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ABSTRACT   

Title: Services Marketing in a Cross-Cultural Environment – The Case of the Philippines   

Level: Second Cycle 

Author: Michelle Rydback  

Supervisor: Dr. Maria Fregidou-Malama 

Date: 2011 July 

Aim: The aim of this research is to analyse how adaptation / standardisation, trust and 

network development counter the challenges created by intangibility and heterogeneity of 

service in the case of Philippine Gamma Knife Incorporated.  

Method: This research used qualitative data that were gathered through unstructured 

interviews, direct observation and documents. 

Result & Conclusions: The adaptation / standardisation, trust and network facilitate service 

visibility and decrease heterogeneity of a health care service.  Among the variables adaptation 

/ standardisation signifies an important role; however, trust manifestation was concluded more 

significant compared to network in a cultural environment such as that found in the 

Philippines. Moreover, culture was found to be an important role in the development of 

adaptation / standardisation, trust and network processes.  

Suggestions for future research: This research focused on a single organisation in the 

Philippines. Additional investigations in a different setting (country) might produce data that 

can be compared to the current findings.  

Contribution of the thesis: This study shows that adaptation / standardisation, trust and 

network developments are important in international service marketing. Trust should be 

maintained at optimum levels otherwise this can be a hindrance for the organisation’s 

innovation.  The theory that was created by Hyder and Fregidou-Malama is re-created and 

modified through adding culture as one of the variables; thus, it presents the theoretical 

contribution of this examination.  

Key words: Gamma Knife, Philippines, Service, Network, Trust, Standardisation, 

Adaptation, Culture. 
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11..  IINNTTRROODDUUCCTTIIOONN    

Chapter 1 is composed of six sections. The first part explicates the background and ideas 

behind the study. The rationale that motivated this research study is shown in the next part. 

The aim and the research questions of the study as well as the delimitation of the work are 

presented in the next section. An outline of the remainder of the investigation is then 

illustrated with the help of a figure and brief explanation of each chapter.  Then, the summary 

closes this chapter.  

1.1 Background  

Globalisation pushes the internationalisation of business all around the world, which is 

manifested by the trends of how companies behave today. Internationalisation is the process 

of moving a firm from operating solely in its domestic marketplace to international markets 

(Anderssen, 1993; Buckley and Casson, 1998; O’Farrell et al., 1998 cited in Javalgi et al., 

2003:186).  New market opportunities, economies of scale, availability of new resources and 

technological know-how are advantages of internationalisation which serve as the driving 

force that attract firms to invest in or enter a new country (Leonard et al., 2009:850). These 

advantages carry irresistible appeal that attracts businesses to operate internationally (Hassan 

and Kaynak, 1994; Ekede and Sivakumar, 1998 cited in Javalgi et al., 2003:185). The stability 

of international corporations was tested during the recent recession.  In spite of the economic 

turmoil of 2008 that created a downturn in the global economy, 30% of the international 

economic output and 70% of the world trade was produced by multinational corporations 

(Chang, 2009:2).   

This era of worldwide expansion occurred alongside the growth of the services sector 

(Michaelis et al., 2008:405) which according to Javalgi et al. (2003) is the driving force in 

global trade. The services sector   

“includes all economic activities whose output is not a physical product or construction, 

is generally consumed at the time it is produced, and provides added value in forms (such 

as convince, amusement, timelessness, comfort or health) that are essentially intangible 

concerns of its first purchaser” (Zeithaml et al., 2007:4). 

Aharoni (1993), Petterson and Cicic (1995) believe that the services sector is a significant 

factor in developing a country’s economy. Clark and Rajaratman (1999 cited in Ibid.) state 

that this century is the century of service.  The contribution of this sector to the world 
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economy is growing, yet the number of studies in this area  are limited (Samiee, 1999; 

Grönroos, 1999; Lovelock, 1999; Clark and Rajaratnam, 1998; Li, 1994; Katrishen and 

Scordis, 1998; Nicoulaud, 1989; O’Farrell et al., 1998; Petterson and Cicic 1995 cited in 

Javalgi et al., 2003:186).  

The importance of services draws attention not only to those businesses that traditionally have 

services as their core products, but also to those businesses in manufacturing. Multinational 

manufacturing giants i.e. International Business Machine (IBM) and General Electric (GE) 

have realized that competitive advantage through physical products alone would not be 

sufficient to survive and compete in the global arena. IBM former CEO Louis Gerstener 

recognized this trend and became the first from the ICT industry to define the benefits of 

focusing on services. This resulted in US$43 billion of revenue for IBM in 2004. The 

momentum of technological development, increasing competition from local and international 

businesses and well educated customers due to well developed Information Communication 

Technology are reasons to convince international business managers to reconsider their tactics 

to get a reliable and sufficient source of strategic competitive advantage through focusing on 

services (Zeithaml et al., 2006:3).    

However, services make it hard to commence due to its inherent characteristics such as 

intangibility, heterogeneity, simultaneous production and consumption, and perishability. 

These characteristics create implications for service marketing (Javalgi et. al., 2003:186; 

Zeithaml et al., 2006:23; Hyder and Fregidou-Malama, 2009:261; Michaelis et al., 2008:406). 

This could be the reason why traditional marketers thought that services were historically 

non-tradable. Conversely, Eliasson et al., (2010) argued that this is an obsolete way of 

looking at the capabilities of service internationalisation, suggesting that insufficient and 

disaggregated information causes the limitations in the trade statistics of services (Eliasson et 

al., 2010:5).  

1.2 International Services Marketing 

Service offerings that are introduced in international markets suffer difficulties in delivery by 

the service provider and acceptance by the local market because of cultural issues (Ibid.). This 

is due to the fact that people across borders uniquely think, feel and act based on what 

Hofstede calls mental programming or culture (Hofstede et al., 2010:5). Culture is the 

collective programming of the mind that distinguishes the members of one group or category 

of people from one another (Hofstede et al., 2010:6).  It means that success and acceptance of 
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a service provider in its own country does not imply that it will accomplish the same in 

another country. Service intangibility makes it hard to introduce it in a foreign country unlike 

a product that can be easily communicated and seen (Eriksson et al., 1999 cited in Hyder and 

Fregidou-Malama, 2009:262). The involvement of humans in the service delivery process 

makes it heterogeneous because no customer or service provider is completely the same even 

though they may have the same culture. According to Hyder and Fregidou-Malama (2007) 

these two characteristics of service i.e. intangibility and heterogeneity, have further 

implications in service internationalisation.  

The cultural competence of service companies is significant to their success in the global 

arena (Chang, 2009:10). It is imperative for companies in international markets to have a 

flexible business model so that they can react depending on the national culture of a certain 

country (Ang and Massingham, 2007:6). Cultural competence also allows a company to know 

what service or products they can standardise and when and how they should adapt to attract 

local market share (Ibid.). Ang and Massingham (2007) argue that proper execution of 

standardisation and adaptation by a company operating internationally is pertinent to their 

success. The standardisation decision is based on the perception that in every country human 

needs are the same and therefore, managers do not need to adapt their international strategies 

to suit each country (Ang and Massingham, 2007:6). On the other hand, adaptation advocates 

that in order to be successful and effective, organisations must respond to the local business 

environment through adaptation (Lemak and Aruthanes, 1997 cited in Ibid.). Today 

expansions of the global business adaptation and standardisation decision become a vital part 

of business management. This is due to the cultural diversity and multiculturalism (Black and 

Mendellhall, 1990, Zonis et al., 2005, Collin, 2008 cited in Chang, 2009:2).  The involvement 

of people in the service process as well as the inherent-characteristics of service creates 

obstructions in the process of internationalization. Therefore, adaptation and standardisation 

are found to be essential in any business going global. Yet, De Burca et al. (2004 cited in 

Hyder and Fregidou-Malama, 2007:263) emphasize that too much adaptation could generate 

problems, and therefore a company’s standard must also be protected. Thus, a well balanced 

adaptation and standardisation strategy should be maintained.      

Research studies about marketing service processes internationally are scarce (Grönroos, 

1999; Javalgi et al., 2003 cited in Hyder and Fregidou-Malama, 2009:261). This disparity is 

what Hyder and Fregidou-Malama (2009) tried to deal with in their article Service Marketing 

in Cross-Cultural Environment: the case of Egypt.  Hyder and Fregidou-Malama produced a 

model they called The Process of International Services Marketing, which is comprised of 
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three variables i.e. adaptation / standardisation, trust and networks. Among these three 

variables adaptation / standardisation is vital in the process of internationalisation of services 

since it facilitates the development of trust and networks. This interface involving the three 

variables can counter the difficulties introduced by the service characteristics of intangibility 

and heterogeneity. That was concluded by the research study they did in the case of Gamma 

Knife Centre in Cairo.  

The Hyder and Fregidou-Malama (2009) study focused on a single case, the Leksell Gamma 

Knife Centre in Cairo, Egypt. Gamma Knife Centres are medical centres located all over the 

world where Leksell Gamma Knife tools are being used. This tool is medical equipment 

invented by Swedish professors Lars Leksell of the Karolinska Institute in Stockholm and 

Borje Larsson (radiobiologist) of the Gustaf Werner Institute at the University of Uppsala 

(Ryder, 2010). Realizing the potential of this development Lars Leksell established Elekta to 

facilitate the commercialisation and the development of the Leksell Gamma Knife in 1972 

(Elekta Milestone, 2005:2). Today Elekta is the world leader in health care, specialising in 

developing sophisticated state-of-the-art tools and treatment planning systems, providing 

radiation oncologists and neurosurgeons with the ability to successfully treat various brain 

diseases (Elekta, 2010:para3). Today Leksell Gamma Knife tools are used in more than 5, 000 

hospitals across the globe in 26 countries. It is estimated that more than 100,000 patients are 

receiving diagnostics, treatment or follow up treatments every day (Elekta, 2010:para5). In 

2008 more than 500 000 patients received treatment all over the world (Indications Treated 

December, 2008:1).  

1.3 Motivation of Chosen Case 

Looking at this statistic, we can say that Leksell Gamma Knife Centres around the world are 

successful in delivering the core service that the tool promises i.e. to treat brain diseases. The 

process of internationalising the service marketing is the main interest of this study, because 

of the sparse knowledge and little research done in this area of expertise. Consequently, 

achievements at operation centres cannot be based on the number of hospitals nor the number 

of patients they cured. The significant question to respond to is not what or how many 

questions, but on how Leksell Gamma Knife Centres deliver their service. Furthermore, these 

are additional justifications: 
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 International service marketing in the healthcare sector gets little attention. -   Only 3 

out of 124 studies done in 1980-1998 were about the health sectors, the rest were 

about retailing and banking sectors (Hyder and Fregidou-Malama, 2009:263).  

 Healthcare services are complex (open process, soft service and high in credence 

qualities).  

 Gamma Knife Centres are present in approximately 26 countries including culturally 

diversified countries, as defined by Hofstede, such as Sweden, Japan, China, USA, 

Egypt, Philippines, Singapore, Belgium and Germany.   

Hyder and Fregidou-Malama (2007) recommended a further research study of the same nature 

involving other culturally distinct countries in order to compare the results they have 

determined from their study. As a business student who is interested in internationalisation, I 

will respond and acknowledge Hyder and Fregidou-Malama’s recommendation for further 

study. To contribute to this area of study, I will do a similar in-depth study using another 

culturally distinct country where a Leksell Gamma Knife Centre is present, which in this case 

is the Philippines.  

Philippine Gamma Knife Incorporation Centre (PGKI) is the official name of the Gamma 

Knife Centre in the Philippines. It was established in 1997 by independent Filipino doctors. 

PGKI is unique and worth an investigation. This is rationalized by the following explanation:     

 PKGI operates without a direct and formal network from a larger organisation e.g. 

government, foreign counterpart. – It would be interesting to know how this 

organisation operates, develops and survives.  

 PKGI has been in operation for 13 years – Its experience in introducing foreign 

services can give significant information not only to those who want to start a business 

in the Philippines but also to those who already have business operations in the  

Philippines but are having problems.      

 The Philippines is home to approximately 97 million people. The theoretical and 

practical implication that this study provides, can assist multinational companies that 

see potential in the Philippine market.  

 The Philippines as a country is special and complex. Its culture, religion, constitution, 

and management systems are products of fusions of different conquerors (Spanish, 

Americans and Japanese) that have previously colonised the country (Kondo, 2009). 

Researching within such a milieu can provide quality information that assists research 

in cross-cultural environments.      
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Thus, the validation of the existing model in this research study can perhaps  contribute to 

giving The Process of International Services Marketing model of Hyder and Fregidou-

Malama (2009) another view. That can contribute to the knowledge and theory building in the 

future investigation (Yin, 2003:4).    

1.4 Aim, Research Questions and Limitation of the Study 

The aim of this research is to analyse how adaptation / standardisation, trust and network 

development counter the challenges created by intangibility and heterogeneity of services in 

the case of PGKI. To be able to conduct the same study it was decided to adopt the first three 

research questions from the original study of Hyder and Fregidou-Malama (2009):  

 How does adaptation / standardisation take place at Philippine Gamma Knife Centre 

(PGKI)?  

 How is trust developed in the local environment and how does it help to overcome 

the intangibility and heterogeneous nature of service offerings?    

 How has PGKI established networks and how these help to overcome the 

intangibility and heterogeneous nature of service offerings? 

This study is based on one organisation. The data gathered is based solely on people holding 

key positions. Patient and subordinate staff points of view were not considered.  

1.5 Outline of the Study 

This study is presented in six chapters (see figure 1). Chapter 1 – Introduction shows the 

relevance, aim and research questions of the investigation along with the limitations of the 

study. After the introduction the theoretical discussion follows which is presented as Chapter 

2 - Theoretical Discussion. In this part a literature review and the theoretical framework are 

discussed.  Chapter 3 - Operationalisation of Research Questions illustrates how the data 

was collected and analysis commences. Thereafter, the information collected during the 

investigation is presented in Chapter 4 - Empirical Findings. The theories and models 

together with the data collected are then examined and shown in Chapter 5 - Analysis. 

Chapter 6 - Conclusions presents the final points of the study. This includes the conclusions, 

implications and recommendations of the investigation.  

 



Page 14 of 80 
 

 

Figure 1 – The Structure of the Study 

 

 

The introduction part presents the idea and the motivation of the study that I have done. The 
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2. Theoretical Discussion   

This chapter shows the theoretical findings which are presented in four sections. Service is 

discussed in the first section which is followed by conceptualization of culture. Variables of 

the model i.e. trust, networks and adaptation / standardisation are explained under the 

theoretical framework.  

2.1 Conceptualisation of Service  

According to Zeithaml et al. (2006:4) services are deeds, processes and performance while 

Kotler (1997:467 cited in Coulter and Coulter 2002:35) defined a service as any act or 

performance that one party can offer to another that is essentially intangible, and does not 

result in any ownership of anything. Based on these definitions, services are characterised as 

intangible, heterogeneous, perishable and require a process for simultaneous production and 

consumption (Zeithaml et al., 2006). These characteristics make it difficult for marketers to 

introduce services into new foreign markets (i.e. internationalisation) (Hyder and Fregidou-

Malama 2009:261). This could be the reason why the traditional marketer thought that service 

was historically non-tradable. Conversely, Eliasson et al., (2010) argued that this is an 

obsolete way of looking at the capabilities of service internationalisation. According to them 

insufficient and disaggregated information causes the limitations in the trade statistics of 

services (Eliasson et al., 2010:5). Aharoni (1993), Petterson and Cicic (1995) believe that 

service sectors are significant factors in developing a countrys’ economy (cited in Javalgi et 

al., 2003:185). Clark and Rajaratman (1999 cited in Ibid.) suggest that this century is the 

century of service.  The contribution of this sector to the world economy is growing, yet the 

studies in this area are limited (Nicoulaud, 1989; Li, 1994; Petterson and Cicic 1995; Clark 

and Rajaratnam, 1998; Katrishen and Scordis, 1998; O’Farrell et al., 1998; Grönoos, 1999; 

Lovelock, 1999; Samiee, 1999).  

Internationalisation is the process through which a firm moves from operating solely in its 

domestic marketplace to operating in international markets (Javalgi et al., 2003:186).  This 

explanation is basically focused on manufacturing firms, since some marketers think that 

service is viewed in a different perspective because it’s not the same as a product.   
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2.1.1 Services Characteristics 

To illustrate the distinguishing characteristics of services, Zeithaml et al. (2006) compared 

services to goods. This creates the four characteristics of services that are defined as follows: 

1. Intangibility – Services are performances or an action which means it is invisible 

(Parasuman et al, 1985; Lovelock, 1981 cited in Coulter and Coulter, 2002:35). One cannot 

touch or feel service. However, some components of it can be visible i.e. healthcare service 

for instance a surgical operation. A patient can feel and see the stitches after a surgery, the 

outcomes, but the service itself is invisible.  

2. Heterogeneity – Services are mostly performed and enacted by humans that affect the 

standardisation of each delivery. Each service can be unique because it depends on the 

uniqueness of human interaction. For example, a doctor will treat each patient in a manner 

depending on their needs. 

3. Simultaneous Production and Consumption – Services are mostly sold first and then 

produced and consumed simultaneously.  Unlike products, services cannot be manufactured 

and stored for long periods of time. Consumers are even part of the process of its production. 

Without a patient coming into a hospital, the attending physician wouldn’t know that he/she 

needs an operation.    

4. Perishability – Services cannot be saved, stored, resold or returned. This fact requires 

the services providers to have strong recovery strategies. However, in the case of health 

services, recoveries are sometime impossible to commence (Zeithaml et al., 2006:24). For 

example, after a vasectomy or surgical procedure to induce sterilisation, the patient cannot go 

back to his doctor if he regrets doing it and get his money back, due to the fact that the service 

performed cannot be reversed and returned. 

The above characterisation of services creates implications for service marketing in the case 

of the internationalisation process. The lack of patients` comprehension and the uniqueness of 

their needs and personality as well as their culture can aggravate the challenge in delivering 

services, particularly in the case of healthcare (Ibid). As stated by Hyder and Fregidou-

Malama (2009:264), simultaneous production and consumption, and perishability cause no 

particularly difficulty in internationalisation process.  
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2.1.2 Qualities of Service  

There are three qualities of products and services formulated by economists according to 

Zeithalm et al. (2006). These distinctions show and supplement the difference between the 

product and service characteristics.  

11..  SSeeaarrcchh  QQuuaalliittiieess  --  these are qualities that the consumer sees before purchasing i.e. 

color (of apple), style (toy), and smell (perfume) of products.        

22..  EExxppeerriieennccee  QQuuaalliittiieess  ––  these are qualities that the consumer discovers and see after 

purchasing or during the consumption i.e. taste (of apple) or durability (toy).     

33..  CCrreeddeennccee  QQuuaalliittiieess  ––  there are qualities that the consumer can hardly notice and 

determine before and after the purchase and even during the consumption i.e. medical 

operation for the reason that the consumer usually lacks sufficient medical skill and 

knowledge to determine the success or failure of the procedure (Zeithalm et al., 2006:52).   

This distinction of qualities of product and service shows the complexity to evaluate medical 

service because it is characterized by high credence qualities. Most patients’ understanding is 

scarce when it comes to appraising the performance of medical practitioners. Medical service 

providers must have the adequate skills and knowledge in order to perform such services. 

However, the role played by trust can be significant in choosing service providers depending 

on one’s culture.    

2.1.3 Healthcare Service  

Healthcare service is an open process. The involvement of humans in delivering most of the 

services is acknowledged to highlight the heterogeneity and simultaneous production and 

consumption of the services characteristics (Zeithaml et. al, 2006:23 and Grönroos, 

1998:322). Consumers’ direct participation in the process and the consumption of the service 

describe the service as an open process (Grönroos, 1998: 323). Each service is different from 

one another just as humans are different. This could result in marketing implications because 

of the existence of the uncontrollable factors as stated by Zeithaml et al.,(2006) such asability 

of the consumer to articulate his or her own needs, willingness of the personnel to satisfy 

those needs, the presence (or absence) of other customers, and the level of demand of service 

(p.23).   
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The connection of the service process and consumption is based on the interaction of service 

providers and the consumers. This means decentralization of each process that implicates the 

economies of scale. Such a situation is imperative to deliver a service that can satisfy the 

customers especially in the case of the medical services.   

Erramili (1990 cited in Javalgi et al., 2003:187) divides service into two classifications 

according to how a company should enter in the new market for example hard service and soft 

service. In accordance with this distinction, hard services are those services that production 

and consumption can possibly be done in different time. While soft services are those services 

that production and consumption are needed to commence at the same time. Thus, this notion 

suggests that a firm offering hard service can possibly export because it does not necessarily 

need any local involvement in producing it. A soft service firm, may prefer a joint venture or 

a self-owned facility is a practical entry mode.  

2.2 Conceptualisation of Culture  

The increasing number of multinational companies that move from one country to another is 

an emblem of globalisation. Going against the national boundaries is not as easy as it looks. 

New laws, practices, market behavior and characteristics are only a few issues that a company 

should think about when entering a new country.  How big or small these issues might be, it 

implicates the relationship on the success or failure of the business that a company is trying to 

establish. Service perception and consumer behavior can vary depending on their culture 

(Zeithaml et. al, 2006:69; Uelthshy et. al, 2007:412; Keillor et. al, 2007; Rampersad et al. 

2010). Service encounter (Keillor et. al, 2007), customer satisfaction (Uelthshy et. al, 2007) 

and communication effectiveness (Leonard, 2009) perception can vary according to ones 

mental program.   

Hofstede (2005) describes culture as the collective programming of mind that distinguishes 

the members of one group or category of people from others (p.4). Culture is the software of 

the mind that individuals in a common environment learned from their childhood. It is human 

nature and personality that comprise the three level of uniqueness in mental programming 

(Hofstede and Hofstede, 2005:4). Another definition is from Trompenaars and Hampden-

Turner (1997). They consider culture as the way in which a group of people solves problems 

and reconciles dilemmas (p. 6). Combining the two definitions of these Dutch authors could 

lead me to another interpretation; culture is a collective programming of the minds of a group 

of people that distinguish them from other group when they solve problems and reconcile 

dilemmas.  
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2.2.1 The Five Dimensions of National Culture (NC)  

Geert Hofstede’s national cultural (NC) dimensions have guided a number of people i.e. 

researchers, marketers and educators since its first publication in 1980. Hofstede, a Dutch 

anthropologist, was given the opportunity to do a large survey of data of employees working 

in an American multinational computer, technology and IT consulting corporation called 

International Business Machine (IBM). His study covered subordinates in local subsidiaries of 

IBM in 64 countries, which become the foundation of the dimensions of national culture. His 

initial model was composed of five culture dimensions: power distance (PDI), individualism 

(IDV), masculinity (MAS), and uncertainty avoidance (UAI). In Hofstede’s  book published 

in 2005, he added the fifth dimension called long term orientation (LTO) after the new 

questionnaire called Chinese Value Survey (CVS) which included China and the influence of 

Confucianism (Hofstede and Hofstede, 2005:31). These dimensions are discussed as follows: 

 

1. Small vs. Large Power Distance (PDI) – this dimension of NC characterizes how 

less powerful people in a  society accept the inequality in power distribution; which can 

determine if a country has small or large PDI. Countries that are closer to index value of 100 

are considered having large PDI while countries having small PDI are closer to value index 0 

(Hofstede and Hofstede, 2005:46). Superiors and subordinates relationship is enacted 

differently in a large PDI compared to small PDI societies. Centralization of management, 

privilege and status symbols of superiors as a benevolent autocrat are common, popular and 

accepted.  In a small power distance country inequality is minimal and decentralization is 

frequent which allows people in the lower position to participate and take initiatives and be 

part of the decision making process (Hofstede and Hofstede, 2005:59).      

2. Individualism vs. Collectivism (IDV) – Individualism is defined as the society in 

which the ties between individuals are loose on the contrary societies in which people from 

birth onward are integrated into a strong, cohesive group are said to be collective (Hofstede 

and Hofstede, 2005:76). Countries that individualistic score closer to individualistic value 

index of 91 while collective countries score closer to 6 (Hofstede et al., 2010:94). In an 

organisation of collective society hiring and promoting employees is based on in-group which 

mean they tend to favor people that are close to their group such as relatives. In relation to 

that employer-employee relationship is perceived in a moral term instead of mutual advantage 

in an individualistic society (Hofstede and Hofstede, 2005:97).    

http://en.wikipedia.org/wiki/Computer
http://en.wikipedia.org/wiki/Technology
http://en.wikipedia.org/wiki/Information_technology_consulting
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3. Masculinity vs. Femininity (MAS) – A masculine society is characterized by clear 

division of social gender role i.e. men should appear stronger than women. On the other hand 

a feminine society considers that men and women have overlapping values and should share 

equal responsibilities (Hofstede and Hofstede 2005:120). For that reason more women are 

encouraged to pursue their study to get a professional job compared to a masculine society 

wherein women career procurement are only optional (Hofstede and Hofstede 2005:183). The 

Masculinity index highest value is 110. This means that the countries that get a score near 110 

are considered masculine while the lower the score they get the more feminine they are 

(Hofstede et al., 2010:140).     

4. Weak vs. Strong Uncertainty Avoidance (UAI) – UAI is described as the extent to 

which the members of a culture feel threatened by ambiguous or unknown situations 

(Hofstede and Hofstede, 2005:167). People in a strong UAI country are hard workers which 

lead them to have high stress and anxiety levels but likely to stay longer working in the same 

employ compared to a weak UAI country.  People living in a weak UAI society have high 

tolerance for ambiguity and chaos. On the contrary people in a strong UAI seek more security 

in establishing a precise, formal and predictable structure of organisation (Hofstede and 

Hofstede 2005:189). The highest UAI value score is 112 while the lowest is 8. The closer the 

score of a country towards 112 the stronger it characterizes the UAI (Hofstede et al., 

2010:195).    

5. Long vs. Short Term Orientation (LTO) – Long term orientation is the fostering of 

virtues oriented toward future rewards in particular, perseverance and thrift while short term 

orientation is the fostering of virtues related to the past present in particular respect for 

tradition, preservation of face and fulfilling social obligation (Hofstede and Hofstede 

2005:210). One of the differences between the two poles of this dimension is the way people 

look at their future, for example short term oriented society put little investment i.e. in a 

mutual fund because they underestimate the value of time. On the other end  of the pole, a 

long term oriented society put a big amount of investment in real estate because they think 

that it will last for a longer time (Hofstede and Hofstede 2005:225). LTO value index is 

between 100 and 4. LTO countries score towards the 100 index while the less they score the 

more short term orientation they are characterized as (Hofstede et al., 2010:258).    

Presentation of these dimensions doesn’t imply the generalization of a nation’s characteristics 

to judge the good and the bad culture. The basic function in this paper is to present the 

foundation that organizing a business can differ from country to country. Organisation has 



Page 21 of 80 
 

both structural and human aspects (Hofstede and Hofstede 2005:242). Human aspects driven 

by people will react according to their mental software on how they want to structure their 

organisation and how intensely they want to relate to others. Considering this aspect can mean 

a lot to the success or failure of a business in the global business market because almost 

everything can be considered as inherently culture-bound. 

2.2.2 Organisational Culture (OC) 

According to Tomas Peters and Robert Waterman of Harvard Business School Team OC is an 

essential quality of the excellent company.  For that reason the demand of refining this 

concept became a trend among business managers, consultants and academics (Hofstede et 

al., 2010:345). From the foundation principle of NC, Hofstede et al. (2010) define OC as the 

collective programming of the mind that distinguishes the members of one organisation from 

another.  NC and OC are not the same. Using the term culture for both notions doesn’t mean 

that they are identical. NC is learned in a person’s childhood while OC is something that a 

person learned when he started working or became part of an organisation (Hofstede et al., 

2010:346). Nonetheless, NC elements can influence how members of the organisation 

recognize, enact and accept the culture of the organisation (Ibid.). As Laurent’s study of 

various organisation s concluded “nationality was three times more manipulative compared to 

age, gender, region, job” (1983 cited in Klein et al., 2009:46).  As Klein et al., (2009) argue 

OC values; belief and norms are culturally specific because every organisation has a human 

aspect.  

The notion of NC and OC imply that values, belief and norms can differ not only from one 

country to another but from one organisation to another (even in the same country). This 

means that it’s possible for an organisation to exist and function against a country’s NC. In 

fact, this was also concluded in the previous study group project that we did in Leadership and 

Gender and Service Marketing courses. In Leadership and Gender we studied a multinational 

company called MTCN (i.e. feministic management style) that operates in Iran (i.e. masculine 

country) (Rydback et al., 2009). While doing Service Management, we investigated a giant 

company in United Arab Emirates (also a masculine company) called Al-Futtaim that claims 

that they are using a Western management style (i.e. feminine) (Rydback et al., 2010). The 

two organisations are concluded to be successful in their operations in their respective 

countries.   
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2.3 The Process of International Services Marketing 

Hyder and Fregidou-Malama (2009) developed a model called The Process of International 

Services Marketing (see Figure 2 below). This model has three variables; 

adaptation/standardisation, trust and network. The authors argue that these three variables can 

counter the issues of service characteristic intangibility and heterogeneity (illustrated by the 

arrows pointed at them). Among these variables they point out that adaptation / 

standardisation plays a vital role because it leads to the development of trust and network 

(shown by the thick line around them). However, these two latter variables affect each other 

(line that points them).    

Figure 2 The Process of International Services Marketing 

 

 

Source: Hyder and Fregidou-Malama, 2009. 

 

The three variables (trust, network and adaptation/standardisation) of this model are discussed 

further in the succeeding sections.    

2.3.1 Trust  

This notion’s popularity in organisation al and management literature is “extensive” but still 

remains “fragment” (Dietz and Den Hartog, 2006:557; Child and Faulkner, 1998:45; Hosmer 
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1995 cited in Johnson and Cullen, 2002:336). Dietz and Hartog (2006) argue that this is due 

to two reasons;  

 The three broad strands of trust– trust within an organisation, between organisation s 

and the trust between an organisation and its customers.  

 The precise nature of trust remains contested due to the competing conceptualization 

and definition (p.558). 

This composition investigates the three broad strands of trust and will therefore use different 

definition defending on the strand designation. The following disposition will therefore be 

imposed. Figure 3 illustrates the three strands of trust.  

Figure 3 The Three Strands of Trust   

 

 

 

 

 

 

 

Source: Own construction. 

I chose to illustrate the three different strands using a triangular presentation (see Figure 3). 

This is to emphasize that trust has different angles that complement each other. Taking one 

angle will make an organisation collapse. These three strands can give enlightenment to 

researchers on where trust exists stronger, weaker or needs development. Thus, discussion of 

trust in this investigation is based on these three strands. Further discussion is as follows: 

2.3.1.1 The Three Strands of Trust   

TRUST WITHIN ORGANISATIONS  

Dietz and Hartog (2006) formulate three constituents as part of trust in an intra-organisation al 

level: trust as belief, as a decision and as an action. These are summarized as follow: 

Trust Within 
Organisations  

Trust between 
Organisations & 

Customers

Trust Between Other 
Organisations 
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 Trust as belief is subjective, aggregated and confident of belief about the other 

person’s characteristics. In this level no action is being executed only the thought and 

assessment that your counterpart is trustworthy. It is probability, mere hopefulness, 

and blind faith that carry a strong feeling. Conversely, trustworthiness is a quality of a 

trustee has and not the same as trusting because it is what the trusted does (Mayer et 

al., 1995:711, 729 cited in Dietz and Hantog, 2006:559). One good example of this is 

how a manager looks for candidate employees that can be promoted as a new 

supervisor. He searches for potential employees that he can consider through his gut 

feeling and assumption but does not decide and act on his assumption.  

 Trust as decision is the actual trust that the manager has towards its employee. This 

might involve that the manager considers an employee and start looking into his/her 

background. In this level the manager reaches a decision that can later determine his 

course of action.  

 Trust as action includes more than intention but also taking risk-action. Here a 

manager is already giving that certain employee that he/she trusts the promotion which 

means that the manager’s intention is being put into action.  

These three constituents of trust in intra-organisation al level can show what level of trust  an 

employee has towards his/her superior or co-workers or vice versa. In my own point-of-view 

trust is having different stages that gradually can develop from belief to decision and then 

action. Ideally trust as an action is required in order for the organisation to function well as a 

team as seen in the modern management.  

Trust creates solidarity and co-operation which has a positive impact towards the team 

performance (Erdem, 2003:232). However, Erdem (2003) argues that too much trust can also 

have bad implications on team performance due to what he calls “groupthink” phenomenon. 

Groupthink happens when critical thinking, inquiries and criticism are avoided in the team 

discussion because it is treated as against the team consensus (Erdem, 2003:230). Erdem 

utters that this scenario is not good for the team since critical thinking, inquiries and criticism 

are vital in development and performance of organisation s. This argumentation was 

concluded in the empirical research he conducted involving 142 members of 28 teams. 

Optimum trust or a well balanced level of trust and distrust are needed in order to create a 

flexible and well functioning team (Erdem, 2003:233).   
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TRUST BETWEEN ORGANISATIONS 

Trust is required for a cooperation to succeed (Child and Faulkner, 1998:45). The 

collaboration between two or more organisation s is risky and can be a potential source of 

threat and competition. The trustor’s expectation and assumption over the trustee behavior 

might be wrong and therefore can lead to failure. Child and Faulkner (1998) identify three 

sources of trust particularly in a cooperative relationship. These are summarized as follows: 

 Calculation – The source of trust in this case is basically from the impersonal 

economic benefits that cooperation implicates to either the trustor or the trustee. This 

can be seen in the early part of the relationship where both parties are based on the 

institutionalized protection (i.e. requirement to be accepted in a larger network of 

organisations) or reputation of the partner. Gaining mutual confidence and sharing 

relevant information can lead to the formation of a higher source of trust  

 Mutual Understanding – This second potential source of trust is based on the sharing 

cognition, including common way of thinking between partners. Understanding the 

way your partners think and act can facilitate the predictability, expectation and 

rationality of the relationship. Thus, security and comfort can therefore exist.     

 Personal identification or Bonding – This last source of trust can be common values 

and concepts of moral obligation, a long-standing relationship and friendship. The 

emotional bonding that is present in this source can enable both parties to feel liked by 

their partners (Child and Faulkner, 1998:48, 49). 

The human aspect of an organisation is acknowledged to have an impact on how, why and 

with whom the organisation wants to deal with. This strand of trust can be directly connected 

to network activities of an organisation.   

TRUST BETWEEN ORGANISATIONS AND ITS CUSTOMERS  

Parasuman et al. (1985) initiated the significance of trust in service relationship (Coulter and 

Coulter, 2002:37; Johnson and Cullen, 2002:335). He argues that a service provider needs to 

make their customers feel safe and assured in order to gain trust from them. Trust is an 

essential factor in building long term relationships between service representatives and their 

customers (Coulter and Coulter, 2002:35; Ford, 2004 and Madhok, 2006 cited in Hyder and 

Fregidou-Malama 2009:264).   

In the case of service the level of trust needed in order to employ service providers varies 

depending on how customers perceive the risk, necessity level, etc. Service characteristics 
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such as intangibility, heterogeneity and perishability intensify the vulnerability and ambiguity 

that consumers have in mind (Hyder and Fregidou-Malama, 2007:264).  The Medical service 

for instance is described to have a highly credible quality. The difficulty and lack of ability of 

a consumer in evaluating the quality and effectiveness of a medical practitioner’s performance 

requires trust (Hyder and Fregidou-Malama, 2009:265; Zeithaml et al., 2006:52; Johnson and 

Cullen, 2002:338; Coulter and Coulter, 2002:37; Cullen et al., 2000 cited in Hyder, 2007). 

The higher the uncertainty and risk the higher the trust needed (Ibid.).  

However, the characteristics of the service representative is viable in  contributing  to the 

establishment of trust (Grönroos, 1990; Surprenant and Solomon, 1987 cited in Coulter and 

Coulter, 2002:37) therefore the interpretation of this strand considered this as a factor. In 

addition to service representative characteristics, the high rate of recommendation from the 

former patients and doctors is also a source of free and effective advertisement in the case 

PGKI (MV, 2010). These two factors are explained as follows:   

Service Representative’s Characteristics toward Trust 

Service representative characteristics are divided into two groups, namely offered-related 

(competence, customization, reliability, promptness) and person-offered (similarity, empathy 

and politeness). These attributes are defined briefly below.  

Offered Related Characteristics  

1. Competence – is the characteristic of a service representative who gives a positive 

impression that he/she has the competence to perform the core service (Coulter and 

Coulter, 2002:39).  

2.  Ability to customize a solution – are attributes in order to suit the individual 

costumers’ needs (Coulter and Coulter, 2002:40).  

3. Promptness - delivering of service in a timely manner (Mullin, 1996 cited in Ibid.). 

4. Reliability –delivering of products in a dependable manner (Ibid.) 

Person- Offered Characteristics  

5. Empathy – is warm, considerate caring attitude. This is vital in providing the service-

relation information particularly in the earlier part of a service process (Ibid.).    

6. Politeness – the service provider is perceived as being considerate, tactful, deferent or 

courteous (Ibid.).  
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7. Perceived similarity between service representative and customer – it makes the 

customer think that they are alike. These similarities can lessen interpersonal barrier, 

raises comfort level and contributes toward the establishment of trust (Doney and 

Cannon cited in Coulter and Coulter, 2002:38).  

Coulter and Coulter (2002) formulated hypotheses about these two groups of trust 

antecedents. According to their theory the personal-related characteristics decrease in their 

impact on trust, as the length of the relationship increases. On the other hand offered-related 

characteristics (customization, competence, reliability and promptness) increase in impact on 

trust as the length of the relationship increases (Coulter and Coulter, 2002:44). Moreover, 

Zeithalm et al. (2006) argue the importance of service employees. This is because of four 

reasons listed as;   

 They are the service – In the case of health care, patients see them as the service itself.  

 They are the organisation in the customers’ eyes. – They represent the whole 

organisation.  

 They are the brand. – They can give an impression or signal on what the customers 

(patients) can expect on the service quality. 

  They are marketers. – They are the actors in the service process; impressions can be 

good or bad depending on how they play their part.      

Thus, the fundamental of hiring, keeping and educating employees is imperative to have a 

positive reputation among service providers.  

Word of Mouth  

The “Word of mouth (advertising) is still the most powerful way of communication” 

(Zeithalm, 2006:95; Barber and Wallace, 2009:36). It is a form of communication done by 

satisfied customers about a firm, product or service that conveys this satisfaction to other 

customers (or prospect customers). It is often considered efficient because: it is real and 

immediate (real life people in real time), is personal (often delivered by a person close to 

you), honest (not connected to the firm), catching (usually good stories) and customer driven 

(not imposed) (Barber and Wallance, 2009:37). The Internet has become a great source of 

information that enables (patient) customers to be well educated, aware and involved. 
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2.3.1.2  Initial Trust  

Trust development takes time, is costly and a long-term investment (Mandok, 2006 cited in 

Hyder and Fregidou-Malama, 2007: 264; Dietz and Den Hantog, 2006:565; Johnson and 

Cullen, 2002: 341). This means that development of trust is impossible to conclude during the 

period of the process. However, in accordance to the empirical study of McKnight et al. (1998 

cited in Michaelis et al., 2008:405) the consumers can have high levels of trust even in the 

preliminary acquaintance of consumers and service providers through initial trust. Mayer et 

al. (1995) describe initial trust as;  

“the willingness of a party to be vulnerable to the actions of another party 

based on the expectation that the other will perform a particular action 

important to the trustor, irrespective of the ability to monitor or control 

that other party” (cited in Michaelis et al., 2008:406).  

This notion was confirmed by the study of Michaelis et al. (2008). In the investigation they 

tested the effects of the two trust-building strategies (corporate reputation and country of 

origin (COO)) for two distinct categories of services (high level of risk versus low level of 

risk). Fombrun (1996 cited in Michaelis et al. 2008:407) defines corporate reputation as the 

“perceptions held by people inside and outside a company” that carries the company’s 

trustworthiness. This can be particularly significant to a company rendering service since the 

initial part of the service encounter or “prepurchase evaluation of service quality is 

necessarily vague and incomplete” (Wang et al., 2003 cited in Ibid.).  COO is the intrinsic 

cues that the customer has toward a product during the early stage of service introduction.  

Bruning (1997 cited in Michaelis et al., 2008:407) says that COO “triggers a global 

evaluation of quality, performance, or specific product/service attributes”. It creates a signal 

or impression to a customer’s perception of service quality.   

Globalization pushes the internationalization of business all around the world which is 

manifested by the trends on how companies behave today. New market opportunities, 

economy of scale, availability of new resources, technological know-how are some of the 

driving forces that attract firms in investing or entering into a new country (Leonard et al., 

2009:850). The complexity, risk and uncertainty of establishing a business internationally and 

putting everything in formal contracts can be difficult to realise. Thus, the game of adapting 

trust as the coordinating mechanism becomes a reality in the business world now (Donaldson 

and O’Toole, 2007:205).  Trust is essential to a collective society because they give 
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importance to personal relationships over the task. The collective mindset believes that only a 

natural person, not impersonal entities, is worthy of trust (Hofstede and Hofstede 2005:103). 

However, the role of trust may vary depending on one’s culture and intensity or kind of 

service.  

2.3.2 Network 

Studies about networking in an industrial marketing firm are more profound compared to 

networking in a service marketing firm. However, Grönroos (1997; 1999) sees similarities in 

these two areas as they both concentrate on a small number of customers, long-term 

relationships, customization, delivery times (cited in Hyder and Fregidou-Malama, 2009:264). 

Hyder (n.d.) specifies that businesses collaborate to achieve common goal. However, Ford 

(2002 cited in Hyder and Fregidou-Malama, 2009:264) thinks that organisations identify 

themselves with other organisations that have the same unique technical and human resources 

with them. That is why it is possible to understand an organisation by looking at who they 

network with. Choosing right networks can contribute to business advantages while faulty 

selection can cause disadvantages for the business (Donaldson and O´Toole 2007). 

Rampersad et al., (2009) find that research and development is more effective when it is 

conducted within a network rather than doing it alone.  Moreover, they also see that trust 

plays a vital role in network, harmony and coordination (Rampersad, 2009:487).        

 2.3.2.1 Four Types of Relationship 

Relationships are considered as the cornerstone of a network. A network is shaped by the 

intensity and structure of the relationships that comprise the network. There are four types of 

relations identified by Hyder (n.d.): formal and informal relationships that classify the 

structure of relationship while direct and indirect relationships categorize the intensity of the 

relationship. Table 1 illustrates types of relationship (Hyder n.d:11). 

Table 1 Types of relationships in a network                                                            

Type of Relationship  Structure Intensity  

Formal  High  Low  

Informal Low  High  

Direct High  High  

Indirect Low  Low  

Source: Hyder, n.d:11.  



Page 30 of 80 
 

1. Formal Relationship – This type of relationship is confined by a contract established by 

partners. The contract provides a guideline on how the relationship will be structured i.e. 

resources to be used, and the actors’ roles and activities. Relationships between companies 

such as in the case of joint ventures, or between employers and employees, or between 

multinational corporations and local partners are good examples of this relationship. The role 

played by a contract makes the structure highly organised, but it also makes the intensity low 

because of restrictions on the bonding.  

2. Informal Relationship – This type of relationship is not bound by a formal agreement such 

as a contract, instead this is founded on trust. This characteristic means that such relationships 

take longer to establish. However, a successful informal relationship has high intensity and 

attests to be effective in cases of cultural distance partnerships.  

3. Direct Relationship – This type of relationship focuses mainly on the interaction between 

two actors. A company in a direct relationship engages only with one partner over time. 

Dyadic collaboration between firms is one good example of this type.  

4. Indirect Relationship - This relationship involves a third party in the interaction. Benefits 

are acquired by a company not only from their partners but from their partners’ partners. 

Easton (1992) argued that using an indirect relationship is more popular than a direct 

relationship (Hyder, n.d.).  

Distinguishing between these four types of relationships can be determined by how actors 

behave, manage resources and perform activities that they will execute within the network. It 

is argumentative to assume what type of relationship would provide the best benefits in a 

partnership. Factors such as resources, experience, trust, competence and environment can 

influence not only choice of affiliation, but also the success and failure of it. 

2.3.2.2 Culture’s Influence on Relationships 

Culture has a significant function in establishing international networks. It defines an 

individual’s perception, understanding and preference. Different countries have their own 

national culture as is described by Hofstede which determines the choice and use of 

relationships (Hyder, n.d.). Table 2 (below) is the adaptation of Hyder’s table (see Table 1).  

Two more columns were added to show the connection between the different types of 

relationship, trust and NC. Formal and direct relationships have a high formal structure due to 

the presence of recognised contracts. The presence of a contract is also assuring to the 

partners, therefore trust is low or not that important because they are bound by their written 
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agreement, no matter what  the intensity of their collaboration is. This characteristic is 

prominent in a country with high PDI and collective.   On the other hand, informal and 

indirect relationships have low structure because of the absence of a contract that binds the 

partnership. However, the strength of these kinds of relationships is through a role played by 

trust.  Trust is important in a country with high UAI and collective characterization.  

Table 2 Connection of Types of Relationships, Trust and NC                                          

Type of 

Relationship  

Structure Intensity  Trust  National Culture 

Characteristic 

Formal  High  Low  Low High PDI 

Individualistic 

Informal Low  High  High Collective  

High UAI 

Direct High  High  Low 
High PDI 

Individualistic 

Indirect Low  Low  High Collective 

High UAI 

 

Source: Hyder n.d. and own construction. 

To sum it up, a network is culture-bound. Networking is conducted by humans. Every human 

or group of humans has a special way of communicating, thinking, interacting, etc. Fletcher 

sees culture as a significant variable in network creation while Batt and Purchase consider its 

influence in communication (cited in Hyder, n.d.:4). Since, a network plays a vital role in a 

business’ success, it is therefore imperative for managers to recognise cross-cultural 

understanding. The contribution of anthropologist Hofstede in creating national cultural 

dimensions produced guidelines that can be useful for giving a basic understanding in this 

known phenomenon (Chang, 2009:2).      

2.3.3 Adaptation and Standardisation  

Standardisation is based on the argument that managers do not need to adapt to their 

international strategies because human needs are the same in every country (Ang and 

Massingham, 2007:6).  This notion first created issues in an international advertising policy. 

As a result it becomes a part of the marketing program and process. There are two concepts of 

standardisation the first being that marketing is applied in all markets, or domestic marketing 

is applied even in a foreign market (Zou, et al., 1997:108). Buzzell (1968) states that the 

advantages of standardisation are cost saving, consistency with customers, improved 

planning, and greater control across national borders (cited in Zou, et al., 1997:109). 
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Moreover, the advanced technology and transportation generate a homogenous market, which 

requires a high quality product with a low price. That is possible by using standardisation 

strategy. Likewise, the supporters of standardisation also say that a business should not be 

affected by claimed heterogeneity of culture, economies, and political systems in the 

international arena (Ibid.).      

There are inherent weaknesses that can cause to shaken standardisation. The concept of this 

strategy is focused on the product not on the customers and competitors. Second, there are 

constraints that can specifically affect internal and external aspects of strategy. Internally, the 

company’s standard might not be able to cope with the international strategy. This could 

result in a failure to act due to internal system failure. Externally, a local management system 

might be in conflict with the company’s standard. This can create issues that minimise the 

company’s effectiveness. In this case an adaptation strategy is a possible solution. In addition, 

cultural differences and competitor strategies can distress the foundation of a standardisation 

strategy that requires a business application of adaptation strategy (Zou, et al., 1997:110).  

Adaptation advocates that in order to be successful and effective an organisation must respond 

to the local business environment through adaptation (Propson, 1923 cited in Ryans Jr et al., 

2003:590; Lemak and Aruthanes, 1997 cited in Ang and Massingham, 2007:6). McLaughlin 

and Fitzsimmons (1996 cited in Hyder and Fregidou-Malama, 2007:263) state that adaptation 

of service will require modification, especially in front room operations which entails hiring 

locals. Advertising is a good example of employing an adaptation strategy to achieve success 

in the global arena (Ryans Jr et al., 2003:591). With the rapid expansions of the global 

business today, adaptation and standardisation decisions become a vital part of business 

management. This is due to the cultural diversity and multiculturalism (Black and 

Mendellhall, 1990, Zonis et al., 2005, Collin, 2008 cited in Chang, 2009:2).  The involvement 

of people in the service process, in conjunction with the inherent characteristics of services, 

creates obstructions in the process of internationalisation. Therefore, adaptation and 

standardisation are essential in any business in or about to enter the global arena (Ibid.). De 

Burca et al. (2004 cited in Hyder and Fregidou-Malama, 2009:263) emphasize that too much 

adaptation could generate problems, and therefore a company’s standard must also be 

protected. Thus, a well balanced adaptation and standardisation mix should be maintained. 

However, there is not a strong theoretical foundation for this statement due to a lack of 

empirical evidence (Ryans Jr et al., 2003:594).  
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    2.4 Reflection on the Theoretical Discussion 

Intangibility and heterogeneity impose more problems in service delivery in international 

markets than simultaneous consumption and production, and perishability). However, the 

process of international service marketing explains that the adaptation / standardisation, trust 

and network development can counter the issues regarding intangibility and heterogeneity. In 

further theoretical examination of these three variables of the model are conceptualized and 

investigated. The supplementary information and discussions promote and highlight the 

significance of these three variables in countering the intangibility and heterogeneity of 

service. Consequently the Process of international service marketing model created by Hyder 

and Fregidou –Malama (2009) (see page 21) is found to be essential and useful in tackling the 

problem of service in the international market.  Further research highlighted culture’s 

significant role and influence in the development of adaptation / standardisation, trust and 

network (Zeithaml et al., 2006:69; Uelthshy et al., 2007:412; Keillor et al., 2007; Chang, 

2009; Klein et al., 2009; Hofstede et al., 2010; Rampersad et al., 2010).  Culture has a 

significant role in determining the local market’s preference and in understanding what to 

adapt and standardise, the extent of trust required and how they relate to each other. Cultural 

capability in developing and enhancing unique characteristics of each country indicate that 

adaptation / standardisation, trust and network development are culture bound. Thus, culture 

is included in the examination.   

    2.5 Conclusion  

The concepts of service and culture were discussed as an introduction of the theoretical 

framework. Thereafter, explanations of the variables namely trust, network and adaptation / 

standardisation from different authors were reviewed and used to guide this study. The next 

chapter demonstrates how this research is carried out.   
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3. Operationalisation of Research Questions 

The current chapter shows how the research is carried out and why such methods were 

selected and used. The influence of research questions and the aim of the study is the basis of 

each selection. A summary of the methodology is presented in the last part of the chapter.  

3.1 Research Approach 

 

Research approaches include deductive / inductive and qualitative / quantitative 

methodologies. Each of these approaches has advantages and disadvantages that could impact 

on a research study. The chosen approach in this investigation is discussed below.  

3.1.1 Deductive versus Inductive Research Approach  

Bryman and Bell (2007) explain the deductive approach as the testing of existing theory. The 

research is conducted on the basis of the hypothesis or the theory that the investigator has in 

mind. In contrast, an inductive approach is an approach where the research generates the 

theory. In this study, the inductive approach is used because of the following four reasons:  

 Qualitative research strategy was used in gathering qualitative data.  

 Although this study was based on an existing model, it generated a new theory 

(Bryman and Bell, 2009:11-15).  

 The human attachment towards the events was understood. 

  Generalisation was not the main interest since this was a single case study (Saunder et 

al., 2009:127).   

3.1.2 Quantitative versus Qualitative Approach  

Saunders et al. (2009) state that quantitative is commonly used as a synonym for any data 

collection technique (questionnaire) or a data analysis procedure (graphs or statistics).  

Qualitative data collection is commonly used as a data collection technique or data procedure 

that generates or uses non-numeric data (pp.151).  Based on these statements the qualitative 

research approach was chosen for this investigation.  A single case exploratory study was 

chosen as the research strategy. This was because the focus of this examination was a single 

organisation. The said strategy would provide comprehensive information that could produce 

adequate data to answer the research questions (Robson 2002:178 cited in Saunder et al., 

2009:145). Qualitative research was also employed in case studies done by Hyder and 

Fregidou-Malama (2009) in Services marketing is a cross-cultural environment – case of 
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Egypt; Abdu and Johansson (2009) in Social Entrepreneurship - A Case Study of SIFE Umeå 

University and Rydback and Chen (2010)´in Elements of Successful SE – A Case Study of 

Unitis Handicraft Cooperative.  

3.2 Case Study as Research Strategy  

There are seven research strategies being experiment, survey, case study, action research, 

grounded theory, ethnography and archival research (Saunder et al., 2009:141). Yin (2003) 

and Saunder et al. (2009) argue that none of these strategies are considered better than 

another. Yin (2003:1) adds that there are three conditions an investigator has to consider in 

using a certain strategy. Firstly the type of research question, then the control the investigator 

has over actual behavioural events and finally the focus on contemporary as opposed to 

historical phenomena.  Saunder et al. (2009) explain that the choice of research strategies can 

guide investigators on how they can formulate a research question or vice versa. Furthermore, 

these seven strategies can be utilized with exploratory, descriptive and explanatory studies 

(Yin, 2003:3). An exploratory study is done to become aware of what is happening, to seek 

insights, to ask questions and to assess information in a new light (Robson 2002: 59 cited in 

Saunder et al., 2009:139). On the other hand, a descriptive study is intended to portray an 

accurate profile of person, events, or situation, while an explanatory study is intended to 

investigate the situation or problem in order to explain the relationships between variables 

(Ibid).  

Robson (2002:178 cited in Saunder et al., 2009:145) says that a case study is a strategy for 

doing research which involves an empirical investigation of a particular contemporary 

phenomenon within its real life context using multiple sources of evidence. This strategy is 

also capable of answering the question of “how” and “why” (Yin, 2003: 5) and even the 

“what” questions (Saunder et al., 2009:146). A case study uses explanatory and exploratory 

studies using multiple data collection techniques such as interviews, observations and 

documentary analysis and questionnaires (Ibid.).  
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3.3 Justification of Research Strategy  

In this study, I used a single case exploratory study. Figure 4 illustrates the reason for this 

choice.  

Figure 4 Justification of Research Strategy Choice  

 

 Source: Compiled from Yin 2003 and own construction. 

This study is focused on a current event, the internationalization of services marketing, which 

does not require control of behavioural events.  The choice is also based on the three research 

questions that are all how questions. Here the boundaries between phenomenon and the 

context are not clearly evident (Yin, 2003:5). The Hyder and Fregidou-Malama study 

produced a model they called The Process of International Services Marketing which is 

constituted of three variables namely adaptation / standardisation, trust and network. Among 

these three variables adaptation / standardisation is vital in the process of internationalisation 

of services, since it facilitates the development of trust and networks. An interface involving 

these three variables can counter the difficulties of the service characteristics of intangibility 

and heterogeneity. The Hyder and Fregidou-Malama model was an outcome in the case of 



Page 37 of 80 
 

Gamma Knife Centre in Cairo (see 1.1 Background) and will be critically tested in this study 

in the Philippines, a culturally distant country. The  structure of PKGI is unique and has never 

been explored. Most of the Gamma Knife Centres are owned and operated by big 

organisations, hospitals, or in some cases joint ventures, as is the case with the Gamma Knife 

Centres in Cairo, Japan and China (Hyder and Fregidou-Malama, 2009:265). Furthermore, 

this organisation has never been investigated for the same entity. PKGI is an incorporation of 

independent Filipino doctors. The operation of the centre is also managed by the local 

inhabitants. Last but not least, the rationale of this single case study was revelatory, since face 

to face interviews were conducted as well as direct observation in the actual centre in the 

Philippines. Using different sources of evidence was imperative for this single case study to 

be able to triangulate multiple sources of data. To ensure that the information that was 

gathered was reliable, unstructured interviews, direct observation and documentation were 

used (Saunder et al., 2009:146).      

However, critics mention multiple case studies are better than a single case study because it 

produces more compelling results, since it is based on more data. On the other hand, a rare, 

exclusive, critical and revelatory case like this is most likely done using a single case. Besides 

the finance and time required by doing multiple case studies was beyond my capabilities as a 

student from another country (Yin 2003:47). Furthermore, the validation of the existing model 

done in this work might be able to contribute to the knowledge and theory building for future 

investigation (Yin, 2003:4).    

3.4 Sources of Evidence 

There are six sources of evidence that are frequently used in a case study namely 

documentation, archival records, interviews, direct observations, participant observations and 

physical artifacts (Yin, 2003:85). Thus, documentation, interviews and direct observation 

were employed in this investigation.  

Documentations are any written or printed paper that contains documentary information about 

the subject of the case namely notices, minutes, agendas, written reports, administrative 

documents, newspaper clippings, articles and other relevant printed or written documents.  

Documents are stable, unobtrusive, exact, and have broad coverage. This source of 

information is also criticized because of weaknesses such as retrievability which can be low, 

bias, completeness and accessibility (Yin, 2003:86). 
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Interviews are a significant foundation of a case study (Yin, 2003:89). It is targeted primary 

data that can readily be used in the study and insightful giving perceptive information. 

Interviewers must be careful in composing and administering the questions used in the 

interview because it can contribute to the inaccuracy of the information gathered. The 

respondent might also have poor recall and the interviewer could lead the respondent in 

preparing a response. These are known weaknesses of an interview (Yin, 2003:90). In this 

case study, a semi structured interview using a structured questionnaire with open ended 

questions was conducted to allow balance between a structured and unstructured interview 

(Saunder et al., 2009:363).  Audio recording was also used during the five interviews.    

Yin (2003:93) considers direct observation to provide supplementary important data because 

it covers real life and contextual events. However, it can be time consuming and costly since 

it will require a human observer.  The presence of a known observer may impact on the 

respondents answers (Yin, 2003).       

3.5 Data Collection  

PGKI was first contacted in April 2010 through emails. A number of calls established contact 

with the key respondent, Mr. Mario Bumatay, a nurse as well as the assistant administrator of 

PGKI in charge of dealing with all emails. On 31
st
 of May 2010 an email was sent enclosing 

the letter of intention (see Appendix A). While waiting for my departure, two meetings with 

my supervisor Maria Fregidou-Malama took place. The meetings were specifically focused on 

the ethical issues and the questionnaire formulation. A letter of recommendation from 

University of Gävle was also requested by PGKI. This was furnished by the supervisor (See 

Appendix B). I left for Philippines on 18
th
 of June.  

3.5.1 Questionnaire Formulation and Categorisations 

The questionnaire was adapted and developed with the assistance of my supervisor Maria 

Fregidou-Malama and consequently her name was included in the questionnaire with her 

permission. The questionnaire had 26 questions which were used in the face to face interview 

(see Appendix C). The questionnaire was sent via email three days in advance of the 

scheduled interview, to allow our respondent to prepare for the interview. However, the 

respondent did not prepare for the interview. The length of the questionnaire was also an issue 

that considered and verbal approval was obtained from the key respondent to use all 26 

questions.  The purpose of each question and the category of the information they provided 

are explained in Table 3.  
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Table 3 Question, Underlying Principles and Category   

Question Number Underlying Principles Data Category   

1, 2 and 3 To know about the respondents 
involvement in the organization.  

Presentation of the Respondents 

4,5,6,7,8,9,10, 13, 14, 15, 16, 

17, 18, 20, 22, 23 and 24 

General information about the 

PKGI. 

Culture, 

Adaptation/Standardisation 

8, 10 and 20  To know how they deal with 

issues. 

Culture / Trust 

11, 12, 21 and 22 To know the connections and 
relationships they are having.  

Culture / Network 

4, 6, 13, 15, 16, 18, 19,  and 24  To gather information that can 

characterise the local culture.  

Culture / Local Characteristics 

24, 25 and 26 To give the respondents a chance 

to express their own thoughts.  

Future / Supplementary 

Information 

 

Source: Own construction. 

Each question was designed to serve a particular purpose. Questions 1, 2 and 3(a-e) were 

intended to examine the respondents’ function, involvement and participation in the 

establishment of the centre. 17 questions (4, 5,6,7,8,9,10, 13, 14, 15, 16, 17, 18, 20, 22, 23 

and 24)   were intended to build an understanding of PKGI as an organisation. The data 

provided by these questions would hopefully describe the culture of the organisation, yet 

closer analysis also provided information on how the centre adapts and standardises. 

Questions 8, 9 and 10 were included in the group of 17 questions as a source for data related 

to trust and culture. Questions 11, 12, 21 and 22 were aimed at understanding the 

organisation’s relationships? The outcome of these particular questions complemented the 

category of culture / network. Questions 4, 6, 13, 15, 16, 18, 19 and 24 attempted to gain an 

insight into the organisational culture and local challenges. The last group of questions (25 

and 26), were intended to give the respondents a chance to state their own thoughts.  Mr. 

Mario Bumatay was considered by the four respondents to have adequate knowledge to 

answer Question 3c and 7, while Dr. Eduardo Mercado contributed sufficient information 

about the establishment of PGKI in the Philippines, which were comprised of Questions 1-6.     

3.5.2 Selection of the Respondents  

There were five participants in the interviews which were conducted from June to July 2010 

at PGKI Centre. Each meeting lasted an average of 30 minutes. The selection of the 

participants was based on their involvement in the PGKI operation. Since some of the 

questions were directed specifically at the operation and history of the organisation, their 

positions and functions became factors in the selection. To find interviewees that knew the 
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history of PKGI created no issue since around 80% of the centre’s employees were there since 

its establishment in 1997. Three out of the five respondents were pioneers of PKGI. The 

President and the Clinical Director were PKGI founders. To get a reliable source of primary 

information, unstructured face to face interviews were conducted. The five respondents hold 

key positions in PGKI. Brief introductions to the respondents are shown below: 

Eduardo Mercado M.D. 

Position : President / Founder   

Date       : 29
th
 of July 2010  

Time      : 11.56 – 12.17  

Dr. Mercado is the one who initiated bringing the Leksell Gamma Knife into the 

Philippines. He is described as a good leader and the reason why the organisation still 

exists. His reputation and personal connections have given PGKI a well-established 

network. Dr. Mercado has been the President of PKGI since its inception in 1997.  

 

Theodor Vesagas  M.D. 

Position : Clinical Director / Co-Founder   

Date       : 19
th
 of July 2010  

Time      : 15.40 – 16.29        
 

Dr. Vesagas was invited by his friend and former classmate Dr. Mercado to take part in 

building PKGI. His interest in stereotactic surgery made him decide to join the project. 

His training in handling the Leksell Gamma Knife was conducted in Karolinska 

Institute of Technology in Sweden. As the clinical director he is responsible for 

planning of the procedures during the neuro-imaging studies.  

 

Monserrat S. Velasquez M.D. 

Position : Corporate Secretary / Center Administrator /Anaesthesiologist  

Date       : 25
th
 of June 2010  

Time      : 11.09 – 11.54 

 

Dr. Velasquez started in the organisation in 2002. She holds two functions in the centre 

- as corporate secretary and anaesthesiologist. As a corporate secretary, she is 

responsible for the administration, personnel management, and coordination between 

management and subordinates. She is also one of the entourage that meets the patient 

and their families coming into the centre for an initial introduction to the Gamma Knife 

surgery.  
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Eliseo Dela Cruz 

Position : Medical Physicist and Radiation Safety Officer (RSO) 

Date       : 2
nd

 of July 2010  

Time      : 12.59 – 13.25   

 

Mr. Dela Cruz was involved in the establishment of the PKGI in 1997. Among his 

obligations as the medical physicist and RSO of the centre is calibrating of the Leksell 

Gamma Knife and making sure that centre fulfills the safety standard the Philippine 

Nuclear Research Institute (PNRI) requires.  Training new medical physicist is also part 

of his duty.  At present he is employed half-time by the PKGI.   

 

Mario Louis Bumatay  

 

Position : Nurse and Assistant Administrator 

Date       : 2
nd

 of July 2010  

Time      : 12.59 – 13.25   

 

He is one of the two nurses employed in PGKI. As the assistant administrator Mr. 

Bumatay is accountable for answering emails, phone calls and walking patients or 

answering any other inquiries regarding the Gamma Knife Surgery Centre. He is 

included in the entourage that meets patients during their inquiries. He was my contact 

person in the centre that administered and assisted me in my whole investigation. Mr. 

Bumatay has been working in the centre for 8 years now.   

 

Audio-recordings of the five interviews were done with permission from the respondents.  A 

presentation of the information from these respondents is presented in the third subchapter of 

the empirical findings. Each informant’s initials were used as a code to signify who among 

the respondents had provided which information. These initial were as follow:  

 Eduardo Mercado   – EM 

 Theodor Vesagas   – TV 

 Monserrat S. Velasquez  – MV 

 Eliseo Dela Cruz   –  ED 

 Mario Louis Bumatay  – MB 

 

3.5.3 Semi-structured Interview 

Saunders (2009) states that there are three types of interviews, structured, unstructured and 

semi-structured. Structured interviews employ standardised questions that the interviewer 
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asks in a monotone voice. This is usually used in collecting quantifiable data. An unstructured 

interview is referred to as informal and the respondent is in control during the conversation 

and there is no predetermined list of questions. This is also known as in-depth interviews. 

Another type of interview that can provide qualitative data is the semi-structured interview. 

Here there is a predetermined list of questions although the interviewer can omit or vary the 

order of questioning depending on the respondents’ responses (Saunders et al., 2009:320-

321).  

 

In this case study the face-to-face semi-structured interview format was utilised. As a 

consequence of the respondents having limited time available for the interviews, a semi-

structured interview format was used. This allowed the meetings to follow certain schedules, 

prioritise the important issues with the use of questions while allowing the respondents to 

answer freely. This type of interview was also adequate for the organisational structure of 

PGKI. Since the organisation had a hierarchal structure, asymmetric distribution of 

information was possible.. Thus, omitting questions depending on their positions, function 

and knowledge was permitted using this kind of interview. A semi-structured interview 

format was frequently used in an exploratory study with the same purpose as this 

investigation. Large numbers of complex and open-ended questions made this type preferable 

(Saunder et al., 2009:324).   

3.5.4 Direct Observation 

I visited the centre six times (June 21, 25, July 2, 9, 19 and 29) for direct observation. On four 

of these occasions interviews were also conducted. Direct observations have provided 

supplementary data for this study e.g. on how they behave during their interview, 

accommodate their patients and how they treat their colleagues (Yin, 2003:93). Visiting the 

centre was worth doing because it provided real time and contextual event data that I used in 

the data source triangulation. Critical thinking was applied while doing the observations. 

Furthermore, my intuition and understanding about the Filipino culture became an advantage 

while doing the observations. The people there had treated me as an ordinary visitor and not 

as an observer that would scrutinize them. However, the limitation was that the observations 

were done by a single person each time. According to Yin (2003) having more than one 

observer adds to the reliability of the data gathered. The reliability was however also 

improved by the fact that the observer had grown up in the Philippines and was therefore au 

fait with the local culture. This countered and minimised the issue as single observer.  
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   3.6 Data Analysis 

Data analysis is the most complicated part of a case study (Yin, 2003:139). There are three 

types of qualitative analysis processes, summarizing, categorizing and structuring data using 

narrative. Summarizing involves condescension of data. This means that the investigator 

codes the information and writes only the summary of themes that he/she thinks important. 

The categorizing analysis process entails developing categories and appending information 

that is connected in the category.  Lastly, structuring data using a narrative, presents all the 

notes or data that was gathered during the collection. The data is therefore presented in a 

sequence of events from the respondents’ experience using their subjective interpretation. 

Categorizing analysis was selected for this study. In this way, I could present all the details 

based on the theoretical framework as explained in The Process of International Service 

Marketing. This process offered a developed organised structure that facilitated the analysis of 

the data. Using categorising analysis further allowed for the subdivision of categories that 

could assist in understanding the findings. However, some researchers question the 

fragmentation of the data in categorising analysis. In countering the same issue, I made sure 

that all important details were accounted for and presented (Saunders et al., 2009:490-498).     

 3.7 Conclusion of the Methodology  

Figure 5 illustrates the process of the work. The process selections are shown by the different 

levels of the figure. The gradual declining size of each level symbolises that the methods were 

getting closer to a common conclusion.  The operationalisation of this study was based on the 

aim of the research questions. This is presented by the biggest part on the top of the inverted 

pyramid. Qualitative was the chosen approach and a case study as the selected strategy. Since 

the strategy was a case study, using three sources of evidence was required. This is in order to 

commence data triangulation. Thus, interviews and direct observation were selected to be the 

source of primary data while documentation served as the source of the secondary data.  

Analysis of the data gathered was categorised.  
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Figure 5 The Methodology of the Study 

 

Source: Own construction. 

The author’s argument about the approach, method and strategy is justified in this chapter. 

The succeeding chapter presents the data gathered in the aforementioned process.  
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4. Empirical Findings   

Chapter 4 is divided into five sections. The Philippines is introduced in the first subchapter 

followed by the data that describes PGKI. After that NC of the Philippines is compared to the 

OC of the PGKI. Thereafter the findings and the answers to the research questions are 

confirmed in the fourth subchapter followed by the conclusion.  

4.1 Introducing the Philippines as a Country  

The Philippines officially known as Republic of the Philippines (RP) is a country located in 

Southeast Asia in the western part of Pacific Ocean. RP is an archipelago surrounded by 

different bodies of water. Luzon Strait is in the north, the South China Sea in the west, 

Philippine Sea in the east and Sulu Sea and Celebes Sea in the south. This country comprises 

7,107 islands which are divided into three groups namely Luzon – in the north, Visayan 

Islands in the centre and Mindanao in the south (Library of Congress, 2006). 

Figure 6 - Philippine Map                                   

 

 

 

 

 

 

 

 

 

 

 

 

Population: Even with the country’s effort in countering the rapid increase in its population, 

RP still holds the 12
th

 spot in the world’s most populous country. In July 2010 it had an 

Source: Philippine Asia Travel, 2011. 
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estimated 98 million inhabitants with a population growth rate of 1.957% (CIA, 2010). This is 

in spite the fact that half of the Filipina women are practicing family planning (Ericta, 2009). 

A large proportion of the population resides mostly on the 11 major islands of the country 

(Library of Congress, 2006).  

Religion: Unlike neighbouring countries, RP is the only country in the region and one of the 

two countries in Asia having Catholicism as the predominant religion with an estimated 90 % 

of its inhabitants being followers (Library of Congress, 2006). Catholicism is deeply rooted in 

RP’s history since the Spanish colonization in 1521 until 1898. This is the reason why RP is 

quite different from its neighboring countries in many ways including religion, cuisine, 

tradition, language among others (CIA, 2009). 

Language: PR has two official languages, Filipino and English. Filipino is basically derived 

from the dialect Tagalog which sometimes misleads even the native Filipinos to name this 

dialect as the official language. However, English is used mostly in the government and as the 

medium of instruction in higher education (Library of Congress, 2006).  

Economy: During the last two years of recession the country’s economy had survived better 

than neighbouring countries because it is not so dependent on  exports, the population’s local 

consumption  is supported by the large number of remittances from almost 11 million 

Filipinos that work outside the country and thirdly the growing outsourcing industry sector 

(CIA, 2009). Despite the economic growth with a recorded average of 5%, PR is still 

considered to be uncompetitive and hasn’t reached its full potential because of inefficient 

public administration, endemic corruption, low level of trust beyond the specific clan circle, 

and the rapid increase of its population (Kondo, 2009).  

Service Sectors: There is a record growth in the economy in the recent year that is mainly 

attributable to a growing service sector which accounted for 53% of its Gross National 

Products (GNP) (World Bank, 2008 cited in Kondo, 2009). The increasing segments of the 

service sector are telecommunications, business outsourcing centre and financial services 

(Library of Congress, 2006). 

Health Services:  Philippine government expenditure on health in 2002 was about US$2.2 

billion, or about 2.9 percent of gross domestic product (GDP). This means that with the total 

per capita health expenditures in that year totaling US$28, the government spent merely 

US$8. In recent years, the government participation even decreased due to the high population 

growth rate, and as a result there is less to spend per person by both the government and 
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private sectors. Migration of skilled health practitioners is a growing problem due to attractive 

salaries offered in other countries. Seven out of ten nursing graduates travel abroad to work 

which makes the Philippines the main supplier of nurses in the world today (Library of 

Congress, 2006). 

4.1.1 The Philippines National Culture  

The Philippine was one of the countries that Hofstede’s studied. Table 4 shows how the 

national culture of the Philippines looks in accordance to Hofstede’s dimensions of national 

culture.  

Table 4 Ranking of Philippine NC and Characteristics  

NC Rank  Characteristics 

PDI 5 
Large 

 

 Intolerance towards unknown situation   

 Doctor consultation take less time  

 Less powerful should be dependent  

 Inequalities of people are expected and desired                              (p.71-72) 

IDV 47 

Collective 

 People are loyal and protect their family  

 Resources should be shared with relatives 

 High context communication prevails 

 Social network is the primary source of information 

 Smaller share income is spent on health care  

 Employees are expected to follow the interest of the in-groups. 

 Hiring and promotion decision is based on personal relationship 

 Employer and employee relationship is like family link        (p.113, 117, 

Companies are owned by families or collectives.                              130) 

MAS 14-16 
 

 There is lower share of working women in professional jobs 

 Competitive manufacturing and bulk chemistry                           (p. 170) 

UAI 65 

Strong 

 Money and health is something that makes people anxious    

 Cautious in accepting new product and technology  

 Employees stay longer with one employer 

 Daily operation is obligation of managers                                   (p. 203, 208, 
 Security and belonging motivate people                                            217)                      

LTO 21 
Short 

 Aiming to serve others is vital 
 Poor country development is gradual.                                             (p.275)   

 

Source: Compiled from Hofstede et al., 2010. 

These indicators that are presented in this table are compiled from Hofstede et al. (2010). The 

Page numbers that can be seen on the right side of characteristics specify the page where 

attributes are taken. The indicators are focused on the aspects that are observed and found in 

the workplace and businesses. On the right side of characteristic 
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4. 2The Philippine Gamma Knife Incorporated 

The following information was gathered during the interviews and direct observation 

conducted from June to July 2010 and documentation collected. Each informant’s initials 

were used as a code to signify which respondent/s provided the data. These initials were as 

follow: Eduardo Mercado – EM; Theodor Vesagas – TV; Monserrat Velasquez – MV; Eliseo 

Dela Cruz – ED and Mario Louis Bumatay – MB. 

4.2.1 Inception 

Inception is included to rationalise the concept of PGKI establishment.  

In the early 1980s, the significant breakthrough for Leksell Gamma Knife’s effectiveness was 

documented and resulted in an increase in the number of publications written about it. The 

reputation of this state-of-the-art tool having achieved a gold standard in stereotactic brain 

surgery caught attention internationally, which as a consequence became the period of 

commercialisation followed by its internationalisation. The first subsidiary was established in 

United State of America (USA) in 1983. A presentation by Leksell Gamma Knife during the 

Congress of Neurological Surgeons (CNS) annual meeting in the early 1990s became the 

point that awoke the interest and dream of Filipino neurosurgeon Dr. Eduardo Mercado.  In 

1997 he, together with fellow independent doctors, initiated the establishment of the 

Philippine Gamma Knife Incorporated (PGKI) (EM, 2010).   

4.2.2 Adaptation and Standardisation  

PGKI is the first and still the only Gamma Knife facility in the Philippines. It is located in the 

compound of the Cardinal Santos Medical Centre in the City of San Juan Metro Manila. Since 

its commencement in 1997, Philippine Gamma Knife Incorporation has successfully treated 

hundreds of cases (Philippine Gamma Knife, n.d.). 

 Structure of Ownership  

Dr. Mercado and his two friends felt obliged to fulfill their moral and legal obligation as 

doctors to bring optimum care to their sick countrymen. Together they encouraged a few more 

fellow neurosurgeons from across the country which in the end made up the first team of 

initiators that comprised the fifteen independent Filipino doctors that established and 

supported the project. The intent of this group of physicians was to bring scientific know-
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how, national pride for the medical community and a genuine contribution to better medical 

education for young medical graduates (EM, 2010).        

The initiators were aware from the start that the Philippine government would not help them 

in making their vision come true. To help get this product adopted, they called their fellow 

physicians that they personally knew and encouraged them to join and become affiliated 

doctors as well as to be financial contributors to the project (EM, 2010; ED, 2010; TV, 2010).  

Unfortunately not all the participants were successfully persuaded by the idea and several 

were opposed thereto the new technology (MV, 2010). Ultimately an additional 12 doctors 

were engaged and became the first group of 15 affiliated neurosurgeons across the country 

who were also stockholders of the PGKI. However, financial obstacles did not end there.  

Solutions are infinite. The bond of cooperative endeavour and shared sense of purpose can 

surpass both petty and gigantic obstacles (EM, 2010). Their quest for additional investors 

leads them to establish an independent corporation under the Armed Forces of the Philippines 

(AFP). This corporation is responsible for handling the retirement benefits of the Filipino 

soldiers as well as to provide the medical care service to active as well as retired soldiers and 

their families. Dr. Mercado and his group made an offer of free Leksell Gamma Knife 

treatment for every soldier and their immediate family members if they needed such 

treatment. In addition to this bargain, the group of doctors showed that the success of the 

project could also give them a reasonable return of investment. After months of deliberations, 

this independent corporation of AFP became the biggest investor in PGKI (EM, 2010).  

Training  

The first batch of affiliated doctors was trained in different Gamma Knife centers including 

Stockholm, Sweden, Pittsburgh and Germany.  Bringing a new technology into a developing 

country such as the Philippines was a challenge. To begin with, it is the first and only Leksell 

Gamma Knife in the country. Special requirements were asked from different governmental 

authorities such as Department of Science and Technology (DOST), Department of Health 

(DOH) and Food and Drugs Authority (FDA) and Philippine Nuclear Research Institute 

(PNRI). Among these four authorities PNRI was the most complicated one. PGKI’s radiation 

safety officer (RSO) and medical physicists Eliseo Dela Cruz needed to undergo several 

training and education courses in order to comply with their requirements. After completing 

all the training and passing the examination, Dela Cruz become the first and only licensed 

medical physicist to handle Leksell Gamma Knife in the Philippines (ED, 2010).   
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Gamma Knife Surgery  

New technology such as Gamma Knife Surgery was a challenge to introduce to the public as 

well as to their fellow doctors. There were, and remain, some old traditional doctors that 

argue against the idea of this non-invasive surgery. This could be for two reasons, little 

education about Gamma Knife Surgery, and they were not stockholders of PGKI (MV, 2010). 

To counter this problem Dr. Mercado and his team attempted to introduce and promote the 

Leksell Gamma Knife through lectures, newspaper articles and journal articles. Word-of-

mouth recommendations by satisfied patients and doctors established the organisation’s 

reputation as the most comprehensive Stereotactic and Functional Neurosurgery Centre in the 

Philippines (MB, 2010). Vesagas (2010) argued that it is against their etiquette as doctors and 

health providers to promote and exaggerate things like a normal advertisement should. Word-

of-mouth advertisement from patients and referrals by doctors become an effective way in 

reaching the public (patients) (MV, 2010).  

Recruitment 

However, today’s popularity of stereotactic surgery became an advantage for PGKI. Since it 

is the only one in the country, it has been part of the medical students’ curriculum (intern) to 

do practical work at PGKI. This is also an instant and effective advertisement as well as a 

good source of manpower and talent, since PGKI recruit people on a personal basis (EM, 

2010; MV, 2010). A year after the inception of PGKI, the Philippine peso devalued drastically 

due to the Asian Crisis in 1998; from around 25 (1997) it went to around 50 (1998) Philippine 

peso to 1 US Dollar. This created a problem for PKGI to repay their foreign debt. 

We are doctors not businessmen…our passion in bringing Leksell Gamma Knife here was to 

fulfill our moral and legal obligation, not to make money (EM). 

Business aspects were put aside by the initiators in order to continue its operation (TV, 2010; 

EM, 2010). Overcoming the financial distress was impossible if the doctors and employees’ 

engagement was not intact. This justified their choice of hiring people based on personal 

relationships.  Today the foreign debt has already been paid and PGKI is financially stable. 

(MV, 2010; ED, 2010).  

Affiliated doctors (stockholders) contributed a small amount of money into the project. Their 

actions signified commitment and belief, and implied that they will stay on at PGKI (EM, 

2010). 80 % of the doctors and employees have worked there since its inception in 1997. The 

3 original initiators of the organisation are friends and were classmates during their college 
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days. The majority of the employees are related to one another; one employee is related to one 

of the affiliated doctors. Dr. Mercado, Dr. Vesagas and Dr. Herrera, the three primary 

initiators of PKGI handpicked people that they trusted and who happened to be personally 

related to them. They believed that these people would make the project easy (ED, 2010). 

Since then they recruit doctors and employees on a personal basis (EM, 2010; MV, 2010). 

Promising and talented medical students that undergo training (internship) in their centres are 

encouraged to participate if they show an interest in the organisation (TV, 2010).  According 

to Dela Cruz and Velasquez (2010), many problems were solved because they have a good 

leader that takes care of them and the organisation.      

Service Quality 

We offer the same service as any other Gamma Knife Centre in the world (EM, 2010). 

Treating various brain diseases is what all the centres do. The training of the initial group of 

doctors was done in Sweden, but the four recent additions were trained in the local centre and 

in the Gamma Knife Centre in Hong Kong. All the respondents argued that they didn’t see 

any disadvantage in employing Filipino doctors. Dr. Mercado even added that there would be 

no other entity in the world that would understand Filipino patients more than Filipino 

doctors. Their approach is to focus only on Filipino patients (EM, 2010).  

Family Involvement and Payment Scheme  

During the initial part of the procedure the case is discussed with the patients together with 

their family member/s. If the patients are referred by affiliated physicians they are (usually) 

already aware of the procedure. In the case of walk-in patients, a guided tour around the 

centre is provided by a nurse and the corporate secretary who is also their anaesthesiologist, 

followed by an introduction and consultation. During the introduction the cost of the 

procedure is also discussed. Referred patients’ economical status is usually predetermined by 

the (referring) primary physicians. They give the centre information as to whether they are 

capable of paying the normal, the charity package or if they are financially incapable of 

paying even this amount and need more assistance (MV, 2010).  

Due to this discrepancy in types of payment they have developed a structured scheme for the 

different categories of patients e.g. during Mondays and Tuesdays only normal paying 

patients are going to be operated on. This could vary depending on the number of patients in 

each different category.  This is to avoid the problem which happened before, when two 

patients from different categories were scheduled in the same day. Their respective families 
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sat in the same waiting room and started talking. The cost of the operation became the topic. 

They discovered that Family A paid 150 000 more than Family B; as the result Family A 

demanded a refund (MV, 2010).   

Old Equipment  

Since its inception in 1997, PKGI is still using the same equipment. Upgrading and 

calibrating Leksell Gamma Knife C is sometimes problematic because of the limitation of 

spare parts and software availability (TV, 2010; ED, 2010). The organisation recently settled 

their debt. Purchasing new equipment is not so attractive for them since it will mean 

borrowing money again and the new equipment costs double the price of the old equipment. 

Moreover, Dr. Vesagas stated that the equipment they are using is still functional. The new 

features and the automation that the new equipment provides (Leksell Perfection) can be 

countered by human expertise; which according to Dr. Vesagas and Dr. Mercado, PKGI has. 

However, this fact is used by their competitor in making an argument against their efficiency 

as a medical centre (TV, 2010).    

   

4.2.3Trust and Network Development  

Centre’s Location  

PGKI is located in the compound of Hospital Management Incorporated Cardinal Santos 

Medical Centre (HMI CSMC). It was established in 1974 and is now taking the lead role in 

providing and introducing the best and latest medical technology in the country (Cardinal 

Santos Medical Centre, 2009:parag1).  Being the former director of the said hospital, Dr. 

Eduardo Mercado’s connection with the administration as well as the owners convinced them 

to participate in the project (MV, 2010).  As a result, HMI Cardinal Santos Medical Centre 

became one of the shareholders (EM, 2010).  

PGKI is situated beside the Magnetic Resonance Imaging Centre which is also an independent 

centre that operates within the HMI CSMC. The presence of this centre facilitates the smooth 

operation during the procedure. An MRI is a vital aspect in Leksell Gamma Knife procedure 

(TV, 2010). In addition to its positive implication, it also brings patients to the front door of 

PGKI and vice versa (MV, 2010). The centre is moderately furnished compared with the HMI 

CSMC. The receiving area for the patients and their families as well as visitors is all in the 

same place. The room is also used as the sitting area for patients after doing their framing or 
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putting the frame into their head. Here they wait for the doctors while they plan for their 

surgery.  This place is accessible upon opening the entrance door of the centre.  

Team Expertise and Service Quality 

The expertise of the medical professionals comprising the PGKI team, including 

neurosurgeons, anaesthesiologists, radiation oncologists and medical physicists, is a strategic 

competitive advantage, and PGKI is recognised as the most comprehensive stereotactic and 

functional neurosurgery centre in the Philippines (TV, 2010; MV, 2010; MB, 2010).  This fact 

is also used to argue why Gamma Knife surgery is expensive. The team’s 13 years of 

experience is used to attest to their expertise (TV, 2010).   

Patients and their families are introduced to all the doctors that will perform the operation. At 

least one doctor from the team is continuously informing the family about progress during the 

procedure. They spend time talking with them which is not usual in the case of doctor/patients 

relationships in public hospitals.  PGKI can only accommodate 2 patients per day. Coming on 

time is important for the doctors and employees. Filipinos patients who can pay more than 

half a million peso have little tolerance. To live up to the promised standard they have to act 

with a Western attitude in respect of time management and professionalism (MV, 2010).  

After 13 years of business operation, PGKI have an excellent reputation. Most of the patients 

did not even know where the Leksell Gamma Knife tool came from (MV, 2010). The only 

thing they understand is that this tool can cure them or their loved ones. This is observed in 

the centre. Patients are educated and well aware now of what the centre is and has to offer. 

They have enough information when they come here (MV, 2010). Thus, trust is manifested in 

PGKI not on the tool or the doctors. Advertising through writing successful stories about the 

procedure in medical journals, newspapers, and other media forms also helps to spread 

information to a limited degree. Word-of-mouth advertising from the satisfied patients and 

doctors gives better results than paid advertisements (MV, 2010, EM, 2010; TV, 2010).  

Formal and Informal Network  

Informal relationships with different medical institutes such as schools and hospitals spread 

positive information about PKGI (EM, 2010; TV, 2010). Their commitment in giving young 

medical students internships gives the organisation recognition in the field of stereotactic 

radiosurgery. Acceptance is easier among the younger generation of medical practitioners 

(TV, 2010). Issues against PKGI still exist but because of education, this is a lot less than 

when they started. The centre recently expanded its capability to provide treatment for 
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movement disorders such as Parkinson’s disease, Dystonia, and Essential Tremors by means 

of stereotaxy, imaging, and microelectrode recording in deep brain stimulation surgery. This 

resulted in the Philippine Movement Disorder Surgery Centre, Inc. (MB, 2010).  

PGKI is an active member of the Leksell Gamma Knife Society which was  established in 

1989 to provide a means for Gamma Knife users to share information, experiences, clinical 

techniques and to advance scientific research for the application of Leksell Gamma 

Knife(Elekta AB, 2010:parag1). Attending the meeting every 18 months gives PKGI an 

informal relationship with the other centres. Sharing information, techniques and trends in the 

field of neurology are beneficial to PKGI. Through informal networking and social activities 

they have learned a number of indicators (diseases) that can be cured by the tool (TV, 2010). 

In 2009, the Asian Gamma Knife Society was established. This was aimed at closer contact 

with their colleagues in the Asian region. The impact of this new society has not been 

established as yet since they only started last year.  Communicating with the Swedish counter 

parts is easier than communicating with their Chinese counterpart because they are more open 

in giving information (ED, 2010; TV, 2010).  

4.2.4 Local Challenges  

Economic Aspects 

In 2006, the Economic and Social Commission of Asia Pacific (ESCAP) stated that 22.6 % of 

Filipinos were living below $1.25 a day (ESCAP, 2006: parag 5). The PGKI treatment 

package costs 550 000 Philippine pesos (around 12 500 USD) at the normal rate, and 350 000 

(around 8 000 USD) at the charity rate (based on a 1 USD = 44 Pph exchange rate). This price 

of the treatment affects the decision of the patient whether to undergo treatment or not (MV, 

2010, TV, 2010; EM 2010). However, Vesagas (2010) stated patients are never refused 

because they do not have money. Staggered or installment payments can be an option. In 

addition they also assist them in contacting organisations that usually help people in need 

such as Philippine Charity Sweepstakes Office (PCSO). On the other hand, economic issues 

serve as a deterrent to private entities (hospitals) that show an interest in getting their own and 

more updated Leksell Gamma Knife equipment (MV, 2010; TV, 2010). Knowing that there is 

a limited numbers of Filipino that can afford the treatment, bigger hospitals i.e. Saint Lukes 

Medical Centre (also a well-known hospital) reconsidered their plan of acquiring this 

equipment (TV, 2010).  
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Existing New Technology 

New technological advancement has made way for other tools that compete against the 

Leksell Gamma Knife. It is considered a threat as they are offered by the bigger hospitals (i.e. 

Saint Lukes Medical Hopital’s “Xknife”) that are financially able to offer a cheaper treatment 

package. False advertisement has also been an issue. Offered at less than half the price of 

PKGI treatment and claiming that they are also another sort of Leksell Gamma Knife 

equipment, has reduced the number of patients. To counter it they use print advertisements to 

claim that they are the first and only Leksell Gamma Knife Centre in the Philippines (MV, 

2010).   

Getting More Patients 

60% of the PKGI stockholders are doctors. According to Dr. Vesagas it is against their ethics 

as medical providers to go out and do aggressive advertising like other businesses can and do. 

In addition to that, the organisation does not have the financial capacity to advertise regularly. 

As a result PKGI is reliant on the referrals from doctors and recommendations by the satisfied 

patients. Located in a well-known hospital has helped to attract patients but the financial 

aspect acts as a hindrance for them to go through with the procedure (MV, 2010; EM, 2010; 

TV, 2010).  

Solidarity 

The Philippines has an issue of brain drain as a result of migration of skilled professionals to 

other countries to seek a greener pastures. Educated and talented human resources such as 

doctors and nurses choose to leave because of the lack of opportunity and poor financial 

benefits and security (Kondo; 2009:374). Facing this fact, Mercado (2010) pointed out that it 

is an ongoing issue on how to get the doctors to stay committed to the organisation (ED, 

2010). 

New Network 

HMI CSMC is owned by the Archdiocese of Manila but managed by an independent 

corporation called Hospital Management Incorporated (HMI). This corporation was recently 

bought by a Filipino business tycoon, Manny Pangilinan. This business tycoon owns a 

number of hospitals across the country. PGKI is presently in dialog with this company to 

integrate them into the network of their hospitals. It could mean a possibility for the centre to 

be included in a new set of connections (TV, 2010).    
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Lowering the Price   

The organisation has already paid off their debt. A plan to lower the price is an option they are 

looking into in order to attract patients. Repairing, refurbishing and upgrading some 

equipment may also be possible now in order to better serve their patients. However, a lower 

price can also send the wrong signals to patients according to Dr. Velasquez. A drastic 

decrease in price can be interpreted that they are doing a poor job or a reduced quality of 

service (MV, 2010).     

4.3 Summarising the Result of the Study 

The primary and secondary information that was gathered during the interviews, 

documentation and direct observation is presented in this chapter and shows the following: 

Adaptation / Standardisation 

Based on the data gathered there were three issues that could be considered standard in PGKI 

being Gamma knife surgery, training of doctors and service quality. The center is able to 

perform the same type of surgery that all Leksell Gamma Knife Centres in the world can do 

which is to carry out Gamma Knife surgery. The training of doctors is also standardised. The 

initial group of doctors was trained in Karolinska Institute of Technology in Stockholm 

Sweden, and Gamma Knife centre in Pittsburgh, Germany. The later training of the additional 

doctors was done at the Leksell Gamma Knife Centre in Hong Kong and at the local centre 

conducted by affiliated doctors. Hong Kong is now the centre for all business operations of 

Gamma Knife in Asia.  Service quality was also considered standard. There are a growing 

number of patients that come to the centre of their own choice. The availability of information 

accessible on the Internet about the centre becomes free advertising for them. However, word-

of-mouth was also considered valuable by the organisation.  

 

Adaptation on the other hand has  a  number of factors such as the structure of ownership, 

different payment schemes, family involvement, hiring based on personal relationships and 

continuous maintenance of old  equipment. The structure of ownership is adapted to the local 

environment. 60% of the PKGI stockholders are affiliated doctors.  The expensiveness of the 

procedure and the poor health care system in the Philippines are two other local issues that the 

centre tried to solve. They developed different payment schemes to ease and minimise the 

implication for the patients. Families’ involvement in the whole process becomes a normal 
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setting in every patient’s consultation. The importance of gaining trust from the patients is as 

important as getting trust from the family of the patient. Hiring based on personal 

relationships is also practiced in the centre. Every employee and doctor is personally 

connected to one another either as a family relative or as a personal friend. The equipment is 

still capable of performing stereotactic surgery. However, maintaining the equipment is a 

continuous effort that the centre has to do in order to adapt to financial constraints.  

 

Trust  

Trust is developed as a result of years of existence, team expertise, service quality, patients’ 

family involvement, word-of-mouth and being part of the medical curriculum. PKGI centre is 

the first and only one in the country. The years of the centre’s existence reflects on the 

organisation and the team expertise in stereotactic surgery. The team of doctors that initiated 

the establishment of the centre 13 years ago are still part of the team. Consequently, the 

team’s performance reflects on the reputation of the centre to offer quality service. It is 

recognized as the most comprehensive stereotactic and functional neurosurgery centre in the 

Philippines. Encouraging and welcoming the patients’ family presence during consultation 

and procedure facilitate the development of trust. The presence of doctors during the inquiry 

and the consultation gives the impression that the doctors are professional and reliable.  This 

recognition and the number of patients that were cured by the Gamma Knife tool become a 

source of word-of-mouth advertisement among patients, patients’ families and doctors.  

Network  

A network is developed through formal and informal relationships, affiliated doctors, and the 

centre’s location and as a training ground for new neurosurgeons. PKGI has a formal and 

informal network. A formal network is exhibited in the international environment while 

informal networks are effective in the local environment. PKGI is a member of the Gamma 

Knife Society and the Asian Gamma Knife Association. Sharing information, techniques and 

trends in the field of neurology are beneficial to PKGI. Through informal networking and 

social activities they have learned a number of indicators (diseases) that can be cured by the 

tool. Having affiliated doctors across the country gives the centre an advantage in reaching 

patients and dissemination of information about PKGI. The centre’s location provides an 

instant network, first with the hospital (HMI CSMC) and then with the MIR Centre. The 

reputation and patient flows of the HMI CSMC and MIR Centre gives advantage to PKGI and 

vice versa. The centre serves as a training ground for the medical students. The connections 



Page 58 of 80 
 

that they create while doing their training has a constructive implication for PGKI. This is 

demonstrated by the acceptance of this technology by the younger generation of doctors.   
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5. Analysis 

In this chapter the results of the study are discussed with reference to the theoretical 

framework used in this investigation.   

5.1 The Process of International Services Marketing of PGKI 

Derived from the theoretical framework of Hyder and Fregidou-Malama (2009) here is the 

illustration of the finding discussed in the previous chapter.  

Figure 7 The Process of International Services Marketing of PGKI 

 

Key:                                           

                   =  Interconnection of trust and network. 

                       = This symbolizes the importance of adaptation/standardisation. 

                       = This illustrates the influence of each variable and service characteristics. 

                       = This divides the two sides of adaptation/standardisation.  

Source: Adapted from Hyder and Fregidou-Malama, 2009. 
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The continuous line with arrows at each end indicates that these two variables are 

interconnected. This implies that trust factors are associated with the factors concerning 

networks and vice versa. For example, the involvement of PGKI centre in giving new 

neurosurgeons training generates trust towards the centre from the new generation of doctors. 

Due to the presence of trust informal relationships developed and enriched network 

development. The thick line that enclosed standardisation / adaptation means that this variable 

is especially important because it directly influences the trust and network process. The 

broken line that divides standardisation and adaptation illustrates that these two were 

originally different notions but serve as one variable in the theoretical framework. 

Adaptation/standardisation is the centre of the international process; this is illustrated by the 

two lines with pointed arrows pointing to trust and network. Adaptation of allowing patients’ 

family involvement during consultations has given way for trust development. Standardised 

training of doctors contributes to perceived team expertise. The relationship of the three 

variables adaptation / standardisation, trust and network counter the issues of intangibility and 

heterogeneity through making service visible and minimising heterogeneous characteristic of 

service. 

5.2 Three Variables against Intangibility and Heterogeneity    

Services  

Service intangibility and heterogeneity implicates the complexity of delivering the service in 

the international context (Javalgi et. al., 2003:186; Zeithaml, 2006:23; Hyder and Fregidou-

Malama, 2007:261; Michaelis, 2008:406). The health care service is characterised as an open 

process which means that there is a direct involvement between the service provider and 

patients (Grönroos, 1998). This kind of service is also known to be a soft service which means 

that the production and consumption is done in the same place (Javalgi, 2003). The health 

care service also contains a high credence quality (Zeithaml et al., 2006). This implies that 

most of the patients are limited when it comes to appraising the doctors’ performance.  Thus, 

the kind of service that PGKI centre is delivering is complex. The intangibility and 

heterogeneity characteristics of the service cause particular difficulty in delivering service in 

cross-cultural environments. Hence, adaptation / standardisation, trust and network 

developments have proven to counter the issues of intangibility and heterogeneity of service.  
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Trust Development  

Trust development takes time and long-term investment (Mandok, 2006 cited in Hyder and 

Fregidou-Malama, 2009: 264; Dietz and Den Hantog, 2006:565; Johnson and Cullen, 2002: 

341). 13 years of the PGKI centre’s existence together with the doctors’ experience, 

established and developed the trustworthiness that attracts the local market. Characteristics of 

doctors and employees such as competence, customisation, reliability and promptness 

demonstrate expertise and dependability (Coulter and Coulter, 2002). The Company’s 

reputation and COO are stated to create a high level of trust even in the preliminary service 

encounter. This kind of trust is called initial trust that is confirmed by the findings of 

Michaelis et al. (2008). The centre’s reputation and the Gamma Knife Surgery standards 

affirm the notion of an initial trust implication. Family involvement as an adaptation strategy  

by the centre is beneficial not only in reaching the local inhabitants but also building trust. 

That could be beneficial to trust development (Hyder and Fregidou-Malama, 2009).  Allowing 

them to be present in consultation and during the procedure signifies transparency, 

dependability and service quality. This means that the satisfaction of one patient is likewise 

satisfying the family members that were involved in the process. However, word-of-mouth 

references from the satisfied patients and their families were stated to be valuable advertising 

in the case of PGKI. This is a high context communication and social network source of 

information in a collective society like the Philippines (Hofstede et al., 2010).   

Adaptation / Standardisation 

The structure of ownership was considered to have been adapted to local issues. Having 60% 

of the PKGI stockholders as affiliated doctors provides a secure foundation for the centre. The 

financial contribution that each doctor puts into the organisation signifies trust, engagement 

and a long term relationship. It becomes vital for this organisation to have a stable foundation 

from the stockholders, doctors, and employees.  The reason that trust is significant in a 

collective society is because it creates solidarity and co-operation that influences a team’s 

performance (Erdem, 2003). Local issues about the Filipinos financial capabilities were one 

aspect that they tried countering. Having different payment schemes eases the problem for 

patients that are financially incapable of paying the whole amount. However, this can be 

problematic for the stockholders. People that don’t have a common endeavour and a sense of 

belonging could easily leave an investment. However, having doctors as investors in this case 

gave solutions to three issues. The possibility that doctors will be motivated, acts as a 

deterrent to the local problem of brain drain and patient investors.  



Page 62 of 80 
 

Network Development 

PKGI has formal and informal networks. Formal networks work with the international 

environment while informal networks are effective in the local environment. PKGI is a 

member of the Gamma Knife Society and the Asian Gamma Knife Association. To be a 

member of these international networks requires a formal membership.  Though informal 

relationships are also encouraged which are beneficial in the case of Gamma Knife Society 

(TV, 2010, ED, 2010). Attending the meeting every 18 months gives PKGI an informal 

relationship with the other centres. Sharing information, techniques and trends in the field of 

neurology are beneficial to PKGI. Through informal networking and social activities they 

learned about a number of diseases that can be cured by the tool even after 13 years of use. It 

is acknowledged that informal networks are more beneficial compared to formal networks.  

However, in many cases formality is required to be able to be part of informal networks (e.g. 

Gamma Knife Society and Asian Gamma Knife Association). Affiliated doctors across the 

country and the centre’s location (HMI CSMC and MIR Centre) provide an instant network 

for the centre. The networks give the PGKI an advantage in reaching patients, dissemination 

of information and in being closer to the market. The centre is indirectly and informally 

connected to the HMI CSMC and the MIR Centre. In a high UAI and collective NC indirect 

and informal relationships can be effective provided that trust is present (Hyder, n.d.). PGKI’s 

commitment to serve as a training ground for the medical students provides a connection to 

the younger generation of doctors.  

Conclusion  

To conclude, PGKI standardisation focuses on the core service of the centre which is the 

curing of brain disorders using the Gamma Knife tool (Gamma knife surgery, training of 

doctors and service quality).   Thus, the combination of adaptation and standardisation makes 

service tangible in the eyes of the local market and minimises heterogeneity by giving the 

impression of a world class quality standard. Moreover, trust development overcomes the 

intangibility and heterogeneity of service. By making it visible in the eyes of the patient, ex-

patients and perceived expertise of affiliated doctors and minimizing heterogeneity through 

showing reliability and trustworthiness through team expertise, professionalism, quality 

service, reputation built over  13 years of existence, word-of-mouth advertisement and 

educating new doctors.  Network development overcomes intangibility and heterogeneity of 

the service. By making it visible in the eyes of the patient and minimizing heterogeneity by 

being part of the broader network in the international and local arenas, affiliated doctors that 
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represent the organisation  add to its visibility and exposure, location sited in the hospital 

compound and training ground for new neurosurgeons.  

5.3 National Culture vs. Organisational Culture  

Organisational culture (OC) is an essential quality of the excellent company while (national 

culture NC) is known to influence how members of the organisation recognise, enact and 

accept the culture of the organisation (Hofstede et.al, 2010).  Hence, NC and OC are not the 

same. Table 5 illustrates the comparison between Philippine NC and PGKI OC using the 

indicators that Hofstede formulated. The first column list the 5 NC dimensions, the second 

column states the rank of the Philippines while the third column lists all the indicators that 

were directly based on the tables of Hofstede et al. (2010). Note that the last column shows 

“√” if the indicators are manifested in PGKI OC while “x” if not.  

Table 5 Comparison between Philippine NC and PGKI OC 

NC Rank  Characteristics OC 

PDI 5 

 

High 

 Intolerance towards unknown situation   

 Doctor consultation takes less time  

 Less powerful should be dependent  

 Inequalities of people are expected and desired (p.71, 72) 

√ 

x 

√ 

√ 

IDV 47 

Collective 

 People are loyal and protect their family  

 Resources should be shared with relatives 

 High context communication prevails 

 Social network is the primary source of information 

 Smaller share income is spent on health care  

 Employees are expected to follow the interest of the in-groups. 

 Hiring and promotion decision is based on personal relationship. 

 Employer and employee relationship is like family link 

 Companies are owned by families or collectives (p. 113, 117, 

130) 

√ 

√ 

√ 

√ 

√ 

√ 

√ 

√ 
 

MAS 14-16 

Masculine 

 There is lower share of working women in professional job 

 Competitive manufacturing and bulk chemistry (p.170) 
√ 

x 

UAI 65 

Strong 

 Money and health is something makes people anxious  
 Cautious in accepting new product and technology 

 Employees stay longer in one employer 

 Daily operation is obligation of managers 

 Security and belonging motivate people (p. 203, 208, 217).  

√ 

√ 

√ 

√ 

LTO 21 
Short 

 Aiming to serve other is vital 
 Poor country development is gradual (p.275).   

√ 

√ 
 

Source: Own Construction Adapted from Hofstede et al., 2010. 

The Philippines is ranked 5
th

 on the PDI. This means that the country has a high PDI. The 

indicators such as intolerance of an unknown situation, inequalities and dependency of less 



Page 64 of 80 
 

powerful people are confirmed by the data collected. However, doctor consultations take a 

longer time in the PGKI centre compared to traditional doctor consultations.  

The Philippines is a collective society. Loyalty and sharing of resources in a family is the 

norm. Communication is effective in a high context specifically if it is conveyed by a person 

you know (word-of-mouth).  However, saving for health care is not so important in a 

collective country. In the organisation, employees and employers relationships are like a 

family structure. A personal relationship with one of the employees is an advantage when it 

comes to employment in the same company. These indicators are exercised and manifested in 

the PGKI. The Philippines is also a patriarchal country. There is gender inequality in PGKI 

based on the number of women employed (one affiliated doctor and three women in 

administration and accounting). However, the Philippine shows growth in service industries 

that opposed the indicator of Hofstede (2010).  

The country also scored high in UAI bringing it to rank 65th. The anxiety of the people in this 

country is said to be due to money and health issues. However, a sense of belonging and 

security is known to motivate them. They tend to stay longer in one employment.  In the case 

of new things and technology, people in this society are cautious in acceptance. All of these 

indicators are evidently observed in the centre. 80% of the employees have worked there since 

the establishment, which explains that they are unified by a common endeavour. However, the 

common problem that challenges them is financing.  Acceptance of the Gamma Knife surgery 

also took time.   

The Philippine is ranked 21st among the 23 countries that investigated in the LTO dimension. 

This means that the country is short-term oriented. The gradual development of the 

Philippines is also illustrated by the short-term oriented country. The establishment of PGKI 

is based on the group of doctors’ common aim. Thus, this affirms the indicator.  

The discussion of the Philippines NC and PGKI OC was aimed to investigate whether they 

are similar or not. NC and OC are not the same concept. Manifestation of discrepancies 

illustrated by the table and explanation, show  that the organisation has also  made 

adjustments in order to adapt and standardise their service offering for instance spending more 

time with the patients. This means that despite the fact that they are all Filipinos and know 

and live in the culture since their birth, they can still change if necessary, although in the case 

of PGKI it is only limited. However, the similarities of the NC and OC affirm that NC can 

influence OC because the human aspect of an organisation prevails. Thus the organisation is 

culturally-bound (Chang, 2009; Klein et al., 2009).   
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5.4 Gap in the Theoretical Framework 

Culture implications and roles in three variables were mentioned and discussed. However, the 

process of an international service marketing model is deficient in showing the role of culture 

in the model. In addition, the relationship of adaptation / standardisation towards trust and 

network seems to be examined from one side. The line that shows the influence of the 

adaptation / standardisation (         ) on trust and network give the impression that the other 

two variables do not have any significance in adaptation / standardisation. This is considered a 

deficiency of the employed theoretical framework. The recommendation is to include culture 

in the model and add lines that show that the influence of adaptation / standardisation towards 

trust and network is not one sided.  Figure 8 below illustrates my suggestion.    

Figure 8 The (Modified) Process of International Services Marketing  

 

Key:                                         

                   = The interconnection of trust and network. 

                       = The importance of adaptation/standardisation. 

                       = The influence on the variables and service characteristics. 

                       = The new added features. 

 

Source: Adapted from Hyder and Fregidou-Malama, 2009. 

In Figure 8 the model of the name is changed to The (Modified) Process of International 

Services Marketing. The new variable is placed on the right side of the model. Culture is put 

on the side to show that the other three variables cannot affect it. The new lines in a shade of 

blue, explains this relationship by using single arrow lines. New lines are also placed from 

trust and network towards adaptation / standardisation. Hence, the color of the new lines 
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employed does not signify anything. This is only to show the alteration done in the model. 

The suggested modification is due to the following reasons: 

 Based on my findings national culture influences the trust, network and adaptation / 

standardisation developments. For example, in the Philippines which has a collective 

society and high power distance, trust is essential in building relationships.  Culture 

determines what kind of relationship the people in the organisation preferred and how 

intensely they wanted it. Culture also influences the aspects that PGKI should adapt 

and standardise.  An example is how they structure the organisation, hire people that 

are ideal for the centre and the advertising that conveys information effectively.  

 Trust and network can influence the adaptation / standardisation of the PGKI. For 

instance, the centre’s part in the medical curriculum in training medical students has 

given means for   doctors’ that supervised them to hand pick potential and talented 

neurosurgeons and ensure standardised service quality. The informal network of the 

centre to other centres has provided the possibility for them to learn new ways in 

adapting and maintaining their outdated equipment.   

This concludes two things; culture should be included and shown in the model, and trust and 

network can influence adaptation / standardisation developments. However, the modification 

is not generalized because it is based in only one organisation, though it doesn’t negate that 

the finding is unique and original.    

5.5 Conclusion  

The findings of the study are discussed in this chapter. The process of an international service 

marketing model created by Hyder and Fregidou-Malama (2009) has been re-created in this 

chapter. The primary and secondary data gathered from the three sources of evidence is 

analysed. In the succeeding chapter my own thoughts and conclusions are discussed, and 

limitations, implications and recommendations are also presented.  
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6. Conclusion  

This chapter presents the conclusion of the investigation which includes the discussion of the 

three research questions and purpose of the research. After that argumentation about the gap 

discovered in the theoretical framework, limitations of the study and the suggestions for 

future research are discussed accordingly.  

6.1 Discussion of the Findings 

The aim of this research is to analyse how adaptation / standardisation, trust and network 

development counter the challenges created by intangibility and heterogeneity of service in 

the case of PGKI. To achieve this goal three questions were formulated. Here are the 

questions and the respective responses.  

Research Question 1. How does adaptation / standardisation take place in the Philippine 

Gamma Knife Centre (PGKI)?   

PGKI standardised Gamma knife surgery, training of doctors and service quality. The centre 

is able to perform the same type of surgery that all Leksell Gamma Knife Centres in the world 

can do The training of doctors is also standardised. The initial group of doctors was trained in 

Gamma Knife Centres in Sweden, Germany and in Hong Kong, as well as at the local centre 

conducted by affiliated doctors. Service quality was standard.  

 

Adaptation on the other hand has got a number of aspects such as structure of ownership, 

different terms of payment scheme, family involvement, hiring based on personal 

relationships and continuous maintenance of old  equipment.  Structure of ownership was 

adapted to the local environment as a family or collective structure.  Different payment 

schemes and assisting patients to contact a local organisation that could help them financially 

was a form of adaptation.  The family involvement in the whole process is a normal setting in 

every patient’s consultation. Hiring based on personal relationships is how the centre recruits 

employees and doctors.  Maintaining the equipment is a continuous effort that the centre has 

to do in order to adjust to financial constraints. Three out of the five aspects of adaptation   

were put into practice to conform to the local culture. This means that the culture also plays a 

role in choosing what to adapt and standardise.      

 

To conclude this question standardisation factors that PGKI focus on the core service of the 

centre which is the curing of brain disorders using the Gamma Knife tool.  Adaptation is 
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focused on the organisation’s management and customer approach / marketing. Thus, the 

combination of adaptation and standardisation makes service tangible in the eyes of the local 

market and minimised heterogeneity by giving the impression of a world quality standard.   

 

Research Question 2. How is trust developed in the local environment and how does it help 

to overcome intangible and heterogeneous nature of service offerings?    

 

Trust is developed as a result of years of existence, team expertise, patients’ family 

involvement, word-of-mouth and being part of the medical curriculum. The years of the 

centre’s existence reflects on the organisation and the team expertise in stereotactic surgery. 

Encouraging and welcoming the patients’ family presence during consultation and the 

procedure facilitate the development of trust during the primary encounter of the service. 

Increasing numbers of patients that were cured by Gamma Knife tool became a  word-of-

mouth source of advertising among patients, patients’ families and doctors. Being part of 

educating neurosurgeons has generated trust development in the younger generation of 

doctors.   

Thus, trust development overcomes the service issue towards intangibility and heterogeneity 

of service by making it visible in the eyes of the patient.  

Research Question 3. How has PGKI established networks and how these help to overcome 

intangible and heterogeneous nature of service offerings? 

PGKI is established through formal and informal networks, affiliated to doctors across the 

country, centre’s location, and training ground for young neurosurgeons.  PGKI has formal 

and informal networks. Formal networks are exhibited in the international environment while 

informal networks are effective in the local environment. Affiliated doctors across the country 

give the centre an advantage in reaching patients and dissemination of information about 

PKGI. The centre’s location provides an instant network; first with the hospital HMI CSMC 

and with the MIR Centre. The centre serves as a training ground for the medical students. 

Their engagement and connection that they create while doing the training have constructive 

implications for PGKI.  

Thus, network development overcomes service issues towards intangibility and heterogeneity 

of service. By making it visible in the eyes of the patient and minimising heterogeneity by 

being part of the broader network, affiliated doctors that represent the organisation, location 

and training ground for new neurosurgeons.  
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6.2 Reflections 

The aim of this research is to analyse how adaptation / standardisation, trust and network 

development counter the challenges created by intangibility and heterogeneity of service in 

the case of PGKI. In summary, the process of international relationships in the adaptation / 

standardisation, trust and networks counters the issues implicated by intangibility and 

heterogeneity of service. The interactions of these three variables facilitate service visibility 

and decrease heterogeneity in the health care service.  Among the variables, adaptation / 

standardisation signify an important role. However, trust manifestation was concluded to be 

more significant compared to networks in a cultural environment like in the Philippines. 

Moreover, culture was found to play an important role in the adaptation / standardisation, trust 

and network process.  

The PGKI centre adaptation / standardisation strategies have worked for 13 years. The three 

variables trust, networks and adaptation / standardisation developments can be concluded 

effective.  The rapid movement of business developments could cause a problem in PGKI 

organisational management. Their mentality of serving only the Filipino market is applicable 

up to this point. But they have to be aware that Filipinos travel and this movement can bring a 

new breed of Filipino mentality. That can be a challenge on how they handle the centre. 

In accordance to Kondo (2009) trust is low among people and the social system in the 

Philippines. Therefore it’s understandable that PGKI keeps the organisational structure like a 

family, based on the collective culture. Trust within the family guarantees loyalty, co-

operation and solidarity that create teamwork; which is considered a modern way of 

management. However, too much trust can generate group thinking that can compromise 

performance. Inquiry and critical questioning is essential for an organisation to expand but for 

a group thinker this is inappropriate. Consequently, a practice like this serves as a trap for a 

business to evolve. Lack of innovation is one of the reasons why businesses are uncompetitive 

in the Philippines. Erdem (2009) suggests optimal trust is when positive aspects of trust and 

distrust are realised. To conclude PGKI centre has to make sure that an optimal level of trust 

is employed in order for them to avoid becoming a statistic of uncompetitive businesses.  

6.3 Limitations 

Yin (2003) and Saunder et al. (2009) argue that no one strategy is considered better than 

another. Since each strategy has limitations. There are four identified limitations in this 

examination.  
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First, this investigation’s research strategy was a single case study. PGKI as a health care 

service provider was not sufficient to represent the whole country, nor the Asian region. This 

was also applied on the re-created model. Therefore, generalisation was not claimed since the 

findings still remain to be tested. 

Second, qualitative data from semi-structured interviews was gathered from the five 

interviews with the doctors and employees that work in the centre. Additional unstructured 

interviews with patients could enrich the data collected by providing a broader spectrum and 

another perspective.  

Third, the data gathered during the direct observation could be considered insufficient and 

weak. Yin (2003) recommendation of having more than one observer was not followed. A 

single observer, investigator and analyser posed not just challenge but also a lack of ideas. 

Working with more than one person could produce a better outcome. The known presence of 

an observer may impede in the natural event, this could be an issue of reflexivity (Yin, 2003).   

Fourth, it is not guaranteed that the same result could produce the same finding if conducted 

by another investigator. The research was conducted in a particular place and time. Another 

point in time and different investigators cannot guarantee to solicit the same result, because 

there are factors that cannot be influenced by the investigators e.g. setting, time of day, fatigue 

of participants (Shell, 2001 cited in the DissertationBlog.com, 2009). Inaccuracy of the 

primary information gathered could also be an issue due to the interviewees’ poor recall (Yin, 

2003; Saunder et al., 2009).  

Despite these limitations, the PGKI is a unique organisation and an unexplored research 

subject. If further study is done generalisation can possibly be generated.  Being a natural 

born Filipino who knows the culture, practice and language in the country gave me an edge in 

generating an enriched interpretation of the data in unstructured interviews and direct 

observation. Giving independence to respondents to use the languages (English and Filipino) 

that they are adept at facilitated the production of substantial information.  I mean that this 

study is a unique study on a distinctive organisation.  

6.4 Implications 

The current study has practical and theoretical implications. My proposition highlights some 

practical application of the theory in a complex cross-cultural environment such as 

Philippines. International service marketing in the health care sector gets little attention 

(Hyder and Fregidou-Malama, 2009:263). This examination is a contribution on this 
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unexplored area. The theoretical and practical implications of this study can provide and assist 

multinational companies that are interested in exploring the potentials of Philippine markets.  

Service providers should impose a balance of adaptation / standardisation strategy. Too much 

adaptation can implicate the perceived standard of the service while too much standardisation 

can incriminate the service delivery to the local requirement. Trust and network development 

is therefore needed to ensure the acceptance, survival and eventual success of marketing 

service in cross-cultural environments. However, the role of culture should not be taken for 

granted because it can determine guidelines on how the three should be handled and why. 

Moreover, culture generates a unique setting in socio-politico-economic systems of a country 

which indicates that everything that characterises a country is based on its cultural setting 

(Chang, 2009). Every culture possesses an inherent strength and weakness in their own unique 

way. Since each culture is capable of creating socio-politico-economic systems and standards 

it means that there is no system that is purely weak and strong. International marketers, 

managers, and other people that are engaged in global businesses should understand the good 

and strong side of every culture and enhance it. In this way, they are able to see the direction 

that will likely lead them to success.  Notwithstanding, the culture contribution is highlighted, 

my course of proposition doesn’t mean that culture is the significant factor for business 

success. It is still the human factor that can make everything possible. The centre employed a 

greater adaptation strategy to reach and please the local market and requirement. Yet, they 

still manage to exist after 13 years. Although the word balance might be interpreted in some 

other point-of-view, in my case I based it on the number of aspects that I have found in my 

investigation.  

To sum it up, the implications that are discussed were expected to complement and enhance 

the original model The Process of International Services Marketing of Hyder and Fregidou-

Malama (2009) which can stimulate and lead to further investigation.    

6.5 Suggestions for Future Research 

There are three recommendations for further future research.  

 Firstly, this research focused on a single organisation in the Philippines. Additional 

investigations in a different setting (country) might produce data that can be compared 

to the current findings.  

 The primary data was collected using unstructured interviews with five respondents 

working in the organisation. Engaging patients in providing their viewpoints through 
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conducting interviews or a survey might deliver new substantial data and perspective. 

Thus, a mixed research strategy could be used.  

  My study is concentrated on the health care service. The model used in this research 

can be tested in other service industries such as. Insurance and call centres. Call 

centres are a contemporary topic today. Investigating current issues using the same 

model can explore additional conceptualization of the theory Process of International 

Services Marketing.  

I hope my study will be useful for researchers, scholars and business people that are interested 

in international service marketing. I am optimistic that my study can stimulate discussion and 

inspire other students to continue and enrich my study.         
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Appendix A                                         

Letter of Intention  

 

 

 

 

 

 

 

 

 

From:   "Michelle Rydback" 

<michelle_rydback@mail.nu> 
 

 
 

 

Reply-To:   <michelle_rydback@mail.nu> 
 

 
 

 

To:   Gamma 

<info@gammaknife.com.ph> 
 

 
 

 

Subject:   University of Gävle 
 

 
 

 

Date:   Mon 05/31/10 02:09 AM 
 

 
 

 
 

 

 

31
st
 May 2010 

Dear Mr. Mario Bumatay,    

Greetings! My name is Michelle Rydback, a graduating student of University in Gävle, 

Sweden. Our institution is having collaboration with Gamma Knife Sweden. This cooperation 

therefore allows us, students to conduct our master thesis investigating how Gamma Knife 

Centres are being operated in a multinational context.  

It will be a great privilege on my side if your institution will allow me to have PHILIPPINE 

GAMMA KNIFE CENTER, INC as subject for my case study, because this will not only 

allow me to finish my work but also to represent the country where I was born. If I may, I 

would also request for any substantial information (i.e. about the company profile, 

organisation al structure, or any other material that you may have in soft copy) that 

PHILIPPINE GAMMA KNIFE CENTER, INC. can and may provide to help in my initial 

part of my study. The investigation will basically focus on how your institution is operating 

and not on the technological part.  

My University will send me down to Philippines in order for me to conduct this study 

personally.   

   

Respectfully yours,  

Michelle Rydback  

University of Gävle, Sweden 

Department of Business Administration and Economics 

SE-801 76 Gävle 

+46-26-127441 

+46-70-798 76 93 
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Appendix C 

Questionnaire 

 

 

Department of Business Administration 

Dr. Maria Fregidou-Malama 

Michelle Rydback 

 

 

Name of the Interviewee  

Position   

Year in the company  

Date of the Interview  

Location of the Interview  

Time (Start – Finish)  

 

 

1. Discuss briefly your major function in the company.  

2. What are the reasons and why you took the initiative in establishing Gamma Knife in 

Philippines? 

3. Briefly describe the process of establishment. 

a.    Who took the initiative? 

b. What was the role played by Elekta Gamma Knife Sweden? 

c. How many were initially involved in the process?  

d. How did you do to succeed? 

e. Structure of ownership  

4. What were the challenges you have met during the process? 

5. How did you counter it? 

6. Is there any of these challenges still existing today? 

7. How many people are presently employed in the company (affiliated doctors, senior officials 

and administrative staffs?  

8. Are they all Filipinos? (If yes) why? What are advantages/disadvantages of having Filipinos 

employees?   

9. In the initial phase of the company, how do you trained/educated them (doctors & employees) 

about this Gamma Knife? Is that the same procedure you are having now in the case of new 

recruited employees? 

10. How do you recruit them (i.e. do you have any recruitment agency and personally recruited)?  

11. Do you have any network with other entities i.e. other Gamma Knife Centre worldwide, other 

hospitals, and universities, others? 

12. Why do you develop networks and how do you do to develop them? 
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13. What is the general performance of the company in terms of production, sales and profit?  

14. How much is each procedure cost? 

15. How does the price of the service affect the decision of the patients to undergo your service? 

How do you respond to this issue?  

16. Do you have any local or foreign competitors rendering (almost) the same kind of service?  

17. What makes you special comparing to other companies or service providers? Why? 

18. What kind of advertisement do you use and why you are using it?  

19. What is important to think about when marketing the service? 

20. What attempts are you taking to increase customer base and the market share? 

21. How is your relationship with the Swedish counterpart? 

22. What are the advantages and disadvantages of this relationship? 

23. Do you offer the same service as in Sweden? 

24. What challenges do you see for the future? 

25. Do you want to add something that I missed? 

26. Do you want to advice me about some important issues I have to think about?  

 

 

 

Thank you very much for giving us the opportunity for this interview! 

 


