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Abstract 

The current research investigates the stakeholders influencing health services development at King Fahd General 
Hospital KFGH in Jeddah city, Saudi Arabia. This study proposes and tests a six factors model that influences 
health services development. These factors include government regulations, competitors, suppliers, patients, 
public, and health service providers as independent variables; the dependent variable is health services 
development. In order to explore this issue, a quantitative method was used to collect primary data through a 
questionnaire, which was administered in KFGH in Jeddah city in Kingdom of Saudi Arabia. The researches 
targeted 141 surgeons in this research as a sample because of the small population. A purposive sample was used 
to choose the participants in this research. The research retrieves 130 valid questionnaires; representing 92%.The 
results confirm significant differences in the influence of these factors on health service development. The 
research concludes that there is a significant influence of governmental regulations, competitors, suppliers, 
patients, public, and health service providers on health services development. The research recommends 
enhancing the awareness of stakeholder factors by studying the effects of governmental regulations, competitors, 
suppliers, patients, public, and health service providers. The last is adopting and updating medical and 
non-medical technology to maintain health service development. 
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1. Introduction and Background 

Recent times have been characterized by rapid change, knowledge explosion, technological advancement, and 
intense competition (Cummings, 1990). Some theorists are calling for major changes in the way service 
organizations, as well as manufacturing organizations, function. The environmental turbulence that has been 
created by healthcare reform and enhanced competitive pressures of the marketplace has meant that hospital 
executives have tried forcefully to develop and implement strategies that are most closely tied to their hospitals’ 
distinctive competences and the executives’ perception of their external environment. Hospital executives face 
myriad challenges, ranging from higher patient expectations to lower costs and possibly a restructuring of the 
total healthcare system due to the changing economics of healthcare (Ahmad, 2012). Marketing management’s 
job is to build relationships with customers by creating customer value and satisfaction at the first step and then 
trying to build customer loyalty. However, marketing managers cannot do this alone. There are many major 
actors among the stakeholders (e.g., government regulations and legislations, suppliers, and competitors) playing 
critical roles to build such relations on the one hand; however, on the other hand developing the health service 
strategy which the customers expect and waiting for the private sector hospitals changing at an accelerating pace, 
leads to a high level of uncertainty. This growing uncertainty is the result of greater customer expectations, the 
dilution of borders between stakeholders, and the move towards global competition (Kotler, 2008). As there is an 
increasing level of dynamics in business, new strategies to separate the organization from its competitors become 
the key success factor. Consequently, industrialist and researchers have focused on the study of parameters 
affecting the development of strategy (Ahmad, 2012). The stakeholders include those elements or groups that 
directly affect, and are affected by, an organization’s major operations. Studying stakeholder is an imperative 
issue as far as the expanded weight set upon hospitals and the competition that exists between hospitals. Scholars 



ijms.ccsenet.org International Journal of Marketing Studies Vol. 9, No. 1; 2017 

130 
 

classify stakeholders as primary or secondary, based on the type of relationships they entertain with the 
organization. The primary refers to employees, suppliers, customers, and public agencies engaged in formal 
relationships with the organization. The secondary stakeholder groups incorporate performing artists, for 
example, the media and special interest groups, not engaged in formal transactions with the organization. 

A stakeholder is often referred to as the industry in which the organization operates and includes those elements 
or groups that directly affect and are affected by an organization’s major operation. According to Hitt et al. 
(1999), the industrial organization model challenges organizations to locate the most attractive industry sector in 
which to compete, as the basic premise of this environmental model of competitive advantage is based on the 
contention that competitiveness in general can be increased only when (a) organizations are able to find the 
industry, which proves to be attractive in terms of having the highest profit potential; and when (b) organizations 
are able to compete successfully in such an industry sector, through learning how to develop and use their 
internal resources and skills to implement the generic competitive strategy required by the structural 
characteristics in that industry. Stakeholders are rapidly changing, which can cause much uncertainty. This 
growing uncertainty is the result of greater customer expectations, the dilution of borders between stakeholders 
and the move towards global competition. As the level of dynamics in business situations builds, the 
advancement of strategies that will differentiate the organization from the competition is considered the most 
important success factor. Consequently, the study of parameters influencing the strategic advancement procedure 
has ended up a leading focus for industrialists and researchers. Emerson & Grimm (1999) discriminated between 
strategic and environmental variables for hospitals, where the former are those over which the organization has 
influence, including how much flexibility there is, and the nature and quantity of the organization’s advertising 
and promotion. The latter variables, however, are those outside the organizations’ control, such as the amount of 
competition or rivalry in the industry. Wheelen & Hunger (2002) agree that top management need to extensively 
scan the changes in environmental factors to develop effective corporate policies for both short- and long-term 
missions. However, the implementation of these policies is dependent on individual perceptions and 
interpretations of environmental uncertainty.  

When health services are being marketed, competition for resources and contracts, whether actual or potential, 
forces health organizations to become more strategic in their market planning. As a result of this, Scrivens (1991) 
believes that public services may now be exhibiting greater competitor focus in response to such internal market 
pressures. According to Green et al. (1995), healthcare providers must control rising costs, improve the 
productivity and flexibility of human resources, adopt appropriate technologies and learn to establish and 
maintain quality and competitive abilities in the marketplace. These researchers also suggest that healthcare 
firms are faced with an extremely uncertain environment that makes planning onerous. Several activities which 
directly affect the hospital industry include the labor market, technology market, capital market, supplier, 
customer market and payer market. The customer market differs from that of traditional firms because of its 
product relationship. Physicians are considered primary customers because they often select the product (or 
supplier of the product) for a secondary customer who is known as the patient. In the healthcare context, 
hospitals could engage in cooperative and collaborative arrangements with several groups of customers, 
including patients, payers and health insurance companies. They could also partner with their suppliers, other 
hospitals and / or specialized healthcare service providers to enhance their offerings to customers. These 
arrangements could broadly be classified into three types of relationship exchange: (1) programmes that are 
aimed at customer retention; (2) programmes that involve special arrangements for supply and delivery with 
other healthcare marketers and crucial suppliers; and (3) relational partnering programmes to leverage the 
resources of others. The concept of uncertainty is among the terms which frequently describe this crucial feature 
of the healthcare environment. Begun & Kaissi (2004) defined uncertainty as an occurrence where 
decision-makers do not possess enough background facts or figures to allow proper and accurate analysis of the 
diverse environment. They suggested that healthcare organizations deal with a significant number of external 
elements. For example, suppliers, competitors, customers, financial capital markets, government regulatory 
agencies, institutions, professional associations, trade unions, healthcare professionals and insurer-payers are 
among the major external elements. Therefore, healthcare providers require a management approach that takes 
maximum advantage of those force-driving changes in both the industry and organizations within the industry. 
Organizations including hospitals, physicians’ clinics, home health agencies and extended care facilities must 
identify new methods of gaining and keeping market share to successfully compete in such an industry, which is 
market-driven and customer-focused. The research problem revolves around investigating the impact of 
stakeholders on health services development in KFGH in Jeddah. This research will try to answer the following 
questions: What are the main stakeholder factors influencing health services improvement in surgical department 
at KFGH? Is the government factor influencing the health services improvement in surgical department at KFGH? 
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1) There is a significant relationship between governmental regulations and health services development. 

2) There is a significant relationship between competitors and health services development. 

3) There is a significant relationship between suppliers and health services development. 

4) There is a significant relationship between patients and health services development. 

5) There is a significant relationship between public and health services development. 

6) There is a significant relationship between health service providers and health services development. 

6. Research Methodology  

This research is a descriptive analytical study using a cross-sectional survey in which all ten surgical departments 
accounted for 141 surgeons of KFGH. It is a single cross-sectional design, with information from the respondents 
collected only once. The population in this research is defined as all the surgical doctors who are working at 
surgical department in all levels (consultants, specialists, and residents). The research population consisted of 
141 surgical doctors. The research sample of the current study was all the research population because of the 
small number of the research population. The research questionnaire was distributed for all the surgeons in all 
surgical departments (general surgery, orthopedic surgery, ENT surgery, urology surgery, vascular surgery, 
plastic surgery, cardiac surgery, neurosurgery, pediatric surgery, and ophthalmology department). The research 
retrieved 130 valid questionnaires, which represented 92%. 

In this research, a quantitative approach was used for the purpose of gaining a comprehensive picture of the 
issues in question. The current research used the questionnaire techniques to collect the primary data. The 
research questionnaire was designed based on previous empirical literature. The components of factors 
influencing health service development (governmental regulations, competitors, suppliers, patient, public, and 
health service providers) were measured on a five-point Likert-scale ranging from 5 (strongly agree) to 1 
(strongly disagree). The questionnaire design was pre-tested and redesigned through academic staff in health 
services department and personal interviews with senior staff from specialists from different surgery departments 
at KFGH undertaking the pilot study work. The features related to each component of health service 
development are dependent variables.  

7. Reliability 

Reliability describes how much an experiment, test, or other measure able procedure is repeatable in its results 
when the trial is conducted again (APA, 1985). Without the agreement of independent observers able to replicate 
research processes, or the capability of using research techniques and practices which yield consistent 
measurements, researchers would be unable to satisfactorily draw conclusions, formulate theories, or make 
claims about the generalizability of their research. 

In this research, the researcher has used the Split Half method to assess the reliability of the questionnaire 
sections. Table 1 presents the results of the Split Half method for questionnaire reliability: 

 

Table 1. Split half method of the questionnaire 

Modified Correlation Coefficient Correlation Coefficient Section  

0.762 0.753 Governmental regulations  
0.623 0.619 Competitors 
0.811 0.748 Suppliers 
0.824 0.820 Patient 
0.762 0.753 Public 
0.623 0.619 Health services providers 
0.811 0.748 Health service development 

 

From the above table, the Split Half method was calculated for each section of the questionnaire and these 
coefficients are acceptable as the questionnaire is used for the first time. The questionnaire is then considered a 
reliable tool. 

8. Data Analysis and Discussion 

8.1 General Demographic Analysis  

Describing the relationship between a sample and its population is very important. This section is, therefore, 
largely concerned with presenting a descriptive analysis of the sample to evaluate and provide an overview of the 
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respondents’ characteristics according to the following criteria.  

 

Table 2. Frequency and percentage for demographic information 

 Frequency Percentage 

Age 

Under 30 years 22 16.9 
30-40 years 35 26.9 
41-50 years 32 24.6 
51-60 years 37 28.4 
More than 60 years 4 3 
Total 130 100.0 

Education Level  

Bachelor  23 17.6 
Master  53 40.7 
PhD  40 30.7 
Other  14 10.7 
Total 130 100.0 

Clinical Degree Background  

Consultant  44 33.8 
Specialist  60 46.1 
Resident  26 20 
Total 130 100.0 

Number of years you 
have been working in the 
health services sector 
 

Less than 5  24 18.4 
5-9 24 18.4 
10-15 24 18.4 
16-20 36 27.6 
More than 20  22 16.9 
Total 130 100.0 

 

Table 2 shows that: 

1) The highest percentage for “age” reached (28.4%) for age category 51-60 years, but the lowest percentage 
reached (3%) for age category more than 60 years. 

2) The highest percentage for “education” reached (40.7%) for master holders, but the lowest percentage reached 
(14%) for other holders. 

3) The highest percentage for clinical degree background reached (46.1%) for specialists, but the lowest 
percentage reached (20%) for residents.  

4) The highest percentage for “experience” reached (27.6%) for 16-20 years, but the lowest percentage reached 
(16.9%) for more than 20 years.  

8.2 Research Variables Tests (Mean, SD)  

Mean and standard deviation for items factor “governmental regulations”: 

 

Table 3. Mean, standard deviation, and Chi-square 

No. Items Mean S.D Chi-square P-Value 

1 The policy of privatization 3.509 1.35 22.50 0.03 
2 The policy for health insurance for Saudi people  3.422 1.32 33.42 0.04 
3 Governmental control by the Ministry of Defense 4.477 1.30 31.47 0.04 
4 Armed Forces Medical Service funds  3.501 1.25 33.57 0.02 
5 Medical training approval by Saudi Council for Health Specialties 4.201 1.32 33.29 0.03 

Governmental Regulations 3.822   

 

Table 3 shows that the mean ranges from (3.422-4.477), with the highest mean being for item (3) “Governmental 
control by the Ministry of Defense”, but the lowest mean was for item (2) “The policy for health insurance for 
Saudi people”. The overall mean for “governmental factor” was (3.822). 

Regarding the Chi square test the table shows that all five items are significant. 

Mean and standard deviation for items factor “competitors”: 
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Table 4. Mean and standard deviation for items and Chi-square test 

No. Items Mean S.D Chi-square P-Value 

1 Size of Saudi health market 3.44 1.32 28.50 0.05 
2 The competitors’ old experience in the Saudi health market 3.42 1.31 22.42 0.03 

3 
Size and magnitude of local competition (number of local market 
competitors) 

3.21 1.25 26.47 0.04 

4 
External competition -external investment in the health sector (non-Saudi 
hospitals) 

3.45 1.36 24.57 0.05 

5 External competition -treatment outside Saudi, USA 3.11 1.26 26.29 0.05 

6 
Unexpected additional marketing efforts done by local competitors by 
using updating technology 

3.15 1.31 28.29 0.04 

Competitors 3.29   

 

Table 4 shows that the mean ranges from (3.11-3.45), with the highest mean for item (4) “External competition- 
external investment in the health sector (non-Saudi hospitals)”, but the lowest mean for item (5) “External 
competition -treatment outside Saudi, USA”. The overall mean for “competitors” was (3.29). 

Regarding the Chi-square test, the table shows that all six items are significant. 

Mean and standard deviation for items factor “suppliers:” 

 

Table 5. Mean and standard deviation for items and Chi-square test 

No. Items Mean S.D Chi-square  P-Value 

1 
The quality of advanced medical equipment not yet available in 
Saudi’s health market 

4.78 1.21 38.51 0.00 

2 
The quality of advanced medical equipment availability in Saudi’s 
health market 

4.68 1.40 28.42 0.01 

3 Updated methods of diagnosing and treating diseases  4.80 1.28 29.47 0.00 
4 Availability of maintenance of medical equipment 4.14 1.33 34.57 0.02 
5 Effect of telemedicine services with other Saudi hospitals 4.05 1.24 36.29 0.05 
6 Size of hospital’s suppliers 4.78 1.21 38.50 0.01 
7 Our suppliers are very important to our brand 4.68 1.40 42.43 0.03 

8 
Our suppliers are technological market leaders in our components 
/material which we need 

4.90 1.28 36.42 0.00 

9 Our suppliers have a wide range of different items 4.14 1.33 34.51 0.01 

10 
We can easily replace our suppliers with other comparative 
suppliers 

4.06 1.24 36.22 0.03 

Suppliers 4.51   

 

Table 5 shows that the mean ranges from (4.05-4.90), with the highest mean for item (8) “Our suppliers are 
technological market leaders in our components /material which we need”, and the lowest mean for item (5) 
“Effect of telemedicine services with other Saudi hospitals”. The overall mean for “suppliers” was (4.51). 

Regarding the Chi-square test, the table shows that all suppliers items are significant. 

Mean and standard deviation for items factor "patients": 

 

Table 6. Mean and standard deviation for items and Chi-square test 

No. Items Mean S.D Chi-square p-value 

1 Hospital’s internal patients  3.77 1.11 23.41 0.02 
2 Hospital’s referral patients 2.61 1.40 21.37 0.03 
3 Patients’ needs and wants 4.35 1.28 24.27 0.02 
4 Increasing health awareness for Saudi people 2.19 1.23 36.21 0.03 
5 The Saudi patients’ confidence rate in our health services  4.09 1.24 28.20 0.04 
6 The non-Saudi patients’ confidence rate in our health services  2.77 1.21 22.13 0.05 
7 Patients’ attitude toward foreign hospitals (e.g. American hospitals) 2.40 1.30 18.50 0.04 
8 Patients’ protection legislation  3.35 1.18 22.43 0.03 

Patients 3.19   
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Table 6 shows that mean ranges from (4.35-2.19), with the highest mean for item (3) “Our patients’ needs and 
wants”, and the lowest mean for item (4) “Increasing health awareness for Saudi people”. The overall mean for 
“patients” was (3.19). 

Regarding the Chi-square test, the table shows that all patients’ items are significant. 

Mean and standard deviation for items factor “public”: 

 

Table 7. Mean and standard deviation for items and Chi-square test 

No. Items Mean S.D Chi-square  P-Value 

1 Local public (e.g. media public) 2.71 1.21 23.31 0.05 
2 Increased numbers of retired staff  2.61 1.40 22.31 0.05 
3 International health campaign (e.g. breast cancer day) 2.91 1.28 24.97 0.02 
4 Volunteers (e.g. blood donation; donate for renal transplant) 2.12 1.33 26.21 0.03 

Public 2.58   

 

Table 7 shows that the mean ranges from (2.12-2.91), with the highest mean for item (3) “International health 
campaign (e.g., breast cancer day)”, and the lowest mean for item (4) “Volunteers (e.g. blood donation; donate for 
renal transplant)”. The overall mean for “public” was (2.58). 

Regarding the Chi-square test, the table shows that all public items are significant. 

Mean and standard deviation for item factor “health service providers”: 

 

Table 8. Mean and standard deviation for items and Chi-square test 

No. Items Mean S.D Chi-square  p-value  

1 Attitudes of health services providers 4.57 1.21 31.37 0.01 
2 Professional degree  4.61 1.40 34.87 0.00 
3 Incentives of health service providers  4.35 1.24 33.91 0.02 
4 Training and academic courses  4.14 1.36 38.20 0.00 
5 External experts (e.g. Western)  4.44 1.24 32.23 0.00 

Health service providers  4.42    

 

Table 8 shows that the mean ranges from (4.14-4.61), with the highest mean for item (2) “Professional degree”, 
and the lowest mean for item (4) “Training and academic courses”. The overall mean for “health service providers” 
was (4.42). 

Regarding the Chi-square test, the table shows that all health service providers’ items are significant. 

Mean and standard deviation for item factor “health service development”: 

 

Table 9. Mean and standard deviation for items 

No. Items Mean S.D 

1 Has a distinguished hospital brand name 4.73 1.21 
2 Understands patients’ needs in order to develop new health services 4.92 1.49 
3 Offers a considerable (comprehensive) range of healthcare types (classes) 4.35 1.34 
4 Uses patients’ service as a central element in our service offering strategy 4.14 1.26 
5 Uses patients’ feedback to improve the quality and efficiency of our health service 4.06 1.24 
6 Has a good capacity to hold huge numbers during disastrous time 3.60 1.12 

Health service development 4.30 

 

Table 9 shows that the mean ranges from (3.60-4.92), with the highest mean for item (2) “Understands patients’ 
needs in order to develop new health services”, and the lowest mean for item (6) “Has a good capacity to hold 
huge numbers during disastrous time”. The overall mean for “health service development” was (4.30). 
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8.3 Research Dimensions 

 

Table 10. Chi-square test 

Independent Variables Government Competitors  Suppliers  Patients  Public  Health Services provider  

Chi-square 84.243 128.126 98.283 72.213 138.146 98.823 
Df 20 20 20 20 20 19 
Asymp. Sig. .000 .001 .000 .004 .002 .000 

Dependent variable: Health service development 
a. 0 cells (0.0%) have expected frequencies less than 5. The minimum expected cell frequency is 14.7. 
b. 0 cells (0.0%) have expected frequencies less than 5. The minimum expected cell frequency is 15.4. 

 

The general hypothesis in this research is: 

There is a significant relationship between stakeholders and health services. 

The research sub-hypotheses are as follows:  

1) There is a significant relationship between governmental factors and health services development. 

2) There is a significant relationship between competitors and health services development. 

3) There is a significant relationship between suppliers and health services development. 

4) There is a significant relationship between patients and health services development. 

5) There is a significant relationship between public and health services development. 

6) There is a significant relationship between health service providers and health services development. 

All of the six research hypotheses were accepted and the null hypotheses rejected.  

9. Research Discussion 

There was one single group participating in this research: that of the surgery department at KFGH in Jeddah. 
Empirically, the model assumed that stakeholders’ factors influence health service development. It additionally 
predicted that the influence of such factors on health service development would differ according to the personal 
variables i.e., position and experience.  

This empirical evidence has provided significant support for the stakeholder literature, which advocates that 
stakeholder factors have an influence on the organization and health service development (Robson et al., 2002; 
Chaharbaghi & Nugent, 2004; Hough & White, 2004). 

The empirical evidence presented the view that the stakeholder factors have a fundamental role to play in the 
health service development in Saudi hospitals.  

The result has indicated that the government is an influential factor on the health service development at KFGH. 
The conduct of government regulations represents a major influence on the health service development for this 
hospital, due to diverse policies and strategies formulated by governmental ministries and departments. 

Competitors are considered as one of the influential factors on the KFGH. In Saudi’s health market, there are 
various kinds of competitors: MOH hospitals, National Guard hospitals, university hospitals, and private 
hospitals. Lastly is competition within the same sector in different regions.  

These findings are not surprising due to the fact that when KFGH challenges all these competitors, this might 
affect positively the development of health services for all. These findings are consistent with other researchers’ 
findings. Higgins (1991) found that competition in healthcare enhances quality.  

The result has indicated that the suppliers are an influential factor on health service development at KFGH. This 
finding is consistent with other researchers’ findings. Kotler (1984) identified suppliers as a major factor 
influencing health service development, and also advocated hospital-supplier partnerships as a means to improve 
productivity, to control costs, and to improve quality of care. He suggests that long-term relationships with 
suppliers based on trust, service, and effective coordination could lead to efficiencies and improved performance. 

Breen & Crawford (2005) remarked that though hospitals of different sizes confront the challenge of finding 
novel means to increase productivity and quality of healthcare, some seek a new relationship with their suppliers 
to help lower costs and improve quality.  

Patients are considered as one of the influential factors on health service development. 
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A prerequisite for survival and growth is that both the hospital and its patients and other customers have an 
interest in their joint relationship. In other words, there should be a win-win situation. Improve the health service 
quality, reduce the waiting times etc.—these factors build an effective relationship and increase the hospital 
customer base in the long run. Patient satisfaction is considered to be of limited value, unless the hospital has 
environmental control as well.  

The result has indicated that the health service provider is an influential factor on the health service development 
KFGH. The conduct of the health service provider represents a major influence on health service development 
for this hospital. Public also are considered as one of the influential factors on the KFGH.  

10. Conclusion and Recommendation  

The first is that most hospital managers do not consider the elements of stakeholders as crucial inputs. 
Stakeholders’ information about government regulations, the policy of foreign investment, external competition, 
up-to-date medical technology, health insurance, customer preferences, and suppliers’ influence are not utilized. 

The main conclusion of this research is as follows: 

Government regulations and legislations represent, to a great degree the most important factors influencing 
health service development. It is very necessary for both managers and researchers to investigate such factors 
and to seek answers to how, and to what extent government regulations influence health service development or 
how government regulations would improve the hospital performance by developing services. Competitors are a 
significant influential factor on health service development. KFGH managers can investigate the number of 
competitors in the health market and the kind of competition in the Saudi health market if there are any external 
competitors that influence the hospital. The supplier/ technology environment provides an opportunity for some 
KFGH to benefit through using up-to-date medical technology and their technically specialized labor-skills as a 
means of competing, and balancing the cost of using this technology against the profit gained. This can enhance 
the quality of health services and reduce the waiting time. On the other hand, it poses a threat in some cases, e.g. 
the budget is not available. Patient factor is one of the most influential in health service development. It is crucial 
for both hospital managers and researchers to investigate such factors and to ensure the extent to which hospitals 
comprehend the needs and wants of their patients when they provide them with health services. Public represents, 
to a great degree, the most important factors influencing the health service development. It is very necessary for 
managers to explore such factors and to seek answers to how, and to what extent, public influence health service 
development. Health service providers are considered as important factors influencing health service 
development. It is very necessary for managers to explore how health service providers influence positively the 
health service development, and what are the main factors influencing their performance towards high-quality 
health services.  

Enhancing the awareness of stakeholder factors by studying the effects of government, competitors, suppliers, 
patients, public and health service providers. Hospital managers must investigate their patients’ personal needs 
and wants in order to become aware of the local and international competitors, especially where unique 
specialists in different fields of medicine are to be found. Adopting and updating medical and non-medical 
technology to keep health service development. KFGH should build a strong relationship with the big companies 
and try to build partnerships with them, because they are considered as a big market for them. Hospital managers 
must investigate their health service providers’ needs and wants in order to enhance their performance toward 
developing the hospital health service.  
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