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The research group «FM in Healthcare» 
The research group «FM in Healthcare» (FM in HC) at the Institute of Facility Management (IFM) at the 

Zurich University of Applied Sciences (ZHAW) explores and processes – on a strategic, tactical and 

operational level – topics of person-related services in the healthcare context. Together with business 

partners and other knowledge institutions, analyses are carried out, practicable solutions are developed and 

their implementation accompanied. The approaches are based on international best practices and on 

scientific fundamentals. 

Further information: https://www.zhaw.ch/en/lsfm/institutes-centres/ifm/about-us/hospitality-

management/fm-in-healthcare/ 
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Abstract 
In the face of increasing competitive pressure, healthcare organisations are becoming more and more 

interested in patient satisfaction. A comprehensive literature research reveals that the non-medical services 

play an important role in this respect. In this working paper, it is demonstrated how hospitality, hotel, 

catering, hygiene, cleaning and textile services as well as equipment- and service-oriented design of 

infrastructure and environment can contribute to positive perception of services provided in healthcare 

organisations and thus contribute to patient recovery and patient satisfaction. The research reveals clearly 

that different medical and non-medical professions should collaborate more often and more intensely in 

order to jointly contribute to this goal. Specific recommendations with regard to service- and recovery-

oriented service provision are formulated for practice as well as the need for further scientific research. 
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1. Starting position 
According to Fischer (2017), «hotel» and «hospital» have the same etymological origin: Both stem from the Latin 

term «hospitium», which can be translated with «hospitableness» and/or «hostel» and is still visible in the English word 

“hospitality”. In the Middle Ages, hospitals were a mixture of shelters for pilgrims, accommodation for the elderly, 

poor people and orphans, and a place for care and pastoral work for sick and those in need of care and were, based on 

the integration in monastic structures, centrally-located in terms of urban development (Fritsche & Hermann, 2009; 

Kutter, 2016). From the 18th century, medical healing practices began to specialise; a stark division began to emerge 

between which afflictions were treated by whom, as well as where (Fritsche & Hermann, 2009; Kutter, 2016). Today, 

hospitals are defined as follows «Hospitals are health care institutions that have an organized medical and other 

professional staff and inpatient facilities, and deliver services 24 hours per day, 7 days per week. They offer a varying 

range of acute, convalescent and terminal care using diagnostic and curative services» (WHO World Health 

Organisation, no date) or as integration of diagnostics, therapy and care, and hospitality/non-medical operations with 

the operating/output goal of restoration or improvement of the state of human health (Bornewasser, 2013; Flessa, 

2014; Fritsche & Hermann, 2009; Fritsche & Hermann, 2009; Kutter, 2016; Schär, 2009). 

 

Due to the above-mentioned historical developments within healthcare organisations, for a long time the 

focus for success control was on medical aspects and much less on the general patient satisfaction. The 

increasing competition in healthcare leads to institutions now consciously seeking to enhance their image in 

order to achieve an enduring positive perception of the institution and its services with patients/customers 

(Angerer, et al., 2016; Fischer, 2015a; Fischer, 2017; Kalhor, et al., 2020; Leser, 2008; Lüngen & Zluhan, 

2017; Olmsted Teisberg, 2007; Porter, 2008; Schüpfer, 2015; Töpfer, 2017; Töpfer, 2017; Walther, 2005; 

Zimmermann, et al., 2016). This leads to the need for an integral design of services and their quality 

assessment, particularly in hotel services as well. The trend that people are increasingly willing to voluntarily 

pay a premium for such services (Fischer, 2015b; Olmsted Teisberg, 2007) reinforces this fact. 

 

The development described above leads to hospitals returning to their etymological origin. This, however, 

also changes the perception in relation to service provision and service design and this in turn leads to a 

potential reallocation of tasks and can thus – in an organisational culture which is still characterised by silo 

thinking – result in frictions between the so far often separately perceived disciplines and professions 

(Bostelaar, 2015; Young & Chen, 2020). 
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2. Objective 
The objective of the working paper is to provide a systematic basis to show which scientific research 

regarding the contribution of non-medical services to patient satisfaction as well as recovery of patients in 

healthcare organisations has been carried out. It is not about playing the services off against each other, but 

about the way the medical-care-therapeutic and the non-medical service provision can be combined 

expediently and how non-medical professions can support or even disburden medical service providers 

across the patient journey. Recommendations for practice and further research and development shall be 

derived based on these findings. 

 

3. Contribution of non-medical services in healthcare organisations 

The focus of the literature research of this working paper is on non-medical services of healthcare 

organisations which can be perceived and assessed by patients. Based on Fischer (2015a), Gerber and 

Kuchen (2019), Gerber (2020) and Swan et al. (2003), such services are in particular: 

• Hospitality 

• Hotel services overall 

• Catering 

• Hygiene 

• Cleaning 

• Provision of textiles 

• Equipment- and service-oriented design of infrastructure and environment 

3.1 Hospitality 

Because patient perception of quality of the different service provisions tends not to differentiate, measuring 

them separately is difficult (Fritsche & Hermann, 2009; Young & Chen, 2020). It appears that the interaction 

of the staff with the patients – independent of the professional group or discipline – is of great importance 

to produce satisfaction and also to contribute to recovery (Fischer, 2015a; Lüngen & Zluhan, 2017; 

Riefenstahl, 2015). In this context, particularly politeness, courtesy, respectful interaction, friendliness, 

enthusiasm, joy, trustworthiness, tactfulness, reliability, efficiency, professionality and taking time for 

conversations is considered important (Fischer, 2015a; Grube, 2009; Lüngen & Zluhan, 2017; Schüpfer, 

2015). Here Fischer (2015a) clearly sees a host role for all hospital staff and Conrad (2015) points out the 

increasing importance of staff behaviour in generating a positive first impression on patients and customers 

(e. g. smiling, eye contact, greeting or welcoming, offering assistance, paying attention). 
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3.2 Hotel services overall 

Hotel services in healthcare organisations have not yet been researched systematically. In her study about 

an extended salutogenesis concept, Grube (2009) states that hotel services are perceived as having a positive 

effect on recovery. There are indications that patient satisfaction decreases as increasing numbers of hotel 

complaints are reported (Clausen, et al., 2006). 

3.3 Catering 

Catering plays an important role in a number of ways in relation to the wellbeing of patients. Hiesmayr et 

al. (2006) found that failing to ensure food intake leads to a higher mortality rate and is therefore a major 

risk factor in hospitals. Offering individual room service offering can increase the food intake of patients 

and can at the same time influence the patient satisfaction positively (Blum & Lehmann, 2020; IN FORM, 

2018; Williams, et al., 1998). Patient satisfaction can, according to Clausen (2006), IN FORM (2018) and 

von Eiff (2012), also be increased by offering a varied and tasty range of eating options, qualitatively superior 

food production and by a consciously arranged pleasant eating atmosphere. Reymond and Manz (2020) 

emphasise the importance of communication and collaboration between cooks and patients in order to 

positively influence recovery via the diet – ideally in the long term by including relatives. Blum and Lehmann 

(2020) also see deliberately high-quality and sustainably designed catering in healthcare organisations as an 

essential therapeutic component. 

3.4 Hygiene 

Ensuring different hygiene aspects in healthcare organisations is a fundamental requirement with regard to 

patient safety, particularly in relation to the reduction of nosocomial infections e.g. by prions, (noro- and 

rota-) viruses, bacteria, fungi, endo parasites, multi-resistant agents and others (Aspöck & Berger, 2016; 

Dancer, 2011; Gastmeier, 2016; Hamprecht & Jürgens, 2016; Hübner & Kramer, 2016; Kramer, et al., 2016; 

Kramer, et al., 2016; Kramer & Hübner, 2016; Maier & Faulde, 2016; Reiter-Owana & Hoerauf, 2016; 

Rimek, et al., 2016; Schulz-Schaeffer, 2016; von Rheinbaben & Steinmann, 2016). 

 

These include the professional application of corresponding measures such as 

• disinfection (Koller & Suchomel, 2016) 

• sterilisation (Berscheid, 2016; Kohnen, et al., 2016; Rudolph, et al., 2016) 

• bed preparation (Kramer & Ryll, 2016) 

• implementation of specific construction/equipment requirements (Kramer, et al., 2016) 

• measures for indoor air hygiene (Baudisch, et al., 2016; Kramer, et al., 2016; Külpmann, et al., 2016) 

• ensuring water safety (Kramer, et al., 2016) 
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• specific waste disposal (Heeg & Maier, 2016) 

• hygiene-microbiological monitoring e. g. of infection pathways, surfaces, food products, equipment 

etc. (Borneff-Lipp & Knoll, 2016; Dietlein & Exner, 2016) 

as well as the realisation of overall hygiene quality measures such as the 

• implementation of a structured hygiene organisation (Kramer, et al., 2016) 

• authentic living of a safety and security culture (Kramer, et al., 2016) 

• implementation of quality control and management systems (Assadian, et al., 2016; Sonntag & 

Möller, 2016) 

• operation of outbreak management and tracing of infection pathways (Exner & Hornei, 2016; 

Schulte & Goerke, 2016). 

3.4 Cleaning 

The importance of cleanliness as a part of the assessment of the surroundings and the corresponding need 

for cleaning services seems undisputed (Campos Andrade, et al., 2016; Harris, et al., 2002; LaVela, et al., 

2016; Pijls, 2012; Vos, et al., 2018). Whitehead et al. (2007) also emphasise the great influence of a positive 

first impression on recovery. However it has to be said that the corresponding effect not only depends on 

the cleanliness itself but also on the combination of fragrancing, lighting and maintenance as well as the 

professional appearance of the staff (Kramer, et al., 2016; Pijls, 2012; Vos, et al., 2018; Whitehead, et al., 

2007). 

 

Furthermore, it should be noted that the act of cleaning can sometimes receive much attention by patients 

and that cleaning staff are often the only constant personnel who can also provide conversation time and 

who can perform small acts of hospitality, e. g. opening curtains or filling a glass with water (Imbeck, 2019; 

Schwarzkopf, 2016; Weber, 2017; Whitehead, et al., 2007). Weber (2017), however points out how 

vulnerable cleaning services staff are to complaints, as patients often erroneously assume that their private 

experience of how things are done can simply be transferred to the professional institutional context. 

According to Weber (2017) a professional cleaning and complaint management is indispensable, no matter 

which professional group receives the complaint. 

3.5 Provision of textiles 

Little scientific research has been done to date on how textiles influence health in addition to medical 

services e. g. in wound care (DITF Deutsche Institute für Textil- und Faserforschung, no date) in the non-

medical sense. Certainly, the importance of adequate textile treatment for ensuring hygiene can be 

emphasised as a way to prevent additional health risks to patients and staff (Laird & Owen, 2014; Salazar-

Vargas, et al., 2020; Vossebein, 2016). 
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3.6 Equipment- and service-oriented design of infrastructure and 
environment 

The connection of the design of the environment and patient recovery has been researched since 1970 under 

the key word «Healing Architecture» (Fischer, 2015). With the «Evidence Based Design» approach, methods 

were developed– inspired by Evidence Based Medicine – to specifically focus on aspects such as 

• lighting conditions 

• colours 

• acoustics/noise reduction 

• odours 

• orientation 

• logistics 

• surfaces 

• indoor climate 

• spatial conditions 

• interior design 

• art 

• access to nature 

• modern IT 

with regard to recovery, alleviating pain and the reduction of medication (Dietscher, et al., 2017; Fischer, 

2015; Kobler & Schwappach, 2017; LaVela, et al., 2016; Malenbaum, et al., 2008; Padma & Sai, 2009; 

Vollmer & Koppen, 2015; Weyer & Hilgen, 2020). With an increasing orientation towards image building, 

these aspects also come into focus for creating the most positive first impression possible according to 

Conrad (2015), whereby Whitehead et al. (2007) add the aspect of perceived cleanliness. 

 

In relation to the broader concept of salutogenesis and the general measurement of patient satisfaction, 

infrastructure and design of the environment are also found to have a positive influence (Grube, 2009; 

Harris, et al., 2002). 

 

Campos Andrade et al. (2013), Campos Andrade et al. (2016), Gotlieb (2000) and Swan et al., (2003) state 

that positive perceptions and assessments of the physical surrounding quality also positively influence the 

assessment of the quality of services provided by doctors and care staff. Campos Andrade et al. (2016) point 

out that the satisfaction does not increase further when the standard of the physical surrounding is high, 

but decreases when the standard is low. 
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Conclusion and Outlook 
It is clear that service provision in healthcare organisations is complex and the individual components are 

difficult to assess and/or measure separately. The fact that the perception of the quality of the physical and 

social surroundings influences the perception of the medical and care services (Campos Andrade, et al., 

2016; Campos Andrade, et al., 2013; Gotlieb, 2000; Swan, et al., 2003; von Eiff, 2012) implies that medical 

and non-medical professional groups should work together more closely across the board, particularly with 

regard to the increasingly service- and patient-oriented provision of services. For staff providing core 

medical services, it might be difficult to accept that «simpler», visible services such as room atmosphere, 

cleanliness or catering are easier to influence and assess than more complex medical services (Fischer, 2015a; 

Gerber, 2020; Swan, et al., 2003). Rather than playing medical and non-medical services off against each 

other, the authors suggest rethinking service provision and initiating new types of cooperation of 

professional groups. This will partially lead to a redistribution of certain tasks which – particularly in view 

of the shortage of skilled labour in the medical-therapeutic-care professions – has to aim to disburden these 

professional groups and/or to consciously supplement them with the specific provision of non-medical 

services (Bendsen, 2015; Fischer, 2015b; Riefenstahl, 2015). 

 
Such a transition will lead to a culture change and requires that 

• all professional groups concerned on the different levels get involved 

• initiating development both top down and bottom up is made possible 

• feedback loops are planned and requested 

• recurring training for all staff members in relation to cooperation and service orientation is provided 

(Nolte & Anell, 2020; Nolte, et al., 2020a; Schüpfer, 2015; Harris, et al., 2002). According to Young und 

Chen (2020, p. 22) investing in hospitality can lead to a better return on investment. However, the authors 

explicitly point out that this restructuring of the service provision towards a conscious integration of non-

medical services in the service-oriented service provision should not lead to investments for hospitality 

occurring at the expense of medicine, the transition has to be guided by the thought of service orientation 

in favour of high patient satisfaction rates and high effectivity of the service provision in healthcare 

organisations. 

 

From a scientific point of view, based on the existing foundations, there are three essential topics that need 

to be to be researched further and formulated:  

• Interprofessional service provision: A model should be developed systematically, including 

different stakeholders, showing the different service contributions within organisations with a focus 

on service orientation and recovery of patients and, if possible, also allowing discussions of 

simulation-based variants. The model should be conceptualised in a way that it can be applied for 

the whole recovery process across different organisations (Nolte, et al., 2020b) and/or over an 
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extended period of time in accordance with the Fluid Care principle of Kwiatkowski and Tenger 

(2016). 

• Image building: In relation to image building and/or the measurement of satisfaction, research 

should be carried out to determine the extent to which existing measurement concepts can be 

supplemented in a systematic, integral and goal-oriented fashion in line with evidence-based patient 

experience principles, reaching an assessment of holistic satisfaction and quality (Bendsen, 2015; 

Jacobi, 2015; Kalhor, et al., 2020; Kraska, et al., 2017; Nolte & Anell, 2020; Stahl, 2015). 

• Concept of salutogenesis: In relation to the term of salutogenesis, an extended understanding of 

the influencing factors researched so far should be considered and investigated (Dietscher, et al., 

2017; von Lindern, et al., 2017). Thus, the influence of physical environment on the health not only 

of patients but also of staff and relatives of patients (von Lindern, et al., 2017) could be included. 

 

The influence of the increasing digitalisation of services in healthcare organisations has not yet been 

explored in depth. With the current digital transformation also under way in healthcare, the ways in which 

the digital design of services influences the satisfaction and recovery of patients should be researched. 

 

Contact 
Would you like to initiate a service- and recovery-oriented redesign of services in your healthcare 

organisation? Are you interested in a joint dialogue about this topic? Would you like to carry out a (student) 

project in this context? Then please get in touch with us! 

nicole.gerber@zhaw.ch, +41 58 934 53 91  
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