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SEVEN TO ONE? CUSTOMER SERVICE IN
ENTREPRENEURIAL HEALTHCARE
ORGANIZATIONS

Erik Dorst, Indiana Wesleyan University
Paul DeLLaVergne, Indiana Wesleyan University
Drew Dungey, Indiana Wesleyan University
Landen Ellyson, Indiana Wesleyan University

ABSTRACT

It has been said that it takes positive experiences to make up for one negative experience
within an organization. In this paper we examine this within entrepreneurial healthcare
organizations. We also examined the importance of networking and customer focus (customer
service, pricing, quality, promotional strategies) and found that quality was the most important
of these factors to customers followed by customer service, pricing, and promotional strategies.
When problems in quality were observed it typically took over 16 positive experiences to make
up for it - if it was possible to make up for it while at the other extreme promotional mistakes
seemed to be expected and took just one positive experience to make up for it.
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THE USE OF MARKETING TOOLS TO INCREASE THE
RATE OF EARLY REFERRAL TO PHYSICIANS OF
CHILDREN WITH DEVELOPMENTAL AND
BEHAVIORAL DISORDERS

Bernard J. Healey, King’s College
ABSTRACT

The problem of developmental and behavioral disorders affects approximately 17% of
American children. Early recognition of these disorders is prerequisite to the improvement of
outcomes and cost effective care. It is known that less than half of these affected children are
identified before entering school. In Luzerne County, referrals to early intervention by parents
and clinicians are made at much higher rate for children over 3 years old. Clearly most
referrals should be made well before this age for optimal intervention and outcome.

This study attempts to increase awareness of proper childhood development,
developmental delays and improve the referral of young children with developmental and
behavioral disorders in Luzerne County, Pennsylvania. In order to accomplish this goal a
marketing plan was developed and implemented by a community task force to improve referrals
at an early age. This marketing plan included a promotional campaign developed and
implemented by a group of local pediatricians in the county.

Public service announcements (PSA) were developed and disseminated in local media
using celebrities familiar to the target population to communicate the message of the need for
increased awareness of potential problems in childhood development. All local media agreed to
run the PSA’s and additionally, the PSAs were placed in daycare centers and places that support
young children’s programs. This promotional campaign also focused on making local
physicians aware of the magnitude of this problem in Luzerne County.

This program has substantially increased referrals to early Intervention programs. The
community group is planning to add additional marketing strategies to the program in an
attempt to continue to increase awareness of the need for early referral to medical care for
young children with developmental disabilities in Luzerne County.

INTRODUCTION

The word disability means different things to different people. The World Health
Organization (2007) points out that a disability is part of a continuum involving impairment,
disability and handicap. Morrow-Gorton (2010) argues that developmental disabilities consist of
two broad categories: developmental disabilities and acquired ones. These disabilities occur in
the developmental period of life involving learning or cognition, movement or behavior. These
disabilities usually include: cerebral palsy, intellectual disabilities, learning disabilities, autism,
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and attention disorders. According to the Centers for Disease Control and Prevention (CDC)
(2010) developmental disabilities consist of a number of severe chronic conditions that result
from various mental and physical impairments. These developmental disabilities usually cause
difficulty with activities like learning, mobility, language, self-help and independent living.
Individuals with developmental disabilities can lead healthy lives if these problems are
discovered at an early age and appropriate help is available. Unfortunately, in many parts of our
country, developmental disabilities are not recognized at an early age making their treatment less
successful then it could be if discovered and referred to medical care at an early age.

A developmental disability, according to the Developmental Disabilities Assistance and
Bill of Rights Act, is defined as a severe, chronic disability which: originated at birth or during
childhood, is expected to continue indefinitely, and substantially restricts the individuals
functioning in several major life activities. According to Boyle, Decoufle, & Yeargin-Allsopp
(1994) seventeen percent of children in this country have been reported to have experienced a
developmental disability causing a substantial impact on the health and learning ability of those
children affected. Their research shows that developmental disabilities have a tremendous
negative impact on children’s health and educational functioning and the impact can be different
depending on the type of disability. Learning disabilities has been shown to have the most
profound effect on school performance.

Early diagnosis and intervention with these disabilities can usually result in successful
outcomes for the child. Rosenberg, Zhang, & Robinson (2008) argue that because of the low
participation rate of children in medical care for developmental disabilities that a concerted
intervention is required to get children with these disabilities at an early age. This is certainly
not an easy task because awareness of the importance of early referral of these children is very
low in most communities. According to Sices, Feudtner, McLaughlin, Drotar, & Williams
(2004) there is a need for targeted educational programs for health care providers and parents.
The key is for early referral of children to the services they require in order to reduce the effects
of the disability. Head & Abbeduto (2007) point out that three goals need to be achieved when
there is concern over development in children. These goals involve: diagnosis of the disability,
intervention by medical providers and evaluation of the progress of the intervention.

METHODOLOGY

This study began in May 2007 and attempted to increase awareness of the problems
associated with developmental and behavioral disorders in young children in Northeastern
Pennsylvania. A secondary purpose of this study was to determine if a group of community
volunteers could improve awareness and early referral of children under three years of age to
medical care. Developmental and behavioral disabilities for this study were defined as children
exhibiting abnormalities involving speech, cognitive, fine motor or gross motor development.
The volunteers included pediatricians, family practice physicians, representatives from media
outlets and a number of community leaders from Luzerne County.

In order to accomplish this goal the tools of marketing were utilized to improve the
chances of success in this venture. This marketing approach included a marketing plan
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developed and implemented by a group of local pediatricians in the county. According to
Berkowitz (2011) marketing involves a focus on the consumer utilizing various skills to improve
consumer satisfaction with a given product or service. The marketer uses the marketing mix also
called the four Ps that include product, price, place and promotion to define the marketing
strategy. The marketing goal for this particular venture was to increase the awareness of the
need for early intervention by medical specialists in those with developmental disabilities. The
marketing mix variable chosen for use in this project was promotion.

Promotional strategies usually involve one or more of the communication techniques
utilized by marketers that include: advertising, personal selling, publicity and sales promotion.
Publicity is the most utilized form of promotion in marketing health care services. According to
Berkowitz (2011) publicity is usually directed through the public relations department and is
chosen by health care organizations because of its great credibility. The director of the publicity
campaign develops a news story and then encourages the media to run the story. One way of
publicizing something is to utilize a Public Service Announcement (PSA). The PSA is generally
intended to change the public interest by increasing awareness of the general public about the
topic under consideration.

Since this group of volunteers had limited resources but did have media volunteers in
their group it was decided to develop PSAs to achieve the objectives of the project. Local
celebrities were recruited to utilize tailored messages concerning the prevalence of children with
behavioral and developmental disabilities in Luzerne County and the need to get these children
to medical care as early as possible. These PSAs were printed flyers that were used to inform the
residents of county about the signs of these behavioral and developmental problems found in
young children along with a method of referral to appropriate medical care. These informational
packages utilized local media, sports and medical celebrities to present the information to the
specific age groups of the population that would relate to these celebrities.

The objective of this project was to increase the awareness of parents and physicians of
developmental disabilities including signs and symptoms and the need to get the affected child to
medical care as soon as possible. Public service announcements (PSA) were developed and
disseminated in local media using celebrities familiar to the target population to communicate
the message of the need for increased awareness of childhood development. All local media
agreed to run the PSA’s and the PSAs were placed in daycare centers and places that support
children’s programs. The PSA was also displayed on local buses visible to residents. Education
of clinicians was also included on developmental screening and referral for early intervention.

RESULTS

The problem of a high prevalence of children residing in Luzerne County with
developmental and behavioral disabilities was identified by a local pediatric practice. These
children with disabilities were apparently being missed for diagnosis and intervention by parents
and medical care practices in northeastern Pennsylvania. A task force was organized to deal with
the problem and it was decided to utilize a marketing approach to increase the awareness of this
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problem by potential referral sources throughout the county. The marketing approach to solving
this very serious health problem was launched in late 2007.

This program has substantially increased referrals to early intervention program as shown
in Table 1. The number of infant and toddlers experiencing developmental and behavioral
problems that were referred to medical care increased by 47 in 2008, by 19 in 2009 and by 36
last year and is continuing to increase this year.

Table 1: Preschool Referrals
Fiscal/School | Aggregate | Infant/Toddler | Students from | # Students with Dx
Year Count Referred other than I/'T of Developmental
July 1-June 30 Students referrals Delay
2005-06 778 112 666 372
2006-07 782 105 677 392
2007-08 952 152 800 476
2008-09 980 171 809 490
2009-10 993 207 786 521
2010-11** 826** 100%* 726
** Full 2010-11 data will not be available until May 2012. The information is
reflective of July 1-December 31, 2011.

This program continues to further develop this marketing approach to a community
health problem while expanding the program to neighboring counties.

DISCUSSION

The incidence of developmental and behavioral disabilities is much higher in Luzerne
County than in most other counties in Pennsylvania. This problem motivated a community
group to mobilize a task force of volunteers including physicians and community leaders to
attempt to improve awareness of the problem and increase referrals of children with these
disabilities to medical care before they reach three years of age. The interventions were
successful and early reports indicate that referrals to medical care for children with
developmental disabilities have increased.

The success of this project has motivated the group of volunteers to consider the
development of a web site to be hosted by a local college to further increase awareness of this
child health problem to a much larger percentage of the county population. This educational
program will be developed on a SharePoint site at a local College. It will consist of a pre-test,
followed by a ten minute educational program about the signs and symptoms of developmental
and behavioral disabilities and then a post-test of knowledge gained from the education program.
This educational program will consist of a series of voice-narrated power point slides utilizing a
local pediatrician who will discuss the signs and symptoms of these disabilities in children under
the age of three and the need for early referral to medical care of these young children.
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THE IMPACT OF WORK-FAMILY CONFLICT ON THE
INTENTION TO QUIT THE JOB
IN A SAMPLE OF MEDICAL RESIDENTS

Cynthia Mathieu, Universite du Quebec a Trois-Rivieres
Caroline Mathieu, Universite Laval

INTRODUCTION

One important source of stress among doctors is the number of hours of work (Tattersall,
Bennett and Pugh, 1999). A study on Canadian doctors as revealed that the average work quarter
for doctors is 25.5 hours and that they worked a weekly average of 69 hours. On average, during
a work quarter, the doctors had 1.2 hours of break (without sleep) slept on average 1.9 hours and
walked 3.91 miles (Parshuram, 2004). A physician’s reality is to be able to work thirty hours
strait without sleep when he is the designated physician for a population of 130 000 inhabitants
(Acres, 2004).

According to Sokolyk (2004), the perfect recipie for burnout among physicians is the mix
of having great responsibilities concerning the patients’ health and having few control over them.
Aziz (2004) has measured stress levels associated to personal and work-related factors as
perceived by physicians working in the United States. Results showed that, aside from the
difficulties associated to working long hours, being overworked affects physicians mainly
because it is associated to lack of time spent with their families. In their 2004 study, Simon and
colleagues present work-family-conflict as being one of the ten most important work-related
stress factors.

Work-family conflict (WFC) has been defined as a form of role conflict between work-
role and family role which are incompatible in some aspects (Greenhaus and Beutell, 1985).
Research has demonstrated the negative impact of work-family conflict on personal well-being,
on family life and on stress levels (Parasuraman et Greenhaus, 2002; Rice et al., 1992). Boyar et
al. (2005) have reported that WFC is also associated to absenteeism, causes work distractions
and high costs for organizations. Many studies have presented relations between work-family
conflict and job satisfaction (Bruck, Allen, Spector, 2002; Grandey, Cordeiro, Crouter, 2005) and
performance at work (Yavas, Babakus & Karatepe, 2008). But another crucial impact of WFC,
is on the intention of workers to leave their job (Rode, Rehg, Near, Underhill, 2007; Yavas,
Babakus, Karatepe, 2008; Netermeyer, Brashear-Alejandro, Boles, 2004). Researchers come to
the conclusion that work-family conflict presents an important challenge not only for the
employee but for the organization and society (Duxbury et al., 1994).

In his article on work-home conflict in the European nursing profession, Simon and his
colleagues (2004) have found that one of the reasons that nurses leave the profession is a high
level of WFC. Other researchers have found the same link: it seems that one of the most
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important reasons that employees in the health sector leave their profession is work-family
conflict. (Gottlieb et al., 1996; Burke et Greenglass, 2001). To our knowledge, intention to quit
the profession or intention to leave hospital setting to open a private practice has not been
measured for physicians or medical students.

The objective of this study is to measure the role of WFC in the intention to leave the job
in medical residents.

METHOD
Participants and procedure

The sample was composed of 50 medical residents who were then asked to fill out the
questionnaire at home and to send it back by mail in the envelopes provided to them. All of the
participants had passed the Canadian Medical Exam, therefore, they have the same schedules and
responsibilities as regular doctors. All of the participants were working at a university centre and
none of them was studying to become a family doctor, they were all in a specialized branch of
medicine.

Instruments

Work-Family conflict: The instrument used for this study was adapted from a French
version (Laughrea, 2000) of the work-family conflict and family-work conflict and effective
experiences questionnaire (Netemeyer, Boles, & Mcmurrian, 1996). This instrument presents
items measuring work-family conflict using a likert-scale ranging from (1. Strongly disagree to
5. Strongly agree). The first author has adapted the instrument to the reality of doctors and
medical residents (o = .86).

Intention to leave: Intention to leave was measured with a French adaptation of Simon,
Kummerling, & Hasselhorn’s (2004) instrument used in a study with a sample population of
nurses. An item related to the intention to leave the medical prepossession was added to the four
pre-existing items (o = .77). The items are answered with a five point Likert scale (1-Never to 5-
Every day).

Socio-demographical information: An additional questionnaire was added to gather
information about the sex of participants, their marital status, the number of children at charge,
their age and their title (function).

RESULTS

The participants were predominantly women (58%). Fifty percent of the participants were
married or living with a partner and 50% were either single, separated, divorced or widowed.
Ninety percent of the participants did not have children and ten percent reported having at least
one child. Sixty four percent of the participants were born in 1980 or later; 34% were born
between 1966 and 1979; and 2% (one participant) was born before 1966.
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A regression analysis was conducted and revealed that a significant relation existed
between WFC and intention to leave the job (8 =.449, R*=0.202, p<0.001).

DISCUSSION

Work-family conflict plays a significant role in explaining the intention to quit the job for
medical residents. For the past decades, the responsibility of dealing with WFC has been
attributed to the individuals. It is more than time that organizations start taking action to reduce
this problem that finds its roots not only in the individuals but also in within the organizations. It
is crucial to create a more flexible organizational environment that takes into account the needs
of physicians. In a field where resources are scarce and where psychological well-being and
satisfaction is directly linked to quality of patient care, it is crucial to understand the elements
related to work satisfaction and intention to leave such as WFC. Most of all, organization need
to address this issue in order to retain physicians and to attract new generations of physicians.
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