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Abstract

Many service providers have emerged on the Uganaaket offering health and fitness services, thigg
therefore sought club customers’ perception abertice delivery in the sector. With a modified 2énn
SERVQUAL questionnaire, data was collected fromaadom sample of 486 customers and 116
interviewees covering 58 purposively selected heattd-fitness centres countrywide. Customers to
gymnasia, aerobics clubs and aqua-based activittege vulnerability is high were considered. Major
findings are that gaps exist in service deliverydfll service perception u= -1.73) and that theexu
management model in most clubs falls far short miErnational standards. A single authority for
standardization is lacking for professionals’ dawition and regulation. It is recommended that
sport-specific Government of Uganda authorities tract promptly in a joint effort with federations,
academia, and the leading international certifyanganizations to directly oversee and/or set statsdaf
practice to meet required quality levels and fignieslustry needs.

Key words: service providers, SERVQUAL, fitness serviceggtice-standards, health clubs.

1. Introduction

Contemporary society is dealing with a wide randehealth-related issues triggered by many causes
(Healthy People, 2000). As the populations turfotwis their apprehension on wellness, changetestyies

and work related pressure, the health and fitmehssiry has become increasingly crucial in proxgdiome
form of therapy (Porter, 2005; Dale, 2001). Therefas a country like Uganda laments about several
citizens’ poor state of health due to lack of regyhysical activity, the fithess industry shouédrbcognized

as a means of providing therapeutic exercise arrdational activities for all. Its primary focus preventive
health management as opposed to restorative mediammot be underestimated (Sattler et al., 190ZnH|

& Huang, 2002). The sector attempts to fight th@eéasing rates and advancement of ailments assdciat
with hypokinetic conditions.

Many authorities and authors concur that the prigvehealth management approach has a net-cost-efie
health costs hence mortality. Wabuyabo (2007) aray @t al., (2005) for instance asserted that ésefas
been used in prevention and management of coroheayt disease, hypertension, blood lipids and
lipoprotein profile, cardiac function, bone minethtus, body composition and weight control, blood
glucose regulation, and musculo-skeletal disordareng many others for a long time. Some programmes
include mental health services like stress redoadiopsychotherapy and counselling. Consequerthas
become a common practice in fithess services tpores to customers’ needs by including health
maintenance and monitoring programmes. Others @ogk to specialize in muscle toning and massage
(Healthy People, 2000).

In Uganda one definite feature that has contribtaetie rapid growth of this industry is the gehérarease

in leisure time and the enabling economic positisome (2007) observed that Uganda is in transition
self sustaining economic growth and that such itianscomes at a cost including: change in dieduion

in physical exercise and threat of death from Nomaunicable Diseases (NCDs), known to increase with
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industrialization, change in lifestyle, civilizatiand as people live longer. Similarly there i mpproach
to lifestyle with more interest in sports and exgdncluding selection of various diets (AdomeQ2pD

Despite the potential importance of the sector, ohthe biggest challenges marketers face is custom
retention. There is evidence that many investmanthie health and fithess sector have often faited
succeed and there are indications that managerhseitvices in this industry especially customeatiehs is
deficient (Hurley, 2004). It is important that theviders understand what their consumers actuadgive
from the service and as well focus on the procéssmwice delivery itself (GrOnroos, 2000; Chas®4&su,
2002). In Uganda, the Uganda National Bureau ofckieds (UNBS) and Uganda National Sports Policy
(UNSP), 2006, have the mandate and legal framevteonkitigate any gaps in the services. But thelittis

or no evidence to show that these authorities sigeeor intervene in the health and fitness sedibe
efforts of the Ministry of Education and Sports eeminefficient, in management of sport organizagio
overseeing sport facilities including facility cansction and developing of sport programmes dudigmal
structural and budgetary framework. Such omissarabdication towards this sector may be harmfthe
future because activities and practices herein teadth related consequences. It is quite strilthneg
although studies that entail sport, fitness ansuke are present: Soita (2004), Kavuma (2006),erdbe
(2007), the fitness industry in Uganda has recelitte research attention from a customer-seryjoality
perspective; and hence there is lack of documesttahtific evidence regarding the current servietus
from the customers’ perception. The service qualitgensions of interest in this study includedaielity,
tangibles, responsiveness, assurance, and empmattystomers which according to Sureshchander et al.
(2002) form the cornerstone on which other workseivice quality have been built.

1.1 Statement of the Problem

In Uganda customers to various commercial healthfiamess centres often pay for participation agrdises
there-in expecting high standards of service defivath amiable facilities. Somchun (2006) artidethat
such customers seek to make their life longer Bycimng stress, eating healthy food and regulary@sing.
Accordingly, exercise has become a popular actaitgt the health and fithess centres have becorast a f
growing business, especially in cosmopolitan ardadoubtedly the growth rate of these facilitiet)ganda

is approximately 12% percent a year (Soita, 20BéWwever, health and fithess customers’ complairgs a
often seen in the media and echoed by consumeniaegins and this situation exists despite thegmee
Uganda National Bureau of Standards(UNBS) for saadidation and the National Council of Sports (NCS)
as a regulator. Even then there has arisen a bagwa&tion about this sector’s operations and perdoce.
For instance from 2007 to the close of 2008, theandg Consumers Association received numerous
complaints from clients, mostly related to ovegadbr delivery of services and safety. Yet any oiiss
with regard to activities in this sector has loagn effects on health and impacts on wealth (L28899). It
therefore calls for service providers to get thevise right the first time by raising the quality service
delivery to meet customer expectations. It is ghtiof the foregoing that this study sought to exenthe
level of services from the customers’ perceptiorthaf actual service delivered in selected heatfith
fithess centres in Uganda.

2. Literature Review

According to the Foundation for Economic and IndatResearch (EIR), (2002), many factors including
socio-economic, demographic and physical conditisedness have stimulated the rapid growth of the
health and fitness industry worldwide. In Uganda definite feature is that there is the generaleiase in
leisure time and the enabling economic positiont tBe fithess sector emerged as a serious indirstry
Uganda in the late 1980s and gained its popul#rityugh the 1990s with the opening of numerous<lub
Although the database is weak, there are morelB@rprivate health and fitness centres in Ugandsstiy
attached to hotels with about 20,000 clients geimgyaver 214,000 jobs (Monitor Business Direct@906;
World Bank, 2006). Visitor arrivals, who are alsajor players in this sector, continue to incre&gih this
trend, the sector was expected to earn the cooméy$500m in 2007 from $360m in 2006 (Uganda Burrea
of Statistics, UBOS, 2006). It has been arguedifhveell harnessed, the fitness sector is an éffechigh
income leader (McDowell-Larsen et al., 2002; Netkle 2000), and parallels have as a consequezwe b
dawn between business profitability, healthy livargl sporting performance (Westerbeek and Smithg)20
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In a nutshell the quest for physical fithess asagtice has become a means of income, health eainamt,
maintenance, and rehabilitation in addition teeffects in conditioning for competitive sports.

It is from this standpoint that all sorts of inwesints in sport and sport related activities esfigdiaose
geared to meet the Millennium Development Goals @dPhave been encouraged by Uganda Government
and Sport governing bodies. Incidentally, takingadage of the expanding market, private and corciader
providers have cashed-in on this opportunity. kgnificant service advancement and accomplishriient,
the health and fitness industry it was necessaopth this study to have a clear understanding®turrent
status of this sector in Uganda.

2.1 The concept of customer service and service quality in health and fitness business

Broadly defined, customer service is the combimatib activities or strategies offered by providarsan
effort to increase the quality of service; thus experience that is perceived to be more rewarding
(Howardell, 2003; Ackermann, 2002). Customer sexV$ generally described in terms of the marketing
mix elements thus product, place, price and pramatihich are intentionally manipulated to distirgfuthe
service of one organization from those of anotlBeistomer service is therefore a means to an enchvii
based on a series of activities by which an orgditim interacts with its clients. Good customevge, as
Harris (2003) asserts, is about getting all thenelets of the process right because like any chizérservice

is only as strong as its weakest link.

Service quality is said to be the ability to gesided services from the chosen provider at thet pgice. In
this case desire is ultimate for a customer; jiirigposed that the consumers ultimately want betlkre for
their money, acceptable quality, improved choiceatices, availability and redress (Lotz, 2009pnfr an
organizational point of view, Futrell (2004) deftheervice quality, as the relationship betweenausts
and the service organization; and between expentatior excellent service and perceptions of servic
delivered. This means service quality has becogreat differentiator between companies and is ditleeo
most powerful weapons which many leading servigaoizations possess (Lotz, 2009). It has beendiidke
outcomes such as customer satisfaction (Ko andiRas2004), customer loyalty (Kandampully, 1998)
repurchase intention (Fornell, 1992). Gronroos @0fased on such definitions conceptualized service
quality as a form of attitude resulting from comipan of customer expectation and perception ofactu
performance. Service quality is measured along fibe dimensions namely: Tangibles, Reliability,
Responsiveness, Assurance, and Empathy.

Recent authors in marketing such as Lotz(2009),d&earpully(2000) and, Zeithaml, Bitner and Gremler
(2006) and Manilal(2006) argue that failure to pursue lblest customer service strategy has regrettable
implications in business. One such implicationriscastomer defections which have a surprisingly gréuy
impact on the bottom line. They affect the orgatires profits than scale, market share, unit cosisl
many other factors usually associated with competadvantage. Verma (2001) posited that if a cdudble

to retain 5% more customers there is a possilafifpcreasing their profits by 100%. These figuses facts
above must convince a service provider to satisBtamers through superior customer service bedause
saves time and resources to regain the confiddneeligsatisfied customer! Put the other way, meovice
quality leads to loss of customer loyalty and lompéoyee morale and high absenteeism.

2.2 The conceptual framework

According to Zeithaml et al. (1990), it is envisdghat any conceptual model in service quality &b
management to identify quality problems and thug Ire planning for the launch of quality improventen
programmes thereby improving the efficiency, padfitity and overall performance. The model adopted
this study is the original gap model by Parasurgrdaithaml and Berry in 1985, and refined in 1988 a
1991. A summary of the gaps is given as:

Gap 1 (positioning gap) — not knowing what customers are expecting frowa $ervice, usually due to
insufficient marketing research or poor internahoounication; failure to utilize feedback, or someds it's
due to an organization’s structure with too mamele of management.
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Gap 2 (specification gap) — is concerned with the difference between whanhagement believes the
consumer wants and what the consumers expect tiieede provide. It is caused by the unwillingness
inability on the part of the organization to chatige way a service is delivered in order to meetxaeed the
customers' expectations.

Gap 3 (delivery gap) — is concerned with inability of staff to perforanservice at the level expected by
customer and as specified by the organization. @&jsis related to the human elements involveeivice
delivery — the Staff. It can be caused by disgethtbr poorly motivated workers, where there is la€k
proper supervision, or even the lack of skilled kevs who are critical to the overall service qualit
experience.

Gap 4 (communication gap) — exists when the promises communicated by tlhwiger do not match
delivery usually caused by overzealous marketiad theates unrealistic expectation that cannot &éeam
exceeded. Subsequently the promises do not matisiexy.

Gap 5 (perception gap) — is the difference between the consumers’ ilgperceptions and expectations of
the services.

It is noted that Gaps 1 to 4 (lie within the cohtod the organization) can be analyzed by providers
determine the cause(s) and change(s) to be imptechéa reduce or eliminate Gap 5. To operationalize
service quality using this model, a 24-item scatemprising of the five dimensions: reliability,
responsiveness, tangibles, empathy and assurascesed to identify where gaps in the service ediated

to what extent. The framework pre-supposes thaticequality is the customer’s thinking that theg a
getting better service than expected. It's worttingathat both sides of the gap are in the custem@nd
(manifesting the service quality attributes). Batitais with any research tool, researchers hayeessed
concerns and criticism of the original instrumentliiding: the five dimensions being unstable across
recreational services (Taylor et al., 1993), domaiservice quality may be factorially complexsome and
very simple and uni-dimensional in others (Baba&uBoller, 1992), failure to draw on other discipdis
such as psychology, social sciences and econonthle{l and Palmer, 2001). These remarks
notwithstanding, the researcher agrees with Paaegam(1991) that this is a good diagnostic tool Benc
suggests that for this particular study, the imatEnt was customized for the fithess sector inclgidin
additional relevant questions as proposed by Brewal. (1993).

3. Research Methodology

A cross-sectional survey was adopted for this sgidge there was no necessity for subject manipunlat
The quantitative phase adopted utilized descrigivet inferential statistical techniques to evaldhtedata.
The study targeted 20,000 clients to gymnasia, éesoclubs and specific sports (martial arts) where
vulnerability is high. Using a modified 26 item SEQUAL questionnaire, data was collected from a
randomly selected sample of 486 customers; aniadditl16 service consumers were interviewed; silin
602 customers participated, covering 58 purposigelgcted health and fitness centres countrywidea D
analysis and management was by use of SPSS V IWwasef for windows which yielded the
gap-score-means and tabulations.

4. Results and Discussion

4.1 Validity and Reliability

Validity refers to the extent to which an instrurhemeasures what it claims to measure (Ary et 8022
Content validity was achieved through revision ohdemic literature and empirical studies on service
quality so that only those attributes integratihg SERVQUAL scale were selected; the SERVQUAL
guestionnaire was also pre-tested. On expert dogemd vetting the instrument, the average Content
Validity Index (CVI) to capture adequate and repreative set of items was established t®!866 a value
that exceeded the threshold of 0.7, suggested bnally and Bernstein (1994) and Amin (2005), for
instrument acceptance. Reliability ensures thairntsisument gives consistent responses acrosarédibles.

So for the inner consistency of scales coefficadpha and Cronbach’s standardized alpha for custome
yielded 0.9295 and 0.9363 respectively. These samehigher than the 0.8 recommended by Luquedj200
With values higher than this, no significant impeawent in the quality of results could be observed.

56



Journal of Education and Practice www.iiste.org
ISSN 2222-1735 (Paper) ISSN 2222-288X (Online)

Vol 3, No 4, 2012

4.2 Demographics Characteristics

The profiles show that of the 602 customers, 61%eweale (60.7%, f=295) while approximately twoHgt
(40%) were female. Respondents’ ages ranged froto 89 years, but a considerable proportion of 82 %
were aged between 18 — 40 years. Interestinglygustomers reported to be within the age brack&Oof
years and above. Seventy seven percent of thdiseds centre users had tertiary/university edanand
72% were employed on full time basis. On memberstdpso preferred the Pay-as-you-play category; the
least popular was the annual subscription with 1Z#e most frequent users 52 % (f =254), visited the
facilities between 2 to 3 times a week while daisers were about a fifth of the sample. Lastly the
reasons/motivation for joining a fitness facilitycluded 61% managing weight and aerobic control (as
opposed to 8%) who participated to fix health peois.

4.3 Gap scores by Dimension

To identify the gaps and their extent in the servizocess, the researcher implored gap analysss thu
Perception minus Expectation (P —E) mean-scores suotracted based on the modified SERVQUAL (5
point likert scale) with only 24 attributes. As see Table 1, additional details are also presetdedoderate
the extent of gap existence. It should be cleaolyed that that the gap scores (P — E) for attribare all
negative; implying a shortfall in service qualitihe t-test indicates that all p-values are less €h@5. These
values indicate that there is a significant differe between the perceived and expected valueghanthe
results are not therefore due to chance. Overalhtkan ratings for expectation, on a 5-point lilsesdle,
were very high; mode =5 and the average attribetees were> 4.8 (the maximum being 5). The overall
expectation mean value was 4.93. This means thettelsigned with very high desires to meet their
objectives for participation.

These high expectations were virtually in all arddg attribute ‘Equipment function well’ was coaesied

the most desirable aspect of service (f=486, me&@7=4nd standard deviation = 0.184) while the least
aspects were “Will to help” (f = 486, mean= 4.8@ atandard deviation = 0.379) as well as “accuaate
error free records” (f=486, mean=4.80 and standidation = 0.41. It is also noted that items that
concerned employees’ attitudes and interaction vdtlstomers such as “Respond to my needs”,
“Trustworthy in handling services”, “Services perfeed right the first time”, “Trusts staff at theubl’
“Ability to answer my questions”, “Confidentialityf transactions” and “Get individualized attentionére
highly rated with a mean of 4.95. The items refayiio safety and programmes also scored highlgrmg of
importance. It is not farfetched to assert thas¢hndings are in harmony with the commonly aceépt
principle that people want an attractive workowaatbe it clean pool water, gymnasium floor or erohics
lane), personal attention, convenient programmirgciv meets their goals (Afthinog al., 2005). In
contrast, the item “accurate and error free reconds found to be fairly less desirable (mean vallgo).
This finding is characteristic of behaviour asstadavith pay-as-you-play terms because the conteadtes
after participation. In addition, from the inteew phase, the, customers indicated high desire for
environmental quality; whereas in the general aspeesired, security and moderate charges or fees
frequently featured. Lastly, within the servicepegtation scale, the most important dimension was
Assurance (mean = 4.95) followed by Tangibles antpb&ihy (each with mean=4.94), then Reliability
(mean=4.92) and Responsiveness (mean=4.88). ltizal to yearn for high standards with regards to
quality. Therefore these high expectation valueewet unanticipated since the items therein wezantto
measure customers’ normative expectations. In tfaethigh scores for these items are in line with th
findings of Papadimitriou and Karteroliotis (200@ho studied customers’ expectations of 12 privatets
and fitness centres in the city of Patras, GreElgerefore such desires definitely have practicallications

for service providers in the industry in Ugandaezsally with regard to the packaging of the prognaes
they offer.

Secondly, from service perception scale, the picisidifferent. According to table 1, even if thestomers
had very high expectations, their actual servigeernce was ‘fairly met’ as represented by the ahwdlue
3. The overall mean score for the service expeeievees 3.2 again suggesting that services aregiust But
more importantly, the table shows that all gap ssavere negative including the overall gap scde'8).
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This implies that service quality did not exceednoeet expectations of the customers. However, it is
important to point out that much as the average \gap negative, member perceptions of “trust staff”,
“service performance” and “informing when servieg#i occur” were rated positively with their values
3.27. Furthermore, the most important dimensionstdistomers as regards the service perception weste
Assurance (mean=3.30), followed by Empathy (me&B)3.Responsiveness (mean=3.22), Reliability
(mean=3.21) and Tangibles (mean= 3.07). The mgsbitant items were “Staff are dependable in hagdlin
my service problems.” and “The club offers apprafgiservices and resources to my needs.” Thisiquosst
supported, during the interview phase, by memb2r)@vho commented thati ‘am very satisfied with
instructors since they are courteous, well-trained, skilful, and knowledgeablein their job. All is fun and safe
here because the instructors are always aware of our safety”. This comment indicated that the member was
satisfied with the services in the ‘assurance’ digien. The knowledge and courtesy of staff as alihe
ability to inspire member’s trust and confidence.(competence, courtesy, credibility, and secudbuld
increase the level of members’ satisfaction. Trestlemportant item was “The club has clear & brief
materials associated with service (e.g. warningssidirection symbols & labels at facility)”.

Regardless of the individual attributes it is impot to note that the biggest gap between expeosand
perceptions is Tangibility (-1.87), the least issAsance (-1.65). According to Carman (1990) asdciih
Rueangthanakiet (2008), in hospitality and fitnlesalth club customers mostly rate their highessfsation
with services on the ‘assurance’ dimension. ltaisl 40 be the most significant dimension that iaflues
customers’ satisfaction because services are iitti@gence difficult to evaluate. For this reasalhservice
companies try to do everything possible to make sustomers are happy with their services.

The outcome above is consistent with Fick and Ritsh(1991) study. Using the operation of the
SERVQUAL instrument in three major tourism sectaigines, restaurants, and ski area services,fthewd
that the most important dimension of the servicéassurance’ followed by “tangibles”. Thus, it cha
concluded that the ‘assurance’ dimension is mokilynd as the highest level of satisfaction among
customers in the hospitality industry such as Bo#tlines, restaurants, ski area services, anesfs centres.

If companies are unable to inspire trust and cenfoe in their customers, it will be difficult fongm to
achieve a high level of customer’s satisfactiorc{s&orn: 2006).

To conclude, note that the standard deviationssacith items were less than 1 which means the stahple
was fairly homogeneous. These results show unedgallyothat gaps exist in the delivery of serviosbjch
clearly answers the main objective of this stuBlyt the gap scores for all the dimensions were thega
implying that customer service expectations didmatch the service experience. On the contrarypouers’
positive rankings for individual attributes showéeét they were fairly pleased with their experienoethe
clubs. These results are not unique because tiregspond to results obtained using the SERVQUAL in
other studies by Qian (2006) who assessed eduehtsemvice quality, the others by Alé&h al., (2006)
assessed health spas, Markovic (2004), Fick anchiRit(1991), and Heung and Wong (1997) on hotel
industry service quality. For service quality impement within clubs in Uganda, the service provsdmuld
take a cue from the information, pinpoint the lolesi dimensions and precisely take corrective adtion
reduce or entirely strive to close the gaps so@dste competitive business advantage.

4.4 Service dimensions for prediction of customer satisfaction

To determine the service quality dimensions that Ipeedict customer satisfaction, a factor analyss
performed. All item responses in the SERVQUAL untler customers’ expectation and perception scales
were considered together as gap scores. Then tbey subjected to factor analysis using the priricipa
component analysis and varimax rotation. Testshfeifactorability of the correlation matrix usirtetKaiser
—Meyer — Olkin (KMO) measure of sampling adequatieix are shownin table 2. Values between 0.5 d@hd 1.
indicate that factor analysis is appropriate (NUpna978 in Qian, 2006), yet values below 0.5 imgiat
factor analysis may not be appropriate. It is rémathat KMO measure of sampling adequacy ind€x946
indicating that the degree of common variance antbegvariables is commendable. It implies the fecto
extracted will account for far a substantial amaafntariance and hence the factor analysis is gt for
the data set. Bartlett’s Test of Sphericity is usedxamine the hypothesis that the variables acemelated
and hence indicates that factor analysis is apja@pin this study, Bartlett’s test of Sphericifstatistics is
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13,535.860, with 276 df and a significant valué®di00. These values show that the 24 items arelated
and hence as inferred in KMO, factor analysis jsrapriate.

Results of the variance explained suggest thalrgtlution for the analysis. However, componerith an
eigenvalue > 1 are considered since they explaire mariance than a single variable (Salkind, 2084)a
consequence, three factors would be consideredirBh&actor has an eigenvalue of 14.604 and actsoior
60.85% of the variance explained. The second fdteran eigenvalue of 1.562, and it accounts &ir%.of
the variance explained. The third factor has eigkresof 1.341 as well accounts for 5.59% of théarares
explained. In totality, the three factors explati949 of the variance. To establish further the loemnof
factors to extract in the final solution, Catteffsree Plot was plotted(See figure 1) and it revdwt only
three possible factors would be extracted in thal fsolution.

The communalities of the 24 variables are the egBsof the variance in each variable accountedyfdne
components. In this study, the communalities wélrbigh, which indicates that the extracted compugse
represent the variables well. Further, the compbtransformation matrix was generated through rdax

and Kaiser Normalization to give a clearer strueturhe Varimax Rotation with Kaiser Normalization
converged in 6 iterations. In the solution, thraetdrs emerged as seen in table 3. Factor 1 cosspoisl4
attributes and it has an eigen value of 14.6, P87 It mainly emphasizes reliability tangibilignd being
assured; thus the need for personalized serviseyrees and dependable personnel. This factosstdle
need for fitness clubs to check quality throughirtheggest resources: the assets/equipment and the
employees. Factor 2 has seven attributes withganeialue of 1.6 and p = 0.937. It mainly emphasihe
responsiveness and empathy dimensions of serval@yqut as such plays a key role in service daiy It is
through staff competencies, readiness to servahansgervice processes itself that customers eafignise

to judge the service quality at a given club. Thiedtfactor with three items had an eigen valué.84 and p
=0.852. It mainly comprises of the tangibles angeselability. Thus it comprises issues of staff fein
professional setting a reliable environment. Aledh enhance customer impressions about the service
quality.

As a final point, from the findings in the factaradysis section, it is imperative to stress thatamers yearn
for a conducive physical environment, reliablefstéfiering highly personalized service. These firgh are

in line with the global trends, which show that tausers in the services industry demand high quality
services (Koo and Koo, 2008). Additionally, the piegl set up together with dependable staff whallean
the delivery process well, majorly impact on custesh satisfaction positively. All these therefdrave
management implications to the fitness sector iandig.

5. Conclusion

This study shows that service gaps exist, confirimechember perceptions of health-and-fitness csritre
Uganda. Issues relating to flaws in the servicévdg}l are highlighted. Customer care featured ay ve
important since it leads to customer satisfactidme aspects of service most desired by customdiese
facilities relate to: provider's ability to providthe service which incorporates the range of soperi
programmes, safety, and overall treatments at #uodity; relational competence where staff conduct
themselves pleasantly towards customers by beiegdily, empathetic, meet customer needs and being
helpful to them. This study represents an average scenario regarding compliance with basic céde o
practice, standards and application of risk mana&genThe current model of management in the inglustr
(procedures and processes) followed by most healthfithess centres studied, fall far short of know
international practices. Lastly, the assurance dgioen and empathy dimension of service deliveryewer
two major constructs influencing these entities emdd fully get enhanced.

6. Recommendations

The service providers are particularly encouragegrbvide their employees with the opportunities fo
in-service training and education to make a diffiese In order to secure an upper edge, clubs nvasd a
the haphazard nature of organization. It is prudeait they instead develop and implement effegblams
(including space management, modern equipment psesh and maintenance) of facility/equipment
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management. Lastly, sport-specific Government ofrdtp authorities must act promptly in a joint dffor
with federations, academia, and the leading inteynal certifying organizations to directly oversaed/or
set standards of practice at these clubs.
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Table 1. Service quality gap between customerséetgtions and perceptions (n=486)
DIMENSION Item no. Expected service quality Perceived serviaguality Gap Paired
Mean Mode SD Mean Mode SD P-E t-value Sig.
Tangibility Materials Clear &brief 4.90 5 312 2.82 2 .819 2.0 54.49 0.000;
Appealing facilities 4.94 5 .233 3.15 3 .693 -1.79 57.78 0.000
Staff neat & professional 4.94 5 276 2.85 3 .84q 2.09 52.64 0.000)
convenient hours 4.95 5 .222 3.29 3 .846) -1.66 0.7 0.000
Modem equipment 4.95 5 .252 2.97 3 761 -1.98 3$8.0 0.000
appropriate services 4.96 5 .219 3.36 3 .54 -1.60 | 61.60 0.000
Mean 4.94 3.07 -1.87
Reliability service as promised 4.94 5 .230 3.22 3 .55 -1.72 4.866 0.000
accurate records 4.80 5 412 3.13 4 .94 -1.67 542.3 0.000
Service information 4.91 5 .302 3.27 3 579 -1.64 7.38 0.000
Prompt service 4.93 5 .301 3.30 3 .542 -1.63 59.87 0.000
Understand needs 4.95 5 .264 3.36 3 .52 -1.59 263.5 0.000
Careful service 4.95 5 .276 3.34 3 .558 -1.61 62.73 0.000
Equipment function 4.97 5 .184 2.87 3 .824 -2.10 467 0.000
Mean 4.92 3.21 -1.71
Responsive prompt service 4.90 5 .30 3.03 3 .584 -1.87 66.38 .00@
will to help 4.80 5 412 3.29 3 .563 -1.51 55.28 00D
Service time promised 4.95 5 .275 3.34 3 54 61-1. 62.36 0.000)
Mean 4.88 3.22 -1.66
Assurance courteous and polite 4.93 5 .259 3.20 3 .539 -1.73 | 65.56 0.000
confidence & trust in staff 4.95 5 .275 3.33 3 529 -1.62 63.39 0.000
Staff knowledgeable & skilled 4.95 5 .259 3.32 3 405 -1.63 62.36 0.004
Assurance & confidentiality 4.95 5 .240 3.35 3 .537] -1.60 61.31 0.000
Mean 4.95 3.30 -1.65
Empathy Staff Care 4.93 5 .255 3.21 3 537 -1.72 65.00 @.
Understand my needs 4.93 5 .248 3.24 3 .54 -1.69 6.236 0.000
Interest at heart 4.93 5 .248 3.26 3 .555 -1.67 763. 0.000
Individual attention 4.95 5 .225 3.27 3 .592 -1.68 61.67 0.000
Mean 4.94 3.25 -1.69
Overall Mean 4.93 3.20 -1.73
Table 2. Results of KMO and Bartlett's Test
Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 0.946
Bartlett's Test of Sphericity Approx. Chi-Squarg XZ) 13,535.860
df 276
Sig. 0.000
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Table 4: Rotated Component Matrix

Component
1 2 3
staff readily respond to my questions 0.876
staff are dependable in handling my service problems 0.875
staff perform services carefully and right the first time 0.830
| feel safe ,have confidence and trust in the staff at the club 0.829
staff have knowledge and skills to answer my question 0.820
the club provides the services as promised 0.776
the club has convenient hours of operation 0.659
the club informs me about when exactly services will be performed 0.640
the club offers appropriate services and resources to my needs 0.624
Staff give me individual attention 0.621
staff have a neat and professional appearance including dress code 0.612
staff keep assuring me of the accuracy and confidentiality of my transactions 0.597
the club should maintains accurate& error free records e.g. bills and appointment dates 0.586
the club has clear and brief materials associated with the service 0.551
staff deal with me in a caring fashion 0.854
staff are consistently courteous and polite 0.848
staff  provide service at the time the promised to do so 0.777
staff understand my needs 0.751
staff have my best interest at heart 0.640
staff have the will to help 0.593
staff give prompt service to me 0.577
equipment at the club always function well 0.841
modern or state -of -the-art -equipment is available 0.812
physical facilities are visually appealing 0.607
Reliability(Cronbach alpha) 0.957 0.937 0.852
No. Of items 14 7 3

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.

a. Rotation converged in 6 iterations.
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Fig.1 The scree plot to determine the factors teaekin the final solution
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