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ABSTRACT 

INTRODUCTION 

Empowering patients through offering options of combining their medical needs with tourism 

activities fuels an industry called Medical tourism. Studies show that supporting organizations often 

called medical tourism facilitators (MTF) contribute toward the success of medical tourism, 

particularly in the emerging markets countries where the industry is still developing (Enderwick and 

Nagar, 2011). MTF supply supplementary services that become important for care providers and 

international patients. Lovelock (1995) identifies eight supplementary service clusters (information, 

consultation, order-taking, hospitality, safekeeping, exceptions, billing, and payment) that facilitate 

and enhance core product. Despite futile empirical validation of Lovelock's model, researchers still 

acknowledge the potential of its contribution since it provides a "structured approach" to understand 

the supplementary services (Frow et al., 2014).  

Employing Lovelock (1995) supplementary service model (also known as flower of service), this paper 

aims to examine how MTFs operationalize in the medical tourism industry in the context of an 

emerging market. This research seeks to answer two research questions. First, how MTFs are 

operationalizing as intermediaries. To answer this question, the supplementary service model is used 

to identify the services offer by MTF to enhance the core service. Second, how important is MTF in the 

medical tourism industry in an emerging market. A revised model is then proposed. This paper 

contributes throug

(2) identify supplementary services that add value to the core product; and (3) offer a revised model. 

CONCEPTUAL FRAMEWORK 

MT is service-driven industry wherein the core product is medical services. Affordability of the 

service, cheaper travel cost, availability of information in the Internet, and accessibility of advance 

technology in different country contribute to MT popularity. Yet, study also shows that that patien

travel based on their established linkage to care providers and intermediaries (Hanefeld, Lunt, Smith 

traditional doctor-  taken with caution since some might have limited 

interest to develop and sustain healthcare outcome. Involving intermediaries like MTF can be seen 
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significant in many services but can also cause concerns in attaining service quality and consistency 

(Wilson, Zeithalm, Bitner and Gremler, 2012). 

Wilson and colleagues (2012) state that service is distributed by the service principal (creator of the 

concept) and service deliverer (interact directly with consumers). Services deliverer are intermediaries 

that co-produce offer, gather multiple service principal and make the product available in a place and 

time that are convenient for consumers. It posits that MTF acts as intermediaries that offer 

complementary services that facilitate and enhance medical services. Employing the flower of service 

framework of Lovelock (1995) helps identify supplementary services and significance MTF in MT 

delivery. Looking into the structured eight elements can help us understand the role of MTF and 

applicability of the model in this context.     

 

Figure 1. The Supplementary service model   
Source: Adapted from Lovelock (1995). 

METHODS 

The Philippines is classified as EM is among the current MT destination in Asia. Three MTFs were 

employed. Composite qualitative data, including interviews and gathering relevant documentation 

through desk-based activity (e.g., reviewing documents, website) were used to triangulate the data 

(Yin, 1981). Fourteen interviews were conducted, 6 from the three MTFs and 8 with the supporting 

public and private organizations. Including respondents from different organizations facilitated 

robust data. Using a semi-structured interview guide gave freedom to the participants to discuss 



11th Annual Conference of the EuroMed Academy of Business                                                      1708 
 

Research Advancements in National and                                       ISSN: 2547-8516
Global Business Theory and Practice                                                                          ISBN: 978-9963-711-67-3 

information that they felt essential to the study. Interviews were recorded and transcribed. For 

analysis, data from the service providers are compared. 

FINDINGS 

Lovelocks supplementary service model is not fully validated in this study. Information, consultation, 

order-taking, and hospitality are among the clusters that are explicit throughout the cases. Billing and 

payment are services MTFs have less influence but can be put together with information. This perhaps 

due to MTFs is only commission based. On the other hand, through consultation (with hospitals and 

clinics) MTFs can assess applicable exception. Thus, exception is placed under consultation. 

International patients stay mostly in the hospitals (or hotel) and safekeeping becomes unrelated to 

MTFs service.  Additional two supplementary services emerge from empirical findings. MTFs play an 

extensive part in linking alleviating the 

n 

emerging market country.  

information (payment 

and billing), consultation (exception), order-taking, hospitality, linking and alleviating. This investigation 

postulates that the MTFs can facilitate and enhance not only the core (medical) service but also the 

medical tourism industry in an emerging market context.     
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