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Abstract
According to Lun et al. (2016), a health care organization's capability can be measured by its ability to establish customer satisfaction as well as profitability. To maintain both profitability and satisfaction, a health care organization needs to exercise caution when selecting this trade-off. Suggestions related to treatment, quick recovery, prevention, privacy as well as security are what patient satisfaction basically entails (Anhang et al., 2015). In essence, the quality of services a given infirmary can offer as well as the patient-doctor relationship are two elements that bring about this satisfaction. Conversely, health care organizations can achieve both profitability and satisfaction through collective improvement of hospital and social insurances’ administration. 














Health Care Industry Satisfaction and Profitability
Healthcare coverage in afore days in our societies was a colossal delinquent despite it being a significant aspect of human life. However, amidst the scuffle to offer quality care services to clients by healthcare organizations, technological advancement helped them achieve customer satisfaction. Nonetheless, the latter feeling did not bring to an end their struggles and up to now, the gap of low profitability is still a challenge to them. Equally, low profitability at the triumph of customer satisfaction is not only problematic to health care organizations but also every other business firm. At the core of these low profits, poor administration has been pinpointed as the mother of this issue both in health care and other business industries. Conventionally satisfaction ought to accompany profitability. Due to trade-offs that need to be kept in consideration, these two aspects occasionally are in conflict.
Inconsistency between Customer Satisfaction Scores and Profitability and Why It Tends To Exist In Healthcare Organizations
Ability to gunner high stakeholders' ratings is directly proportional to quality of services provided by a healthcare firm. Currently, it seems all organizations are experiencing a struggle with customer satisfaction right from their products to the services they offer. Moreover, myriad of organizations hold the view that achievement in customer satisfaction is an outright guarantee to gain higher profits. Unfortunately, this has not been the reality of things for various firms, and this is plain to the eye in every organization. While many organizations have been trying harder to come up with feasible and operative approach to help navigate this issue, no desirable outcomes have been realized. 
Several organizations focus more on achieving customer satisfaction through quality products and services while downplaying the central idea of a business; which is to constantly gain profits. The absence of a third eye on the prices as well as quality of products offered is the motive behind many organizations’ complaints on truncated profitability notwithstanding their quest towards high customer rating. To get rid of this challenge, a working approach could be obtained through better coordination as well as cooperation of healthcare organizations and social insurances.
Methods
This report made use of a set of forty individuals outsourced from diverse stakeholders as well as dissimilar patients in an effort to gain access to prevailing hospitals' satisfaction. The members of senior management in health care sectors, nurses as well as doctors are which comprised of stakeholders’ group. Consequently, this population sample was alienated into two sets to subject one group to an interview through the use of questionnaires while the other set was subjected to an open and verbally conducted interview. Before the distribution of questionnaires to the target sample, it was ascertained that these open questionnaires could facilitate data collection by design. The entry of questionnaires post-return was recorded. Equally, responses from the interviews which were carried out were recorded as were gained from each target individual.
Results and Findings 
Data obtained from questionnaires that were recorded indicated a larger proportion in percentage of individuals is gratified with the services obtainable in the infirmary. From similar data, individuals in excess of fifteen showed that competent nurses as well as doctors who maintained sound relationships with other stakeholders and patients were the ideal source of their satisfaction. On the other hand, the interviews reflected the greatest challenge of hospitals. From the conducted interviews, this problem basically stemmed from managed care contracts in regard to market coverage. It was found out that particular hospitals or a network of these infirmaries were channels through which insurances were restricted to operate. As a result, irrespective of quality of services offered by healthcare organizations, market coverage of healthcare amenities were greatly affected by the restrictions to have subscribers to various insurance companies depend on specific hospitals. Thus, low profitability experienced by healthcare organizations was due to the insurances’ influence in the market share of the hospitals.
Price vs. Quality of Services As Well As the Impact of Insurance or Managed Care Contracts on a Hospital's Market Share, Regardless Of Patient Satisfaction Levels
To effectively and efficiently handle other aspects pertaining to performance, a business organization needs first to observe worker satisfaction. This is simply because to achieve higher profits, worker satisfaction plays a critical role in realizing quality services which in turn leads to the former (Singh et al., 2017). Hence, it suffices to conclude that satisfaction stems from the quality of offered services. It thus necessitates managed care contracts rather than insurance to carry out some preparations with healthcare providers, doctors as well as a network of amenities to spearhead measures that shall see their members offered health services at reduced prices by the former groups. The establishment of managed care plans enhanced quality of health care. 
Since these managed contracts are at the core of decisions made in any given health care facility in terms of their subscribers, they have significantly contributed to low profits as well as coverage in market share. While there may have various facilities in healthcare industry offering services that meet the required quality standards at a reasonable price,  it is the restrictions imposed by insurance companies that deter customers from accessing services offered by alternative facilities. The latter hindrance amounts to deprived market share of infirmaries based on the fact that a substantively greater population health services are indemnified. Moreover, it is the insurance company’s decision that determines a patient’s decision to inherently resolve to find improved healthcare services. Hence, the bitter pill to swallow at this juncture is that in face of a larger proportion of population healthcare which is hooked on insurance companies, no level of satisfaction is likely to help improve market share. This school of thought and logic is based on the reason that social insurances will always determine the choice of a healthcare facility. In addition, if the companies involved in providing health insurance will guarantee their subscribers obtain quality healthcare from the designated infirmaries, the odds of alternate facilities to have market share irrespective of the fact that they can offer excellent services are drastically reduced.
How to Use High Patient Satisfaction Results to Your Advantage When Negotiating a New Managed Care Contract for the Hospital
Healthcare contracts are based on ability to deliver quality services. This paves way for healthcare facilities to use their high customer satisfaction results to present rock-solid proves to social instances in quest to have them allotted for contracts. It should be a piece of common knowledge to health organizations that health insurance coverage is divided into two groups. Of these are government as well as private-owned health insurance (Smith & Medalia, 2015). Thus, the covered population forms the large percentage proportion, and insurance coverage significantly helps in provision of finances for healthcare.
Ethical Issues Involved When Presenting Results
Confidentiality, as well as privacy, are two ethical issues that ought to be observed when presenting results. At all costs, the privacy of people essentially involved in the study has to be upheld. While presenting results the information pertaining to a healthcare facility must be utilized securely as well as be protected to prevent any potential opponents from finding a niche from methods of procedures exposed (Sanders et al., 2016). In the realm of healthcare provision, unbridged gap between public and private information has elevated ethical issues in the field as social platforms are actively used to pass information.
How Qualitative and Quantitative Data Can Be Used To Help This Hospital Improve Market Share
Questionnaire, as well as open interviews, help acquire qualitative and quantitative data which prove to be of service in analyzing approaches that can be employed in introducing more facilities in other regions. The collected data is accompanied by a comprehensive approximation of individuals who are seeking quality healthcare services far from their place of residence. Prudent use of these two forms of data can lay the groundwork of evaluating the perfect method of approaching market share issues. Moreover, these data aid in providing a faster general population consideration and representation (Fusch & Ness, 2015).
Summing, modern days has seen the quality of healthcare improvement from low to high. As a result, a positive impact has been realized in terms of patient satisfaction. However, interference from social insurance has delayed the realization of profitability. This is because these social insurances operate based on utilization of a network of health care facilities to refer their subscribers. This has deterred coverage as well as profitability in the healthcare industry. Hence, better terms should be arrived at following healthcare sector’s liaison with social insurances to facilitate clients the freedom to personally choose healthcare facilities they wish to visit as well as the type of services they ought to obtain in infirmaries.
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