship between internal
marketing and job satisfaction. This is in line with several
previous studies which have shown that adopting internal
marketing through specific techniques like: training and
development, autonomy, motivation, communication,
empowerment, healthy working environment and reward
will all have a positive impact on employee job
satisfaction. These studies include the following: Al-
Hawary et al. (2013) and Amjad and Alshurideh (2012).
Lastly, the results portray a positive and statistically
significant relationship between the combined influence
of internal marketing and job satisfaction on quality health
service delivery which is in line with the findings of
Omagor et al. (2012).

Regression analysis

It was hypothesized that there is a significant and positive
relationship between internal marketing and quality health
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Figure 1. Conceptual framework showing the relationship between internal marketing, job
satisfaction and quality health service delivery.

Source: Adapted and moderated from Amjad and Alshurideh (2012), Spector (1985), Philip
and Hazlett (1997), Sein Min et al. (2014), Al-Khali and Mahmoud (2012).

Table 1. Reliability analysis statistics for the study variables.

Variable Cronbach’s alpha coefficient Number of items
Internal marketing 0.959 50
Job satisfaction 0.980 49
Quality health service delivery 0.968 23

Source: Primary data.

Table 2. Zero-order correlation analysis results between internal marketing, job satisfaction and quality health service
delivery.

Variable QHSD IM JS IM&JS
Quality Health Service Delivery (QHSD) 1

Internal Marketing (IM) 0.695** 1

Job Satisfaction (JS) 0.720** 0.897* 1

Internal Marketing & Job Satisfaction (IM&JS) 0.728** 0.967** 0.980** 1

Source: Primary data, N=127, **p<0.01.
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Table 3. Regression analysis results of the influence of internal marketing on quality health service delivery.

Unstandardized Standardized

Adjugted Sig.

Model coefficients coefficients T Sig. R? R AR? AF AF
B Std. Error Beta

Gender

Age 0.05 0.176 0.026 0.285 0.776

Education -0.019 0.142 -0.015 -0.134 0.894

Level 0.222 0.151 0.137 1.469 0.144

Tenure -0.155 0.116 -0.143 -1.335 0.184 0.032 0.000 0.014 1.781 0.184

Gender

Age -0.04 0.124 -0.021 -0.324 0.746

Education 0.08 0.1 0.063 0.806 0.422

Level 0.112 0.107 0.069 1.053 0.295

Tenure -0.259 0.082 -0.239 -3.151 0.002

Internal 0.945 0.084 0.713%* 11.26 0 0.527 0.508 0.496  126.795 0

marketing

Source: Primary data, N=127, **p<0.001, Dependent Variable: Quality Health Service Delivery.

service delivery. Table 3 depicts that Model 1 which
controlled for gender, age, educational level and tenure
(demographic variables) explained 3.2% of the total
variation in quality health service delivery. This implies
that the contribution of demographic variables to quality

health service delivery in Greater Iganga Local
Government is statistically insignificant (R2:0.032,
p>0.05).

However, the regression analysis results displayed in
Model 2 revealed that 52.7% of the total variation in
quality health service delivery is explained by the
variation in internal marketing (R2:0.527, p<0.001). The
regression coefficient of change in quality health service
delivery due to a change in internal marketing was
significant (B=0.713, t=11.260, p<0.001). The positive
and significant correlation between internal marketing
and quality health service delivery (r=0.0695, p<0.001),
and the regression coefficient ($=0.713, t=11.260,
p<0.001) led to the acceptance of hypothesis H;

This finding is consistent with a previous study by
Sadeghloo and Tirgar (2013), suggesting that internal
marketing supports a great role of service organisations
in achieving quality service delivery. Owing to this,
organisations need Strategic Plans to enhance internal
marketing if service quality is to be achieved. It was also
hypothesized that there is a significant and positive
relationship between job satisfaction and quality health
service delivery. Table 4 depicts that Model 1 which
controlled for gender, age, educational level and tenure
(demographic variables) explained 3.2% of the total
variation in quality health service delivery. This implies
that the contribution of demographic variables to quality
health service delivery in Greater Iganga Local
Government is statistically insignificant (R®=0.032,

p>0.05).

The correlation analysis results in Table 2 indicate a
positive and statistically significant relationship between
job satisfaction and quality health service delivery
(r=0.720, p<0, 01). This finding is strengthened by the
regression results shown in Table 4 for Model 2 which
indicates that 54.8% of the total variance in QHSD was
explained by the variation of job satisfaction (R2=0.548,
p<0.001). The regression coefficient of change in quality
health service delivery due to a change in job satisfaction
was significant (=0.731, t=11.747, p<0.001). Based on
this, hypothesis H, was accepted. These results are
consistent with Yoon and Suh (2003) showing that
satisfied employees are more likely to work harder and
provide better services.

Lastly, it was hypothesized that there is a significant
and positive relationship between the combined influence
of internal marketing and job satisfaction on quality health
service delivery. Correlation analysis results in Table 2
depict a positive and statistically significant relationship
between the combined influence of internal marketing
and job satisfaction on quality health service delivery
(r=0.728, p<0.01). This finding is strengthened by the
hierarchical multiple regression results shown in Table 5
for Model 2 which indicates that 56.3% of the total
variance in quality health service delivery was explained
by the combined influence of internal marketing and job
satisfaction (R2:0.563, p<0.001). The regression
coefficient of change in quality health service delivery due
to a combined change in internal marketing and job
satisfaction was significant (3=0.739, t=12.129, p<0.001).
The correlation and regression analysis results led to the
acceptance of hypothesis Hs,

This result is in consonance with Omagor et al. (2012)
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Table 4. Regression analysis results of the influence of job satisfaction on quality health service delivery.
Unstandardized Standardized . .
Model coefficients coefficients T Sig. R Adj;gted AR? AF SA%
B Std. error Beta
0.05 0.176 0.026 0.285 0.776
-0.019 0.142 -0.015 -0.134 0.894
0.222 0.151 0.137 1.469 0.144
-0.155 0.116 -0.143 -1.335 0.184 0.032 0 0.014 1.781 0.184
Model -0.194 0.122 -0.101 -1.583 0.116
0.056 0.097 0.044 0.587 0.565
0.135 0.104 0.083 1.296 0.197
-0.168 0.08 -0.155 -2.107 0.037
0.759 0.065 0.731*** 11.747 0 0.548 0.529 0.516 137.981 0

Source: Primary data, N=127, **p<0.001, Dependent Variable: Quality Health Service Delivery.

Table 5. Hierarchical multiple regression analysis results of the combined influence of internal marketing and job satisfaction on quality

health service delivery.

Unstandardized Standardized

Model coefficients coefficients T sig. R? Adjugted AR AF Sig.
B Std. Beta R AF
Error
Gender
Age 0.05 0.176 0.026 0.285 0.776
Education -0.019 0.142 -0.015 -0.134 0.894
Level 0.222 0.151 0.137 1.469 0.144
Tenure -0.155 0.116 -0.143 -1.335 0.184 0.032 0 0.014 1.781 0.184
Gender
Age -0.134 0.12 -0.07 -1.119 0.265
Education 0.071 0.096 0.056 0.743 0.459
Level 0.12 0.102 0.074 1.173 0.243
Tenure -0.211 0.079 -0.195 -2.687 0.008
Combination  of
marketing and 0.883 0.073 0.739*** 12.129 0 0.0563 0.545 0.531 147.113 0
job satisfaction
Source: Primary data, N=127, **p<0.001, Dependent variable: Quality Health Service Delivery.
who argued that internal marketing and job satisfaction combined influence of internal marketing and job

improve service quality delivery. This is due to the
enhancement of training with an emphasis on the specific
service tasks that employees have to accomplish,
employee empowerment, sharing information pertaining
to customer needs and rewarding employees based on
the customer service level they offer as well as prompt
payment of employees and promotion (Amjad and
Alshurideh, 2012; Shabbir and Salaria, 2014).

Conclusion

The major objective of this research is to examine the

satisfaction on quality health service delivery in Greater
Iganga Local Government. In line with this major
objective the study had two minor objectives. Firstly, to
examine the influence of internal marketing on quality
health service delivery in Greater Iganga Local
Government; secondly, to examine the influence of job
satisfaction on quality health service delivery in Greater
Iganga District Government.

Based on the results of the correlation and regression
analysis, this study has empirically demonstrated the
following: Firstly, that internal marketing is a predictor of
quality health service delivery in Greater lganga Local
Government; secondly, that job satisfaction is critical for
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quality health service delivery. Thirdly, that internal
marketing is an antecedent for job satisfaction. The
research has implications for local governments through
the Ministry of Health. Local governments should review
and update the existing marketing practices and
strengthen them through policy implementation. The
Ministry of Health through local governments should
promote and sensitize effective employee satisfaction. It
should also promote effective internal marketing practices
to ensure a high level of job satisfaction.

Despite the fact that this study has made some
contributions to literature, it has some limitations that
provide avenues for future research. The study’s findings
were accrued from a cross sectional research strategy.
Future studies should consider using other research
strategies. Since the study was carried out in public
sector health organisation (Greater Iganga Local
Government) valuable information relating to the private
health sector was not captured. It is therefore proposed
that future studies should consider incorporating private
sector health facilities as units of inquiry.

CONFLICT OF INTERESTS

The authors have not declared any conflict of interests.

REFERENCES

Ahmed PK, Rafig M (2002). A Meta —model of internal marketing. In:
Varey RJ, Lewis BR (eds.), Internal marketing: Directions for
management London: Routledge. pp. 223-237.

Al-Hawary S, Al-Qudah K, Abutayeh P, Mash’al Abutayeh P, Mash’al
Abutayeh S, Al-Zyadat DY (2013). The impact of internal marketing
on employee’s job satisfaction of commercial banks in Jordan.
Interdisciplinary Journal of Contemporary Research in Business
4(9):811-826.

Al-Khali A, Mahmoud AB (2012). The role of demographics in patients’
perception towards the quality of health care services provided at
public hospital in Damascus. European Journal of Economics,
Finance and Administrative Sciences 48:113-121.

Amijad AE, Alshurideh MT (2012). The impact of internal marketing on
internal service quality: A case study in a Jordanian pharmaceutical
company. International Journal of Business and Management
7(19):84.

Balemba KE, Bugandwa MA (2016). Internal marketing, employee job
satisfaction, and perceived organisational performance in
microfinance institutions. International Journal of Bank Marketing
34(5):773-796.

Bowen DE, Schneider B (1985). Boundary-spanning-role employee and
the service encounter: Some guidelines for management and
research. In Czepiel JA, Solomon MR, Surprenant CA (eds.), The
service encounter: Managing employee/customer interaction in
service business. Lexington, MA, D.C: Heath and Company pp. 127-
147.

Brown SP, Cron WL, Leigh TW (1993). Do feelings of success mediate
sales performance-work attitude relationship? Journal of the
Academy of Marketing Sciences 21(91):19-28.

Cahill D (1995). The managerial implications of the learning
organisation: A new tool for internal marketing. Journal of Services
Marketing 9(4):43-51.

Cronin JJ, Taylor SA (1992). Measurement of service quality: A re-
examination and extension. Journal of Marketing 56(3):55-68.

Gronroos C (1984). A service quality model and its marketing

implications. European Journal of Marketing 18(4):36-44.
Hartline MD, Ferrell OC (1996). The management of customer-contact
employees: An empirical investigation. Journal of Marketing 60(4):52-

Hejase A, Hejase H (2013). Research Methods: A Practical Approach
for Business Students (2nd edition). Philadelphia, PA, USA: Masadir
Inc.implications. European Journal of Marketing 18(4):36-44.

Kakooza JB, Tusiime |, Odoch H, Bagire V (2015). Management
practices and performance of public hospitals in Uganda.
International Journal of Management Sciences and Business
Administration 1(7):22-29.

Kimenyi MS (2013). Accountability and service delivery in Africa.
Journal of African Development 15(1):11-17.

Kotler P, Armstrong G (2006). Marketing management (12" edition).
Upper Saddle River, NJ: Prentice-Hall.

Lings IN (2000). Internal marketing and supply chain management.
Journal of Services Marketing 14(1):27-43.

Loveman GW (1998). Employee satisfaction, customer loyalty, and
financial performance: An empirical examination of the service profit
chain in retail banking. Journal of Service Research 1(1):18-31.

MeTA (2014). Client Satisfaction with Services in Uganda’s Public
Health Facilities. A Study by the Medicines Transparency Alliance
(MeTA), Uganda. Available at:
http://apps.who.int/medicinedocs/en/m/abstract/Js21905en/

Min S, Khoon CC (2014). Demographic factors in the evaluation of
service quality in higher education: A Structural Equation Model
(SEM) approach. International Journal of Marketing Studies 6(1):90.

Ministry of Health (MOH) (2013). Ministry of Health- Republic of
Uganda. Annual health sector performance report. Available at:
http://www.nationalplanningcycles.org/sites/default/files/planning_cycl
e_repository/uganda/final_ahspr_2013 2014.pdf

Nunnally JC (1978). Psychometric theory (2™ edition). New York,
McGraw-Hill.

Omagor C, Nsamba OR, Basalirwa EM (2012). Internal Marketing
Practices, Job Satisfaction and Service Quality in the Airline Service
Industry: A Case Study of Entebbe Handling Services, Uganda. In
WHICEB (p. 2). Available at:
https://aisel.aisnet.org/cgi/viewcontent.cgi?article=1098&context=whi
ceb2011

Parasuraman A, Valarie A, Zeithmal, Berry LL (1985). A conceptual
model of service quality and its implications for future Research.
Journal of Marketing 49(1):41-50.

Parasuraman A, Valarie A, Zeithmal, Berry LL (1988). Consumer
perceptions of service quality. Journal of Retailing 64(1):12-40.

Philip G, Hazlett SA (1997). The measurement of service quality: A new
P-C-P attributes model. International Journal of Quality and Reliability
Management 14(3):260-286.

Sadeghloo M, Tirgar M (2013). The relationship between internal
marketing and service quality in offices of sports and youths: A case
study of Golestan province of Iran. Advances in Applied Science
Research 4(4):99-101.

Shabbir J, Salaria RA (2014). Impact of internal marketing on employee
job satisfaction: An investigation of higher education institutes of
Pakistan. Journal of Marketing Management 2(2):239-253.

Silvestro R, Cross S (2000). Applying the service quality chain in a retail
environment: Challenging the satisfaction mirror. International Journal
of Service Industry Management 11(3):244-268.

Snipes RL (1996). A test of the effects of job satisfaction and self-
efficacy on service quality and customer satisfaction: A causal model.
Doctoral dissertation, Auburn University, USA.

Spector PE (1985). Measurement of human staff satisfaction:
Development of the job satisfaction survey. American Journal of
Community Psychology 13(6):693-713.

Sudhahar CJ, Selvam M (2008). Service quality perception in the health
care services: A case study of hospital services. International Journal
of Biosciences and Technology 1(1):25-31.

Uganda National Health Consumer's Organisation: Health Annual
Report. Available at: http://unhco.or.ug/

Uganda National Health Consumer’s Organization (UNHCO) (2014).

Varey RJ, Lewis BR (2000). A broadened conception of internal
marketing. European Journal of Marketing 33(9/10):926-944.

Wambugu L (2015). Impact of Internal Marketing on Service Quality and



Customers Satisfaction: A Case Study of Equity Bank, Kengeleni
Branch. Research Journal of Finance and Accounting 6(19):57-67.

Available
https://pdfs.semanticscholar.org/a8e8/47a469810de6dc37fce32f6565

043e779964.pdf

Wane W, Gayle M (2013). Education and health services in Uganda:

Data for results and accountability. World Bank, Washington, DC.

World Health Organisation (WHO) (2015). World Health Organisation:

Accountability frameworks.

at:

Ong'unya et al. 317

Yoon MH, Suh J (2003). Organisational citizenship behaviours and
service quality as external effectiveness of contact employees.
Journal of Business Research 56(8):597-611.

Zeithmal VA, Parasuraman A, Berry LL (1990). Delivery quality service:
Balancing customer perceptions and expectations. New York: The
Free Press. Available at:
https://searchworks.stanford.edu/view/10029364



