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This study aims to determine and analyze the effect of service

quality on inpatient satisfaction, by taking the research location by

at the Serui Regional General Hospital (RSUD) Yapen Islands .
Regency. The sample in this study is the people who use the
health services of RSUD Serui, where the number of respondents
taken is 115 respondents. The data used in this study is primary
data by distributing questionnaires to respondents for responses
and through interviews, while secondary data is obtained
through various information and important notes from the
general administration section of Serui Hospital, Yapen Islands
Regency. From the results of the suitability analysis between the
level of importance (what is expected by inpatients) and the level
of implementation / performance (what is felt by inpatients using
the importance analysis method and performance / quality of
service (Importence-Performance Analysis), it is found that 1)
There is still a gap (gap) between what is expected by the patient
(interesty and what is felt by the patient
(Implementation/Performance), marked by the average level of
conformity for 18 attributes of 73.64% still below 80%, 2 The
dimensions that need important attention from Serui Hospital for
improvement are assurance, friendliness, courtesy and attention
(Empathy), and tangible evidence (Tangible) because these
dimensions have not reached the desired target, namely the level
of patient satisfaction. New hospitalizations ranged from 64.58%
- 74.17%. Meanwhile, other service quality dimensions such as
realibilitis (real evidence) and responsiveness (responsiveness)
are close to the ideal level of service, which ranges from 78.03 to
79.99 (close to 80% and above).

|. Introduction

The challenge to improve the quality of public services in the era of regional autonomy
and free competition can no longer be postponed. With the development of advances in
technology and information today, people are increasingly aware of their rights as citizens to
get good service from public service officials. If the current public service apparatus is unable
to adapt to the various changes that occurred in that era, he or she will be eliminated from the
competition and will no longer have the sympathy or trust of the public. The public service
model that seems rigid, unfriendly, slow, not dynamic, and does not focus on the community

DOI: https://doi.org/10.33258/birci.v5i3.6835 27713


https://doi.org/10.33258/birci.v5i3.6835
mailto:waspadameliala143011@gmail.com

Budapest International Research and Critics Institute-Journal (BIRCI-Journal)
Volume 5, No 3, August 2022, Page: 27713-27728

e-ISSN: 2615-3076(0nline), p-ISSN: 2615-1715(Print)
www.bircu-journal.com/index.php/birci

email: birci.journal@gmail.com

as service users should be replaced with a new model that can accommodate the needs of the
community and can adapt to the demands of these changes.

In this regard, professional public services need to be realized, considering that the
current public service system tends to show many setbacks. The fact shows that many
“bureaucrats” or administrators still show a personal figure of “big employers” in public
services, instead of the image of “professional servants” resulting in various complaints from
the public about the quality of services provided.

In response to this, the Government is increasingly being challenged to improve its
efficiency and professionalism, both organizationally and individually. This challenge is not
only an internal demand of the organization, but more than that, as a result of changes in the
external environment. This is evident from the results of several studies which show that the
performance of public organizations in Indonesia has not improved much, in fact it tends to
get worse, giving rise to a crisis of public trust (Agus Dwiyanto, et al., 2002).

In order to anticipate this situation, the Minister of Administrative Affairs Decree No.
18/1993 which states explicitly that in order to improve the quality of services to the
community, these services should:

1. Simple, easy, smooth and uncomplicated.

2. Clear and definite in the procedure requirements

3. Safe, the process and results of public services can provide security, convenience and
legal certainty.

4. Open to everything.
5. Economical

6. Efficiency

7. Fair and equitable
8. ontime.

In reality, the existing service climate is not fully in line with the expectations of the
Menpan decision above. Administrators or public service employees, who should act as
service providers and facilitators, have not yet appeared in the eyes of the public as service
users. In the sense that users of public services should have an interest in good or quality
services, but in reality the quality of service is often seconded, causing a lot of
disappointment among users of public services.

Real conditions like this do not only occur in government circles, but also in public
service agencies such as hospitals. As a public health service institution, hospitals are
expected to be able to carry out their functions properly in order to create a healthy and
prosperous society, but the reality that we find is very contrary to existing expectations. We
often encounter various complaints from the public regarding the health services provided by
the hospital, both in terms of medical personnel, health facilities, administrative procedures,
and services provided. This is reflected in the sluggishness of medical personnel in dealing
with their patients, lengthy administrative procedures, lack of medical or health equipment, as
well as available medicines.

This condition is further exacerbated by the hospital environment that does not provide
a sense of security and comfort for the patients, the layout and ventilation that does not
provide a beautiful atmosphere for the patients, the unsatisfactory service from the nurses,
and so on.

In response to the foregoing, this research was conducted in order to contribute as much
as possible to improving the quality of hospital services, specifically RSUD Serui for the
community. In addition, according to the author's observations, it is still rare to find research
results that examine in depth the quality of public services, especially the service quality of
Serui Hospital, Yapen Islands Regency.
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This study took the research location at Serui Hospital, Yapen Islands Regency. The
population used in this study were all inpatients at the Serui Hospital, Yapen Islands
Regency. The samples taken were inpatients at Serui Hospital, Yapen Islands Regency who
met the criteria: 1) Patients aged 17 years and over, 2) Ever hospitalization at Serui Hospital,
Yapen lIslands Regency for 1 (one) month or more, 3) registered as an inpatient at Serui

I1. Research Method

Hospital, Yapen Islands Regency.

Based on the results of the analysis of public perceptions (inpatients) of the factors that
influence inpatients in choosing a hospital, it can be explained in the form of a table as

I11. Discussion

follows:
Table 1. The Importance of Inpatients in Choosing a Hospital
No. |Factors Affecting Patients 5P | PTG | BS TP | 5TF SCOR
in choosing a hospital 5 4 3 2 1
1 |Fastand efficientpatent admission TE | 37 538
sppr
2 |Semices, examinatons, trestment and 57 | &8 517
fastand appropriste trestment.
3 |Hospital service schedulzis run 50 | G5 510
approprstely (doctor visits, treatmeant,
and rest.
4 |The semvice procedurs is not 43 | 71 1 502
5§ | The ability of doctors and nurses to quickhy
responsive to padent complaints. 70| 45 530
G |Officers provide clearinformation and
easyto g3 | 39 3 480
T |Fastand precise action when the patent
naed help 82 | 33 542
& |Knowledge and abilties of doctors
in establishing a diseasa disgnosis. TH | 36 530
8 |5kills of doctors, nurses and staff
administration at work. i 2 A0A
10 |Polite and friendly service. 50 | G5 510
11 |Guarantesd service securnty and trust
towards service. 56 | 58 518
12 |Payspecial attention to
patients and their 20 | &8 1 485
13 [Attentionto patientcomplaints and 33| &0 2 481
His family.
14 |Semvice to all patients without 35| T8 2 483
look at theirsocial status.
15 | Cleanliness, tidiness, safety and g2 | &3 522
room comfort.
16 | Interor and exderior layout of the room 58 | &7 518
17 | Completeneass, readiness, and cleanliness
medical equipment/fadilities used. g8 | 47 528
18 |Cleanliness and tidinass of the appearance
hospital staff. 36| T8 1 485
AMOUN 5,281
AVERAGE 516
Information:

SP: Very Important
PTG: Important

BS: Ordinary

TP: Not Important

STP: Very Not Important
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Based on the table above, the factors that are considered important for inpatients in
choosing a hospital based on the priority scale can be stated as follows: the factor that has the
highest score is factor 7 (fast and appropriate action when the patient need help), followed by
factor 8 (the knowledge and ability of doctors in establishing a diagnosis of disease), and so
on factor 1 (fast and appropriate patient admission procedures), to the last priority with the
lowest score being factor 6 (officers provide information clear and easy to understand).

Overall, it can be said that the average score for the level of importance of inpatients on
the factors that influence them in choosing a hospital is 516 or per respondent of 4.49 (516:
115). This indicates that the patient is very interested in or expects a near perfect or very good
service quality from Serui Hospital, Yapen Islands Regency.

Based on the results of the analysis of the service quality or performance ofRSUD Serui
based on the experience or reality experienced by the patient while receiving treatment at
RSUD Serui, can be explained in the form of a table as follows:

Table 2. Assessment of the Performance of the Serui Hospital in Terms of the Factors that
Influence the Patient in Choosing a Hospital

[sp| P [BS TP|STP SKOR |

FREEE S
1 |Prosedur penerimaan pasien yang cepat dan 14| 71|30 444
tepat
2 |Pelayanan, pemerksssn, pengobatan dan 8| 6238
perawatan yang cepst dan tepat
3 |Jsdwal pelsyanan rumsh sakit dijalankan

~
5:
™

dengan tepat (kunjungan dokter, perswatan, 9| 49 |47 [ 10 02

dan strahst
4 |Prosedu pelayanan tidak berbelit- belit 7] 24 | 82(12] 10 351
5 |Kemampuan dokter dan perawst untuk cepat

tanggap meny elesskan keluhan pasien 9 ]65 |39(2 426
8 |Petugss memberkan informasi yang jelss dan

mudsh dimengerti 8 668 | 38| 3 424
7 |Tindskan ospat dan tepst pads saat pasien

membutuhkan pertolongan 8 | 51 |38 [15] 3 31
8 |Pengetshusn dan kemsmpusn para dokter

dalam menetapkan disgnoss peny skt 15| 66 | 28| 6 435
9 |Ketrampilan para dokter, perswat, dan petugas

sdminstrasi dalam bekerjs 4 | 38 | 59|16 373
10_|Pelsyanan yang sopan dan ramsh 2140 | 57 [15] 1 372
11 |[Jaminan keamanan pelayanan dan kepercayaan

terhadap pelsysnan 3|28 |87 |17] 2 3656

12 |Memberik an perhatian secara khuss kepada

pasien dan kelusrganya 7]l |71 5 359
13 |Perhatian terhadap keluhan psasien dan 2| 25 |88 | 18 2 352
Kelusrgsnys
14 |Pelayanan kepada semua pasien tanpa 4| 25 | 69| 12 5 %6
memandang status sosialnya
15 [Kebesihan, kerapihan, kesmansn dan 1 26 [ 4313 | 10 318
kenyamanan ruangan
18 |Penataan exsterior dan interior ruangan 18 | 48 | 20| 19 295
17 |Kelengkapan, kesiapan, dan kebersihandari
slat-alat / fasilitas k esehstan yang dipakai 1 22 | 74 | 18 361
18 |Kebersihan dan kerapihan penampilan dari
petugss rumah sak it 313 ]6891]9 3 87
JUMLAH 6,788
RATA- RATA 37

Based on the results of the patient's assessment of the performance of Serui Hospital, in
terms of the factors that influence patients in choosing a hospital, it can be said that the factor
that gets the highest score for the performance of Serui Hospital is a fast and precise patient
admission procedure (factor 1), followed by by factors of knowledge and ability of doctors in
establishing a diagnosis (factor 8), then officers provide clear and easy-to-understand
information (factor 6). Furthermore, the lowest score is the interior and exterior arrangement
of the room (factor 16).

Overall, it can be said that the average score of the Serui Hospital performance
assessment is 377 or the average answer for each respondent (patient) is 3.28 (377: 115). This
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indicates that the service performance of Serui Hospital is still considered normal, in the
sense that it has not reached the good and very good categories.

Furthermore, to be able to see the level of conformity between the level of importance
(expectations) and performance (implementation) or the quality of service felt by patients
after receiving health services from Serui Hospital, it can be seen in the following table:

Table 3. Level of Conformity Between Expectations and Implementation (Performance)
Serui Hospital
Rucrac) | = 23

1 |Prosedur penerimaan pasen yang cepal dan d4s 538 8253 17
tepat
2 |Pelayamn, pemerikssan, pengobatan dan 416 517 8046 15

perawalan yang cepal dan epal

J |[Jadwal pelayanan rumah saki dplankan
dengan tepat (kunjungan dokter, perawatan 402 510 7652 13
dan stirahat
£ |Prosedur pelayaman $dak berbeit-belt 351 502 8992 5
5 |Kemamgpuan dokter dan perawal uniuk cepat

anggap menyelesakan keluhan pasien 428 530 8038 14

8 |Petugas memberkan informas yarg lelas dan
mudah dimengert 424 480 8533 18

7 |Tindakan cepat dan wpat pada szalpasien

membutubkan perioiong an 381 542 72,14 7

Pengelatuan dan kemampuan para dokier

dalam menetapkan dagross peryakit 435 539 80.71 16

9 |Ketrampilan para dokter, perawal, dan pelugas

adm nistrasi dalam bekera 373 505 7386 10
10 |Pelayamn yang sopan dan ramah 7 510 7294
11 [Jaminan keamarman pelyyanan dan kopercaysan

erhadap pelayanan 358 518 68 99 4
12 [Member kan perhatian secara khusus kepada

pasan dan keluarganya 359 435 7402 LA
13 [Porhatian terhadap kelulan pasen dan

Keluargamya 352 491 7169 €
14 |Pelayaran kepada semua pasien larpa

memandang =saius sosiahya 3sa 493 7221 8
15 |[Kebesitan, kerapihan keamanan dan

Koy amanan ruangan 318 522 6092 2
18 |Penataan ekstenor dan irtarior ruangan 295 518 5685 1
17 |[Kelengkapan, kesapan, dan kebersifan dar

alat-alat /| fasias kesehalan yang dipaka 351 524 66,48 3
18 |[Kebersitan dan kerapihan perampian dar

pelugas rumak sakit 367 495 7414 12

JUMLAH 6,792 9,231 132550
RATA - RATA 377 516 7354

Based on the order of priorities depicted in table 3, it can be said that in order to
improve the quality of service from Serui Hospital, Yapen Islands Regency to the community
as service users, the factors that need to get top priority in providing services to the
community are the exterior and interior arrangement of the room. (factor 16). This means that
a beautiful, safe, and comfortable (beautiful) room layout needs serious attention from the
hospital in order to improve the quality of its services to patients as service users.

Furthermore, the second priority is cleanliness, tidiness, security and room comfort
(factor 15). This needs to be prioritized considering that the cleaning service (c-learning
service) is sometimes negligent or indifferent to patient complaints about the cleanliness and
tidiness of the room, as well as a sense of security and comfort while resting in the hospital.

The third priority is the completeness, readiness, and cleanliness of office equipment
(factor 17). This means that patients really expect the completeness of existing health
facilities, always available when needed, and guaranteed cleanliness (sterile). Responding to
this, the hospital should be able to provide assurance to patients that the health facilities used
are always available when needed, and that their health and safety are guaranteed (sterile).

27717



The fourth priority is the guarantee of service security and trust in services (factor 11).
This means that patients really expect security from the health services provided by the
hospital so that they are not haunted by feelings of fear, anxiety, and doubt about the success
and failure of the health services used. Responding to this, the hospital must be able to
provide a sense of security and generate trust from patients in the services provided by
providing assurance that the services provided are the best for their patients.

The fifth priority is uncomplicated health care procedures (factor 4). This means that
patients expect a service procedure that does not take a long time and is convoluted, both in
terms of administration and services. Therefore, in order to improve the quality of service
from Serui Hospital, it is hoped that the hospital must be more effective and efficient in
managing the waiting time (queues) so that it does not seem that the hospital is too
convoluted in providing services to its patients. On the other hand, administrative and health
facilities must be able to support this, and if necessary, use a computerized system.

The sixth priority is attention to the complaints of patients and their families (factor 13).
This means that the hospital must be responsive to various complaints from patients and
families, so as not to leave the impression that the hospital is indifferent or does not care
about the whereabouts of patients and their families when they need help.

The seventh priority is that patients need prompt and appropriate action from medical
and non-medical staff when they need help (Factor 7). This means that in order to improve
the quality of service to patients, the hospital must be responsive to various complaints from
its patients, and is always ready to serve sincerely when needed.

The eighth priority is service to all patients regardless of social status and others (factor
14). This means that patients really expect equal treatment in services, considering the
proximity factor to family (acquaintances, friends, relatives), occupation, position, ethnicity,
religion, gender, and so on, influences medical and non-medical personnel in providing
health services. to the patient. Therefore, in order to improve the quality of service to patients
as service users, it is hoped that the hospital can treat its patients fairly, equitably, and wisely
according to their rights and obligations to obtain health services.

The ninth priority is courteous and friendly service (factor 10). This means that in
providing services to patients, the hospital should be polite and friendly. In other words, the
hospital must be able to instill a good impression in the hearts of inpatients through their
attitude, greetings, and manners in the eyes of the patient so that more or less they can help
patients in the healing process, because they feel appreciated and treated well by the hospital.
hospital.

The tenth priority, the skills of doctors, nurses, and administrative officers at work
(factor 9). This means that in providing services to patients as service users, it takes a team of
doctors, nurses, and administrative officers who are capable and skilled and skilled in their
work so as to provide maximum satisfaction for the patients they treat. This means that in
order to improve the quality of service to patients, it is necessary to have a team of doctors,
nurses, and hospital officers who are qualified in their fields, in the sense that they have
attended education and training that can support towards increasing professionalism in their
field of work.

The eleventh priority is to pay special attention to the patient and his family (factor 12).
This means that the hospital in carrying out its service duties should be able to give special
attention to patients and their families, especially patients who are in critical condition and
require serious attention from the hospital. The real condition that occurs is that patients often
feel that they are not being cared for or not taken seriously by the hospital even though they
really need special attention and treatment quickly and precisely. This condition causes the
patient and his family to feel neglected, in the end they submit a claim to the hospital. And
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it's even worse if they spread unfavorable issues regarding the image of hospital services to
the wider community.

The twelfth priority is the cleanliness and tidiness of hospital staff (factor 18). This
means that in providing services to patients as service users, hospital employees and
paramedics must have an attractive appearance in the eyes of their patients (clean and neat),
thus creating a good impression in the hearts of patients.

The thirteenth priority, the schedule of hospital services is carried out correctly (factor
3). This means that in carrying out services to patients, it is hoped that the hospital can be
consistent with the service schedule that is prepared, in terms of the schedule for doctor
visits, treatment, and patient rest periods). It often happens that the schedule for doctor visits
and patient care is delayed due to the limited number of doctors or nurses making it difficult
to allocate time for their patients. On the other hand, the patient's rest time is often disturbed
because of the inappropriate timing of visits from his family or friends and relatives.
Therefore, the hospital should be consistent with the existing schedule so as not to interfere
with the patient's healing process.

The first priority to the thirteenth priority above are included in the factors or attributes
that affect community (patient) satisfaction with the services provided by the hospital, where
these factors are considered very important by patients, while the level of implementation has
not satisfying.

Furthermore, the fourteenth to eighteenth priorities are factors that need to be
maintained and adjusted to the health service activities carried out by Serui Hospital, namely
factors (1), (2), (5), and (8). These factors were judged by patients to be appropriate or close
to what they expected. While on the other hand there are also factors that are felt to be not too
important or related to the level of satisfaction but in practice it is normal or satisfactory for
the community, namely the officer provides clear and easy to understand information (factor
6).

From the results of the analysis of the level of conformity between what is perceived
(implementation) and what is expected (interest) by the patient for the services of RSUD
Serui, it can be said that the average level of conformity between implementation (what is felt
by the community) and interests (what is perceived by the community) perceived or expected
by the community) is 73.64%. This shows that patients are not fully satisfied with the
services provided by RSUD Serui, where there is still a gap between what is felt
(implementation) and what is expected (interest) of 26.36% (100% - 73.64%).

Furthermore, to sharpen the analysis of the factors that influence inpatient satisfaction
above, we can calculate the average value of implementation (performance) and the average
value of the patient's level of interest (expectations) for the services provided by RSUD Serui
as following:
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Table 4. Average Implementation Value (Performance) and Interest Value (Expectations)
AgainstFactors Affecting Patient Satisfaction Serui Hospital

Ho. |Fakiorfa ktor yang mempengaruhl Pasen Penllalan Penllalan — -
|dlllm memillh s=buah rumah kit Pelak=inaan | Kepentingan X ¥
T 1 T T T PR Y capel dan 444 L% 3.8 4.88
Lipul.
2 |rlayanan,  prnikaaan, gl den 118 817 3.82 4.50
[ L gy Cepl dan gl
3 edwnl  paligsnen nomsh gakil o oijalanksn
by bapanl Dlunjurnggen gk e, pseraes s, T 510 3.60 4,43
Jutmry s Lirstul )
4 |1t reswssiur pslay s Udak b bl - bl 41 EriR; 3.0 4.37
0 | TR LR SRR L R el ik Sl
Ly Hp Tyl v sk Rl pasien, e LY .70 4.81
B el rrwerribseiRan inkerrmssi yang jsles dan
rrvudah dirrmangge i, FRET T 3.60 417
£ lindukan Cupal dan wpal pade aul s ben
msrmibulubikan paokerngan 41 B4l 3.40 4.71
B eyt ddmn K e e o
chalnm rrvarslapkan dingresia panyakil, 4t R 4.78 4.00
W |Rslrarrplan pace dok e, perassl, dn peliuggas
sdrruiri s e calam ks, RYE £ 3.24 4.39
W |1 sl sy saruan warngg sepan dan persh. A =10 iz 4.43
11 L Arruiriers R Ter et pley Hrier (e R iy e
Liarbuachiags play srar. R L8 3.10 4.40
12 A iborilosry pear el Ae s KFpsus Bapanede
it dun kel s, A aH5 3.12 4,22
13 [ artlinn beboedag Relobsnn pasian dun
ol Ly Ty . A 41 3.08 4.27
14 |Malaymrm Repede  RETiie e e
T HLHIE HoRiElya, At A 3.10 4.29
18 |Fabsamibomn,  Barapilr, B s b
KA HITUHTINI TN, A8 L 277 4.564
T | il sk bk din inleris o iy =18 2,67 4,60
11 |Fowlwrgghkopaan, kesiapan, dan ket ibwn dan
mlnlalal / besililas kwsstulan yang gk 4491 ] 3.06 .69
18 JFabsarmitsn duan Rersp b perrgilen den
|;HI|II;'IIH nurmiah ®Ekil. R 1y Ah 3.18 4.30
JUMLAH 8.702 0.201 60.03 | 80.18
RATA -RATA({ X dan Y ) arT 618 3.28 4.45

Source: Research Results

Based on the data shown in Figure 4, it can be said that the average level of service
delivery (performance) from Serui Hospital is 3.28 while the interest (expectation) for
services is 4.45. This means that the service performance of Serui Hospital is still categorized
as average, that is, it has not reached the good and very good categories. This indicates that
the patient is not satisfied with the services provided by RSUD Serui to him, where there is a
gap (variance) between what is expected (interest) and what is perceived (implementation) of
1.17 (4.45 — 3.28).

To further clarify the factors that affect patient satisfaction with the services of RSUD Serui,
it can be described in the form of a schema as follows:
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Figure 1. Cartesian Diagram of the Factors Affecting Patient Satisfaction with Serui Hospital
Services Implementation / Performance / Satisfaction
Source: Tables 3 and 4

From Figure 1, the Cartesian diagram above, it can be seen that the location and
elements of the implementation of the factors or attributes that affect the patient satisfaction
of RSUD Serui are divided into 4 (four) parts. The interpretation of the Carteian diagram can
be explained as follows:

Quadrant A.

Shows the factors or attributes that affect patient satisfaction with the services of
RSUD Serui, where the factors that are in this quadrant need to be the main priority of RSUD
Serui because these factors are considered very important by patients, but in practice it has
not been satisfactory for the patient. patient. The factors included in this quadrant are:

a. Guarantee of service security and trust in service (factor 11)

b. Cleanliness, tidiness, security, and comfort of the room (factor 15)

c. Interior and exterior arrangement of the room (factor 16)

d. Completeness, readiness, and cleanliness of the equipment/health facilities used (Factor

17)

Quadrant B
Indicates the factors or attributes that affect patient satisfaction with the services
provided by RSUD Serui. The factors that are in this quadrant need to be maintained by
RSUD Serui, because in general these factors are considered to be in accordance with the
interests and expectations of the patient. The factors included in this quadrant are:
a. Fast and precise patient admission procedures (factor 1).
b. Services, examinations, treatment and care quickly and appropriately (factor 2).
c. The schedule for hospital services is carried out properly, namely doctor visits,
treatment and rest periods (factor 3).
d. The ability of doctors and nurses to respond quickly to patient complaints (Factor
5).
e. Quick and appropriate action when the patient needs help (Factor 7).
f.  Knowledge and ability of doctors in establishing a disease diagnosis (Factor (8).
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Quadrant C
Shows the factors or attributes that affect patient satisfaction with the services provided
by RSUD Serui, where the factors in this quadrant are considered less important for patients,
but in practice they are considered normal or sufficient. The factors included in this quadrant
are:
The service procedure is uncomplicated (factor 4)
Skills of doctors, nurses, and administrative officers at work (Factor 9)
Polite and friendly service (factor 10)
Paying special attention to patients and their families (factor 12)
Attention to patient and family complaints (factor 13)
Service to all patients regardless of social status (factor 14)
Cleanliness and tidiness of the appearance of hospital staff (factor 18).

@reoooe

Quadrant D

Shows the factors or attributes that affect patient satisfaction with the services provided
by RSUD Serui, where the factors in this quadrant are considered excessive in their
implementation, this is because these factors are considered not too important for the patient,
but the implementation is carried out with good. The factors included in this quadrant are the
officers providing clear and easy-to-understand information (factor 6).

Based on the results of analysisabout the factors that influence inpatient satisfaction
based on the level of importance (expectations) and implementation (performance) of RSUD
Serui according to the dimensions of service quality, (reliability, responsiveness, assurance,
empathy and tangible), can be explained in the form of a table as follows:

Table 5. Analysis of Service Quality Dimensions at RSUD Serui

‘CELEIT medTiir saiit X ¥ | var | var KESESUUAN
A  RELIABLITY ¥
1 | Promedur peresirmeasn pesien yang coped dan ags 458
fespaenl.
2 |Petryanan,  pemerksaan, pengobatan dan 3E2 450 | xS | 4.50 TE3
pesmravartan yang oo dan leped
3 |kl pelonaron  romah =kt diplanien 350 443
g fepad. (kurjungan dokier, perzracsian,
il s ).
4 | Preesedur pelnvaron ficak berbesit bt 305 437
B RESPONSIVENES
5 |Kesrmarmpuen doker don peranast uritul cepent 370 481
e rmesyeasion kedufon pesien
6 |Petgasmenberian irforrmes yang elas dan 3E3 417 | Led | 450 [ER-)
riuchaft cirmesrges il
7 |Tdahan cepal dan fepal pada sl peeien 340 47
rmesTERdhkan perialongan
C. |ASSLRANCE
8 |Perpetafuen don Rermarmpnen pom dokier a8 489
ket mesnestagicn diagrosis peryaki.
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Based on the results of the analysis of the 5 (five) dimensions of service quality put
forward, it can be said that the dimensions that need important attention from Serui Hospital
in order to improve the quality of their services to their patients are the dimensions of
Assurance, Empathy, and Tangible, where the level of conformity between the
implementation (what is perceived by the community) and interests (what is expected by the
community) have not reached or approached the value of 80% and above. In the sense that
the satisfaction level of inpatients ranges from 64.58% to 74.17%. This means that the
community is not satisfied with the services provided by Serui Hospital.

Ideally, the level of community satisfaction with services should be greater than or
equal to 80%. Thus, there are only two dimensions that are considered to be almost in
accordance with what is felt and expected by inpatients, namely the dimension of Realiability
and the dimension of responsiveness. However, on average, it can be said that in order to
achieve overall patient satisfaction, the five dimensions above should receive important
attention from Serui Hospital, because the average value of the conformity level of the 5
quality dimensions above has only reached 73.88%. On the other hand, we need to
understand that these five dimensions are interrelated with each other and are a reflection of
the quality/performance of RSUD Serui as a whole.

3.1 Analysis of Determinants of Satisfaction with Services

To see what factors are very decisive or influence inpatient satisfaction with health
services, the data will be analyzed using multivariate analysis assisted by the SPSS .12 For
Widows program as follows:

Table 6. Calculation Results of Correlation between Service Quality Indicators and Inpatient
Satisfaction

Satisfaction Significant N

Person Corellation: Satisfaction 1.00 . 115

Reliability 0.786 0.000 115

Responsiveness 0.816 0.000 115

Assurance 0.661 0.000 115

Empathy 0.717 0.000 115

Tangible 0.734 0.000 115

R =0.999 0.000 115

R2 =0.998 0.000 115
Adjusted R2 = 0.998

Source: Calculation Results.

From the calculation results of the SPSS program. 19 For Windows as shown in table 6
above, it can be explained that:

1. The correlation coefficient between reliability and satisfaction of inpatients is 0.786
with a significance level of 0.000. This shows that there is a very significant positive
correlation between the dimensions of reliability and patient satisfaction at RSUD
Serui.

2. The correlation coefficient between responsiveness and satisfaction of inpatients is
0.816 with a significance level of 0.000. This shows that there is a very significant
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positive correlation between the dimensions of responsiveness and patient satisfaction
at Serui Hospital.

3. The correlation coefficient between assurance on inpatient satisfaction is 0.661 with a
significance level of 0.000. This shows that there is a very significant positive
correlation between the assurance dimension and patient satisfaction at RSUD Serui.

4. The correlation coefficient between empathy and inpatient satisfaction is 0.717 with a
significance level of 0.000. This shows that there is a very significant positive
correlation between the dimensions of empathy and patient satisfaction at Serui
Hospital.

5. The correlation coefficient between tangibles and inpatient satisfaction is 0.734 with a
significance level of 0.000. This shows that there is a very significant positive
correlation between the Empathy dimension and the patient satisfaction of Serui
Hospital.

6. The adjusted R2 value (adjusted R Square) = 0.998 also shows that the five
dimensions of service quality above as a whole have a very significant relationship
with patient satisfaction at Serui Hospital. This means that 99.8% of Serui Hospital
patient satisfaction is influenced by the five dimensions of service quality above, of
which 0.2% is caused by other factors. The results of this calculation also strongly
support the results of the analysis of the indicators or dimensions of service quality
with inpatient satisfaction in table 4.7, which shows that the dimensions of service
that greatly affect patient satisfaction at Serui Hospital are the dimensions of
reliability and responsiveness.

3.2 Hypothesis Testing
1. Testing using the F-test (Anova). In this test, two approaches are used, namely: testing

by paying attention to the level of significance and testing by comparing the

calculated F and F table.

a. Testing by paying attention to the level of significance

b.

Hypothesis:
Ho : There is no effect of service quality (reliability, responsiveness, assurance,
empathy and tangible) on patient satisfaction at RSUD Serui.
Ha: There is an effect of service quality (reliability, responsiveness, assurance,
empathy and tangible) on patient satisfaction at RSUD Serui.

Provision :
If probability < 0.05, then Ho is rejected
If Probability > 0.05 then Ho is accepted

Test result :
From the results of data analysis using SPSS for Windows (attachment 2), it turns
out that the probability is 0.00 < 0.05. This means that Ho is rejected and Ha is
accepted. Thus it can be concluded that the quality of service (reliability,
responsiveness, assurance, empathy and tangible) together does affect the
satisfaction of inpatients or inpatients.

b. Testing by comparing F count and F table.
Hypothesiss
Ho : There is no effect of service quality (X) on inpatient satisfaction ().
H1 : There is an effect of service quality (X) on inpatient satisfaction.
Provision:
If F count > F table (a 0.05), then Ho is rejected
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If F count < F table (a 0.05), then Ho is accepted.
Test result:
From the results of the analysis (Appendix 2), it turns out that the calculated F
value is 11,716 and the F table value is at a significance level of 0.05 (95%) with
Numerator (number of variables — 1) = 5 and denominator (number of cases —
number of variables) = 99 (115 — 6) is 4.40 (table list). Thus, the calculated F value
= 11.716 > Ftable = 4.40. This means that Ho is rejected while Ha is accepted.
Thus it can be concluded that the quality of service affects the satisfaction of
inpatients (patients at Serui Hospital).
c. Testing using t test.
The t test was used to test the effect of each service quality dimension on inpatient
satisfaction. Here the test is carried out using two approaches, namely testing based
on the level of significance (probability) and testing by comparing t count and t table.
1) Testing by taking into account the level of significance (probability)
Hypothesis:
a) Ho: There is no influence of the reliability dimension on patient satisfaction at
Serui Hospital.
Hal: There is an effect of reliability t dimension on patient satisfaction at
Serui Hospital.
b) Ho: There is no effect of responsiveness dimension on patient satisfaction at
Serui Hospital.
Ha2: There is an effect of responsiveness dimension on patient satisfaction at
Serui Hospital.
c) Ho: There is no influence of the assurance dimension on patient satisfaction at

RSUD Serui.
Ha3: There is an effect of assurance dimension on patient satisfaction at Serui
Hospital.
d) Ho: There is no effect of empathy dimension on patient satisfaction at Serui
Hospital.
Ha4: There is an effect of empathy dimension on patient satisfaction at Serui
Hospital.
e) Ho: There is no effect of tangible dimensions on patient satisfaction at Serui
Hospital.
Hab: There is an effect of tangible dimensions on patient satisfaction at Serui
Hospital.
Test result:
From the results of calculations using SPSS.10 for windows (attachment 3), it is
known that:

e The t value for the reliability dimension is 51,647 > t table t table 0.05 (dk = n —
2) =+ 1.98. On the other hand, the calculated t value for the reliability dimension
is 51.647 with probability (significance) = 0.000 <0.05. This means that Ho is
rejected while Ha is accepted. Thus it can be concluded that there is a significant
influence between the dimensions of reliability and patient satisfaction at Serui
Hospital.

e The t value for the responsiveness dimension is 45.375 > t table 0.05 (dk = n -2)
= + 1.98. On the other hand, the calculated t value for the responsiveness
dimension is 45.375 with probability (significance) = 0.000 <0.05. This means
that Ho is rejected while Ha is accepted. Thus, it can be concluded that there is a
significant influence between the responsiveness dimension and patient
satisfaction at Serui Hospital.
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e The value of t count of assurance dimension is 35,638 > t table t table 0.05 (dk =
n -2) = + 1.98. On the other hand, the calculated t value for the assurance
dimension is 35,638 with probability (significance) = 0.000 < 0.05. This means
that Ho is rejected while Ha is accepted. Thus it can be concluded that there is a
significant influence between the dimensions of reliability and patient
satisfaction at Serui Hospital.

e The value of t arithmetic dimension of empathy is 46.901 > t table 0.05 (dk = n —
2) =+ 1.98. On the other hand, the calculated t value for the empathy dimension
is 46.901 with probability (significance) = 0.000 <0.05. This means that Ho is
rejected while Ha is accepted. Thus, it can be concluded that there is a significant
influence between the dimensions of empathy and patient satisfaction at Serui
Hospital.

e The tangible dimension t value is 66,748 > t table t table 0.05 (dk = n -2) = +
1.98. On the other hand, the t-count value for the tangible dimension is 66,748
with probability (significance) = 0.000 <0.05. This means that Ho is rejected
while Ha is accepted. Thus, it can be concluded that there is a significant
influence between the tangible dimension and patient satisfaction at Serui
Hospital. The results of this test also show that the five dimensions of service
quality (reliability, responsiveness, assurance, empathy and tangible) have a
positive and significant effect on inpatient satisfaction.

From the results of the Statistical T-Test and the Statistical F-Test, it can be
concluded that there is a very strong relationship between the dimensions of service
quality and patient satisfaction at RSUD Serui. Thus, the hypothesis put forward in
this study is proven that there is a positive and significant relationship between the
dimensions of service quality and patient satisfaction at Serui Hospital.

1VV. Conclusion

4.1 Conclusion

From the whole discussion that has been stated, it can be concluded some important

findings from the results of this study as follows:

1. Based on the results of the analysis of the level of conformity between the factors that
affect inpatient satisfaction, seen from the level of importance (expectations of
inpatients) and implementation (quality of service perceived or experienced by
inpatients), it can be said that:

a. The level of conformity between what is felt/experienced by the patient
(implementation) and what is expected by inpatients (interest) there is still a gap,
where the average value of the level of conformity is 73.64%. This indicates that
inpatients are not completely satisfied with the flight services provided by the
airline Susi Air Serui, where the remaining value of 26.36% (100% - 73.64%) is
the percentage of discrepancy between the implementation and the interests of the
patient for the flight services provided. .

b. The dimensions that need important attention from the airline company Susi Air
Serui in an effort to improve the quality of services to inpatients as users of health
services are the dimensions of Assurance, Empathy, and Tangiblee. The three
dimensions of service quality are not close to the ideal figure of 80%, where the
level of conformity between the implementation (what is felt by inpatients) and
what is expected by inpatients (interests) still ranges from 64.58% to 74.17%.
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c. Overall, the quality of services provided to inpatients as service users is still
considered mediocre, in the sense that it has not fully provided maximum
satisfaction to the community (inpatients) as service users.

d. The dimensions of service quality that are considered appropriate or close to what
is felt and expected by inpatients are the Realibility and Responsiveness
dimensions, where the level of conformity is close to the ideal figure of 80%.

2. The results of statistical tests, using regression and correlation analysis as well as t-test
and F-test (Fischer) show that the five dimensions of service quality (reliability,
responsiveness, assurance empathy and tangible) together have a significant effect on
inpatient satisfaction.

4.2 Suggestions

1. The success or failure of the Serui Hospital company in providing health services to the
community is closely related to the provision of physical facilities (tangible), accuracy
in meeting requests from patients (reliability), responsiveness or the ability of staff
employees to assist and provide services to patients, guarantees security (assurance) to
patients as service users and ease of communication with inpatients (emphaty). The five
dimensions of service quality need important attention from Serui Hospital, considering
that the five dimensions of service quality on average have not been fully implemented
by Serui Hospital. This is reflected in the arrangement of the exterior and interior of the
room which does not provide an element of order and beauty or Asri (16),

3. Given the limitations of this research, especially regarding the samples taken, the
research variables used and the methodology used, it is hoped that in the future this
research can be expanded by adding other variables that are related to this research, for
example the performance of Serui Hospital in terms of aspects. financial, operational,
administrative and service quality, with the same or different objects, for example
between hospitals in the Papua region, between banks, as well as between state-owned
and private companies engaged in the public sector.
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