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Abstract

Public Hospital (RSUD) of Banten Province, as the Province Referral Hospital, is required to always improve the
quality of service in every line to achieve excellent service and also to give satisfaction to the public. Public satisfaction
is one of the goals that must be considered by Banten Province Public Hospital because one indicator in achieving the
success of health services is the achievement of public satisfaction. On this basis, it is important for the Banten Province
Public Hospital to make measurements on the public satisfaction. Related to that, this study aims to find out the quality
of public services in Banten Province Public Hospital, which is measured through Public Satisfaction Index (IKM),
including problems faced in the provision of public health services in Banten Province Public Hospital. The research
method used is survey method with a quantitative descriptive approach. The data is obtained through questionnaires,
observations, and documentation. The sample size is 100 people, which is determined by quota sampling technique.
The results showed that quantitatively, the quality of public service in Banten Province Public Hospital based on Public
Satisfaction Index reached 75.71, which is qualitatively categorized as good. Although it has been categorized as good, of
the ten elements assessed, there are some elements that need to get serious attention, namely elements of information,

complaint handling, the behavior of service personnel, service time, and supporting elements.

Keywords: Quality, Health Service, Public Satisfaction

I. INTRODUCTION

Health is a human right and one of the elements
of welfare that must be fulfilled in accordance with
the ideals of the Indonesian nation as defined in
Pancasila and the Constitution of the Republic of
Indonesia of 1945. Then, in Law Number 36 of
2009 on Health, it explained that the government
as a public service provider is responsible for the
availability of all forms of health efforts that are of
quality safe, efficient, and affordable.

With regards to the above, then a quality health
service is one measure of satisfaction that affects
the patient’s desire to return to the institution that
provides effective health services. Pasolong (2015)
also mentioned that the decision of a consumer

to consume or not to consume goods or services
is influenced by many factors, among other is the
perception of quality or service quality.

The definition of quality as explained by
Tjiptono (2016) is a dynamic condition associated
with products, services, people, processes and
environments that meet or exceed expectations.
Meanwhile, service according to Gronroos in
Ratminto & Winarsih (2016) is an activity that is
invisible (not palpable) that occurs as a result of
interaction between consumers with employees or
other things provided by a company as the service
provider to solve the problem of consumers/
customers.

The quality of services provided by the provider
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(service provider) depends on the perception
of consumers or services provided. However, it
cannot be denied that health services, especially
from the public sector, still have many obstacles,
especially in terms of service quality. The level of
public satisfaction with services from the public
sector is still low, and this is evidenced by some
research results on the quality of health services in
various regions. Pundenswari (2017) in the result
of her research explained that the quality of public
services in Puskesmas is still low on aspects of
tangible, reliability, responsiveness, assurance, and
empathy. While Supartiningsih (2017) emphasizes
the tangible and assurance aspects that are still low
in-hospital services. However, Hubung (2015) only
sees that aspects of empathy on health personnel in
providing services are still not good/low.

The result of the research by Saptawan &
Nengyanti (2014) also shows that the quality of
public health service according to the respondent’s
perception is lower than what is expected by the
respondents (patients), so what needs to be done is
to strengthen the reliability variable chains and then
continued with empathy, responsiveness, assurance
and tangibles. The result of this study differs from
the results of Ulfa & Zulkarnain (2016) research
which states that the dimensions of reliability and
responsiveness are considered less important for
patients. Patients are not satisfied only with the
dimensions of reliability, responsiveness, assurance,
and empathy. In addition, there is a gap between
patient perception and expectation in health service
quality, and the lowest is health service from
assurance aspect (Herawan, Hutabarat, & Gustopo,
2017).

Especially for the quality of maternal health
services, it is still found to be relatively low quality
because it is related to the low utilization of
maternal health services. Limited resources and
health services, health facilities and infrastructure,
and obstacles in the implementation on the delivery
of maternity guarantee (Jampersal) program are
the main cause of the low-quality services (Media,
2014). In relation to the National Health Insurance
(JKN) service, there are still patients who are less
satisfied, because the examination room in RSUD is
considered less spacious and comfortable, and the
equipment is considered not yet sophisticated and
incomplete. (Dumupa, Harno, & Budi, 2014).

In terms of strategy, according to Arisandy
(2015), the strategy used by the Health Office still
has many shortcomings, i.e. there are still people
who do not understand the existence of a place for
the service complaints. Therefore, the responses
and feedback from service users are insufficient and
will result in lack of input in improving the quality
of services.

The condition in Banten Province Public

Hospital is not much different from health service
condition as explained by the results of the research
above, where the health service performance in
this area is still considered low. This is related to
BP]JS patient registration counter that only has one
officer who is available, and the service hour is
only up to 12.00 WIB. In addition, the IGD and ICU
spaces have not been operationalized, including the
presence of messy health equipment, the absence
of generators, wastewater treatment plant (IPAL),
buildings, and billion rupiahs valued equipment
not being used. There are still many shortcomings
in terms of service, for example, at the registration
desk is only open until 12 noon. What if there are
people from far, who just arrive at the hospital in the
afternoon. Many people are sad to see the condition
of Banten Province Public Hospital, especially
when they see the facilities and services, including
limited inpatient space available (Preliminary
Survey results in Secretariat Department of Banten
Province Health Office, 2017). The condition is only
observed from one aspect of health services alone,
and not yet look at the overall health care aspects
of the Banten Province Public Hospital. In order to
determine whether health services provided are
good or bad, they need are measured through the
IKM on all aspects of health-related services.

With reference to the above descriptions, then
the problem to be solved in this research is Public
Satisfaction Index on health services at Banten
Province Public Hospital.

II. METHOD

The research was conducted at Banten
Province General Hospital. The research method
used is survey method with a quantitative
descriptive approach. The data were collected
through questionnaires distributed to a number of
randomly selected respondents. The sample size is
100 people, which is determined by quota sampling
technique.

The data analysis is divided into two, namely
descriptive data analysis and calculation analysis of
Public Satisfaction Index (IKM) which refers to the
Regulation of the Minister of Administrative and
Bureaucratic Reform No. 16 0of 2014 on Guidelines for
Public Satisfaction Survey (there are 9 dimensions of
public services) and Ministerial Decree Regulation
of the Minister of Administrative and Bureaucratic
Reform of the Republic of Indonesia Number 25 of
2004 on measurement guidelines of IKM.

IIl. RESULTS AND DISCUSSION

A. Research Location Description
Banten Province Public Hospital hereinafter
abbreviated as RSUD Banten is a Unit of Regional
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Device which provides public health service. It
has the duty to provide full-scale personal health
services by prioritizing treatment and recovery
without neglecting health improvement and disease
prevention through the provision of inpatient,
outpatient, emergency, medical, and medical
support services.

The construction of Banten Public Hospital
started in the 2007 budget year as one of the efforts
made by the Provincial Government of Banten in
providing optimal health services, especially health
in Banten community. Due to the growing of Banten
as a province, the more complex the health problems
faced.

Banten Public Hospital, which was inaugurated
on October 4, 2013, by the Vice Governor of Banten,
is one of the governmental entity of Banten Province
which is responsible in the field of Health, especially
in terms of referral or advanced health services. In
connection with its function as a Banten Provincial
hospital, Banten Public Hospital is required to always
improve the quality and service quality in every line,
so that each program is directed towards efforts to
achieve the goals as stated in the Vision and Mission
of Banten General Hospital, in accordance with the
ideals and expectations, especially from the people
in Banten Province. (https://rsud.bantenprov.
go.id/)

To carry outits main tasks, RSUD Banten has the
following functions: (1) Implementation of medical
and non-medical services, (2) Implementation of
medical and non-medical support services, (3)
Organizing referral services, (4) Implementation
of education and training, and (5) Administration
of public administration and finance (Secretariat of
Banten Public Hospital, 2017).

B. Respondents Profile

The respondents in this study are people
who come directly to Banten Hospital to get health
services. Respondents were interviewed while
visiting the hospitals. Then, the respondents were
identified by age, gender, education level, type of

. Male; 51%

. Female; 49%

Figure 1. Respondents based on Gender

©® 17-2515%
©® 26-35,24%
@ 36-245,28%
© 46-5521%

>55;12%

Figure 2. Respondents based on Age

work, and type of services needed. the profile of the
respondents then will be related to the measurement
results of IKM health services in Banten Province
Public Hospital because the respondents are the
ones who fill the questionnaire of this research.
Here is an overview of respondents in Banten Public
Hospital.

The data shows that the comparison between
the number of male and female found as respondents
are almost equal in number, amounted to 49% or 49
persons are female and 51% or 51 persons are male.

When seen from the age, the majority of
respondents are in the range of 26 to 45 years old.
It also means that most respondents are at the
productive age and expected to provide information
accurately in accordance with what they perceived.
This age group includes productive age, so it usually
has a high expectation of the quality of service.

The data shows that most of the respondents
or 82% are married, 15% are unmarried, and the
remaining 3% used to be married.

The largest distribution of respondents based
on the level of education is at the level of senior
high school (38%), and in fact, according to actual
conditions in Banten Province, indeed the majority
of the education level of Banten community is in
junior and senior high school levels (Figure 4).

O Married; 82%
. Was Married; 3%

. Unmarried; 15%

Figure 3. Respondents based on Status
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. Elementary School -
DO; 12%

. Elementary School;
17%

. Junior High School;
14%

‘ Senior High School;
39%

College Degree; 1%
. Bachelor Degree; 17%

. Master Degree; 1%

Figure 4. Respondent’s based on Education Level

It shows that most respondents work as
housewives amounted to 28%, at private sectors
amounted to 19%, 15% as entrepreneurs, 13% as

. Housewives; 28%

. Civil Servants; 3%

. Retirees; 3%

‘ Private Sectors; 19%
Entrepreneurs; 15%

. Teachers; 4%

. Labors; 13%

. Farmers; 5%

. Drivers; 2%

. Students; 8%

Figure 5. Respondents based on Profession

labors, 3% are retirees, 3% are civil servants, 5%
are farmers, 2% are drivers, 8% are students, and
4% are teachers/educators.

Based on the respondent’s group income,
there are 31% of respondents who earn less
than Rp750,000; 18% of respondents who earn

@ <rp750,000; 31%

Rp750,000 - Rp1.5
million; 18%

Rp1.5 million - Rp2.5
million; 36%

Rp2.5 million - Rp3.5
million; 13%

>Rp3.5 million; 2%

Figure 6. Respondents based on Income

‘ BPJS Insurance; 53%

‘ General patients; 47%

Figure 7. Respondents based on Patient Category

Rp750,000 - Rp1.5 million. Most of the respondents
with the earning of an average of Rpl.5 - Rp2.5
million are approximately 36%. The remaining,
approximately 15%, earn more than Rp2.5 million.

. Outpatient services;
52%

. Hospitalization; 48%

Figure 8. Respondents based on Treatment Status

The diagram above shows that Banten Public
Hospital receives more patients with BP]S insurance
(53%) than the general patients or patients who use
self-paying service (47%).

© i class; 2%
. Il Class; 23%
@ i Class; 75%

Figure 9. Respondents based on In-Patient Facilities Class

When seen from the type of care, the
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respondents with outpatient services are as much
as 52% and those with hospitalization are as much
as 48%.

The data shows that most respondents (75%)
use grade 3 inpatient facilities, 23% in 2nd class in-
patient rooms, and only 1% use first class inpatient
facilities.

C. Public Satisfaction Index (IKM) in

Banten Province Public Hospital

Public satisfaction is an important aspect for
Banten Public Hospital as a public health service
provider. The scope of the Public Satisfaction Survey
in this study includes: (1) Requirements, namely the
requirements that must be met in the management
ofatype of service, both technical and administrative
requirements, (2) Procedures, namely standardized
service procedures for the giver and the recipient
of services, including the complaint, (3) Service
time, i.e. the time period required to complete the
entire service process of each type of service, (4)
Cost/Tariff, i.e. the fees charged to the recipient
in handling and/or obtaining services from the
provider in which the amount is specified based
on the agreement between the provider and the
public, (5) Type of Service Specification Products,
i.e. the results of services provided and received in
accordance with the established provisions. This
service product is the result of each specification
of service type, (6) Executor Competence, which
is the ability that must be possessed by the
executor covering knowledge, skills, capabilities,
and experience, (7) Executor Behavior, which is
the officers attitude in giving service, (8) ) Service
Statement, which is a statement of the willingness
and obligation of the provider to perform the service
in accordance with the standard of service, and (9)
Complaint, Advice and Input handling, namely the
procedure of handling complaints and follow-up.

The Public Satisfaction Survey above will be
measured comprehensively so thatthe measurement
towards public opinion can be obtained to receive
health service from the public service provider,
which is Banten Public Hospital. The following is
a description of results of the public satisfaction
survey at Banten Public Hospital:

1) Service Requirement Element

This element describes the terms of service
provided to the public, which is the conditions
that must be met in the management of services,
both technical requirements, and administrative
requirements. Figure 10 is a description of the
community’s response to the elements of service
requirements.

Figure 10 illustrates the opinions of
respondents about the service requirements that

Average

Very Clear

Easy to Fulfill

Announced Openly

3.05 3.10 3.15 3.20

Figure 10. Service Requirement Element

must be met by the community to obtain health
services. The result showed that the average
assessment of respondents is 3.15 or falls into a
good category, and the highest value is on the aspect
of information disclosure on service requirements
and an ease of service in meeting the requirements
required. The following is the explanation of aspects
related to the terms of service:

a) Information disclosure on service

requirements

The disclosure of the terms of service
is described as a condition in which
Information on the terms of service has
been publicly announced in a publicly
accessible area and contains a complete
and clear information. In this aspect,
the respondents gave a rating of 3.17 or
fall into the category of very good. This
means that respondents are satisfied with
the information disclosure conveyed by
Banten Public Hospital.

b) Clarity of service requirements

information

The clarity of service requirements
is described as a condition in which
information related to service information
is clear and not confusing. In this aspect,
the respondent gave an assessment of
3.11 or falls into the category of good.
However, there are still respondents who
do not understand the intended terms of
service. This is necessary considering the
level of understanding and knowledge of
the community is also very diverse, so
the service officers need to provide an
explanation verbally to people who do not
understand about the terms of service.

c) Ease of meeting the requirements
The ease of requirements is described
as a condition in which administrative
and technical requirements in obtaining
services are easy to fulfill so that the public
has no difficulty in obtaining services.
As stated by Warella in Wahdania, et. al.
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(2015) that the criteria of quality public
services are (1) simplicity, in which the
procedures of service are held easily,
smoothly, quickly, not convoluted, and
easily understood and implemented by
the service requester, (2) clarity and
certainty about the procedures of service,
(3) openness in service procedures.

In this aspect, the respondents also gave a
value of 3.16 or fall into the good category.
Nevertheless, there are still people who
find it difficult to meet the requirements
of service.

2) Service Procedure Elements
This element describes a standardized service

Average
Simple Process
Very Clear Flow

Announced Openly

3.05 3.10 3.15 3.20

Figure 11. Service Procedure Element

procedure to both the giver and the recipient of the
service, including the complaint. The following is
the respondent’s perception related to the service
procedures.

The graph above illustrates that in general,
the respondents are satisfied with the service
procedure in Banten Public Hospital. Respondents
gave appreciation with the average of 3.14. or falls
into the good category. The aspects that exist in
service procedures can be described as follows:

a) The simplicity of service procedure

The simplicity of the service procedure
describes how the patients should go
through the stages of service and the
patients find it easy to get through.
From the data found, the respondents
gave an assessment of 3.16 or fall into
the good category, which means that
the respondents are satisfied and the
procedures that they have to go through
are also not convoluted.

b)  Flow clarity on service procedure
In this aspect, the public satisfaction
index reached 3.17 or falls into the good
category. The clarity of the service flow/
process is considered not confusing and
very clear. In general, respondents felt

that it was clear enough with the flow
that they must go through. But there
are still respondents who are not very
familiar with the flow that must be met.
It is understandable that not all people
have sufficient knowledge and insights
to understand the flow of service. So, it is
better to prepare officers who specifically
give information verbally to the people
who need clarity on the procedure of
service.

c¢) Information Disclosure on Service

Procedures

In this aspect, respondents assess that
the hospital has provided a required
information on the stages or flows to
obtain health services, in which such
things are announced at accessible public
places in details/clearly, with the score of
3.08 or falls into the category of very good.

3) Service Time Element

Average

Service according to
Schedule

Time in line with
Appointment

Time in line with
the Standard

2.6 2.8 3.0 3.2

Figure 12. Service Time Element

Service time element illustrated the service
time target that can be completed in accordance
with the specified time by the service provider unit.
Below is the illustration of service time element.

The graph above illustrates in general how the
people gave a score of 2.96 or falls into the good
category. Below is the explanation of the stated
service time:

a) Service on schedule

This aspect relates to the opening
hours of service in accordance with a
predetermined schedule, which is at
08.00, the time for doctor visits, the
time for patients meal, the availability of
ambulance, and so forth. In this aspect,
respondents are satisfied with the service
time, so the respondents gave a score of
3.15 or fall into the good category.

b)  Service as promised
This aspect explains whether the
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completion time of the service is timely
in accordance with predetermined
standards/promises. Respondents
considered that the service completion
time is in accordance with the
predetermined  promise, so  the
respondents gave the score of 2.83 or
fall into a good category. Although it is
included in the good category, there are
still respondents who are dissatisfied
with the standards/promises that have
been set for the service time to get service.

c¢) Time according to standard
Time according to the standard means
that the time spent to complete the service

WT-Med < 30
WT-Lab < 140
WT-Rad < 3 hours
WT-OE < 2 hours
WT-IRJ < 60

WT-ICU <5’

2.0 25 3.0 35

Figure 13. Service Waiting Time Element

is in accordance with the established
standards. In this aspect, the respondents
gave a score of 3.06 or fall into a good
category.

Meanwhile, when seen from the aspect
of waiting time for the medicine to be
ready, Laboratory, Radiology and so on,
respondents gave a good assessment. The
highest satisfaction felt by respondents
is the waiting time of IGD with a score of
3.31, followed by the service in Outpatient
Installation and ready medicine service
with the same score, which is 3.29. While
for radiology, laboratory, and elective
operations, each is given a score of 3.16,
3.12, and 3.09.

4)  Cost/Tariff

Costs/tariffs shall be the fees charged to the
recipient of services in the maintenance and/or
obtaining of services of the provider where the
amount is determined by the agreement between
the provider and the people. Here’s an overview
(Figure 14) that can explain the costs or tariffs to
get services.

Cost Explained in
Detail

Detailed Cost
Invoice

Appropriate Cost

Cost in line with
Quality

Affordable Cost

DP is not Required

Average

2.5 3.0 35 4.0

Figure 14. Service Cost Element

On this element, the average respondents gave
an assessment of 3.18 or fall into the good category.
The following is the description of the service cost.

a)

b)

d)

Not required to pay the down payment
(DP)

In this aspect, respondents are asked
whether before hospital service the
patients are obliged to pay the DP or not.
Almost all respondents gave the same
answer, that they are not required to pay
the DP. So, the respondents gave a score
of 3.53 or fall into the category of very
satisfied.

Cost is affordable and in accordance with
quality

Respondents are asked about the amount
of fee charged to them. The average
respondents replied that the fees charged
can be afforded by them. Therefore, the
respondents gave an appreciation of 3.39
or fall into the category of very good.

Cost is in accordance with the quality of
service

Respondents also felt that the amount of
cost incurred was very much in line with
the quality of service received. This is
reflected in the assessment given by the
respondents of 3.24 (very good).

Fairness of service cost

The fairness of the service cost is the
respondents’ perception of the standard
cost incurred when compared to other
service providers. In this aspect, the
respondents considered that the cost
of service in Banten Public Hospital
is still considered reasonable. So, the
respondents gavea fairly high appreciation
of 3.09 or fall into the category of fair.

Implementation Quality Level of Health Public Service Policy
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Related to this, Azwar (1996) argued
that in order for the provision of health
services to achieve the desired goals, the
service must meet various requirements,
including: available and sustainable,
acceptable and reasonable, easy to
achieve, easy to reach, and of quality.

e)  Given an invoice and explained in detail
Similarly, with the question of whether
the patients are given an invoice and
explained in detail the cost of services that
must be paid by the patients. Therefore,
the same answer is also conveyed that
Banten Public Hospital always provides
invoices and details of the cost. In both
of these aspects, respondents gave a
good appraisal of 3.06 for the service fee,
and 2.79 for the detailed explanation of
service cost.

5) Type of Service Specification Products

Type of Service Specification Product is
the result of services provided and received in
accordance with the provisions that have been set.

Average
KB Cases
Kl Cases

Malpractice Cases

Products as
Expected

Products as the
Provision

25 3.0 35 4.0

Figure 15. Service Type Specification Element

This service product is the result of each service
type specification. The following describes the
description related to service type specification
product in RSUD Banten:

The graph above illustrates how the
respondents respond to the specification of the type
of service. Here is described the element.

a) Service products in accordance with the

terms and expectations

This aspect describes the responses of
respondents about the results of services
received/perceived, whether it has
been in accordance with the applicable
provisions (no errors or violations of
regulations). The survey results show

that respondents are satisfied with the
services they need. They think that the
health services provided by the Banten
Public Hospital have complied with the
applicable regulations. So, the respondent
gave a score of 2.93 or fall into the good
category. Likewise, with the expectations
of patients, respondents also feel the
service provided is in accordance with the
expectations of patients. Nevertheless,
there are still respondents who expect
Banten Public Hospital services to keep
improving.

b) Never heard of malpractice cases

The next question is directed to
whether the respondents ever heard of
malpractice cases or cases of maternal
death or death of a child/toddler. Almost
all respondents answered that they never
heard of the mentioned cases. A small
part answered did not know. So in this
aspect, the respondents rate very high
fall into the very good category, which is
equal to 3.69 for malpractice cases, 3.71
for maternal mortality cases, and 3.66 for
cases of death of children/toddlers. This
indicates that the Banten Public Hospital
has made various efforts to maintain
public confidence, and it is evident that
people have started to feel satisfied with
the quality of their services.

Average

Friendly

Polite

Serving
Non-Discriminatory
Responsive
Responsible

Look

Specialists are
Available

Doctors are always
Stand by

Easy to contact

2.0 25 3.0 35

Figure 16. Service Officers’ Behaviour Element
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6) Executor Behavior Element

Executor behavior is the attitude of officers in
providing services. Here are the findings obtained
in the field.

In general, the behavior of service officers in
Banten Province Public Hospital fall into the good
or satisfactory category with a score of 2.88. This
indicates that the staffs of the Public Hospital have
prepared themselves as best as possible in carrying
out their duties.

a) Officers are easy to contact and doctors

are always on standby

This aspect shows the respondents’
response to the question of whether
service personnel is readily accessible
at all times, and whether the doctors
on duty are always present on every
schedule. Respondents considered that
officers and doctors are easy to contact,
and they/respondents gave a score of
2.85 and 2.57 or included in the good
category. Nevertheless, there are still
respondents who judge that when they
need the service, it is not easy to contact
the officers, and for the doctors in charge
of hospitalization, they are not always
standby in place of duty.

b) Responsibility and non-discrimination
With regards to behavior, then the
respondents asked the question whether
the service officers have a responsibility
and are not discriminatory. Respondents
assume that in providing service officers,
they do not show discriminatory
attitude to the patients. Similarly, to the
responsibilities shown. Therefore, the
respondents gave a score of 3.01 and 2.98
respectively or fall into the good category.
Nevertheless, there are still respondents
who feel distinguished in the provision of
services by officers.

c) Courteous, friendly, and ready to serve
The aspects of courtesy and hospitality
of officers are also rated well by the
respondents. This means thatrespondents
are satisfied with the courtesy and
hospitality of the healthcare workersin the
hospital. In line with the one presented by
Djoko Wiyono in Wahdania et al (2015),
one of the implementations of excellent
service in the field of health is always for
the officers to provide services with a
friendly and polite attitude and strive to
improve service performance optimally
with service capabilities in the sufficient

number and type. In other words, the
service personnel in the service should be
nice, polite, friendly, and do not put a sour
face in front of the patient and listen to the
patient’s complaints and overcome them
in a wise manner and in accordance with
the rules and regulations that apply.

Each aspect is rated 2.91 and 2.88.
However, in both aspects, there are
still respondents who rate officers less
friendly and tend to be less patient in
dealing with the patients. In the aspect
of responsiveness (ready and standby to
serve), the score given is 3.08 and falls
into the category of good.

7)  Service Officers Competence Element
Competence of service personnel is the ability
that must be possessed by the provider of services,

Average
Administrative
Consistent
Informative

Skillful

2.4 2.6 2.8 3.0

Figure 17. Service Officers Competence Element

which includes knowledge, skills, capabilities, and
experience. Here are some aspects related to the
competence of service personnel at Banten Province
Public Hospital based on findings in the field.

In general, respondents gave a score of 2.85.
Although it is still in the good category, the score is
below 3.00. This is partly related to the competence
of Banten Province Public Hospital personnel,
such as not all nurses of IGD (only about 86%)
have attended BLS (Basic Life Support) training,
BCLS (Basic Cardiac Life Support), or PPGD (First
Emergency Relief). Related to that, the aspects that
need attention are:

a) Administrative ability
Administrative ability is the ability of
officers in managing information related
to patients’ data, medical records, and so
on. This ability is seen when the patient
does the registration up to the completion
of the service. Respondents assume that
the service personnel already have the
intended administration capability, so the
respondents gave a score of 2.94 or fall
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into the category of good.

b) Consistency between officers

Consistency between officers means that
there are similarities between information
and action between officers. Where there
is no difference or inconsistency, either
on information or medical action. In this
aspect, the respondents gave a score
of 2.81. although it still falls into the
good category, since the average score is
below 3.00, it needs serious attention. It
means that some respondents still find
inconsistency and miscommunication
among service personnel.

c¢) Informative skills

Informative ability is the ability to provide
information in a straightforward and
clear manner to the patients who need
it. In this aspect, the respondents gave
the lowest score for the competence
element of the service officer, which is
equal to 2.72 or below the average of the
competence of the officer in general. This
indicates that officers need to improve
the ability to convey information so that
what is delivered by the officer can be
immediately understood by the patients
and the family.

d)  Skillful, thorough and meticulous

Then the respondents were asked
about whether in giving service, the
officer seemed skillful, thorough, and
meticulous (as seen from how skillful and
serious and convincing the personnel in
performing the task). Respondents gave a
score of 2.89. This indicates that indeed,
respondents still expect improvement in
the skill, accuracy, and precision of the
implementing officers.

8) Elements of Service Information and
Complaints Handling

Average
Responsive
Feedback
Suggestion Box

Information

2.6 2.7 2.8 2.9

Figure 18. Information and Complaints Handling Element

Service information is a statement of ability
and obligation of the provider to organize services
in accordance with service standards. Here is a
description of respondents’ assessment of the
service by Banten Public Hospital and how the
complaints are handled:

In general, averagely, information and
complaint handling are given a value of 2.77 or
fall into the category of quite good. Here is an
explanation of the findings obtained in the field:

a) Information of service
Banten hospital has conveyed the service
information and the public as the service
users are already familiar with the
information. So, the respondents gave a
score of 2.75 or fall into the good category:.

b) Suggestion box
The Public Hospital has also prepared a
suggestion box for the people who want
to file a complaint with the hospital. So,
the respondents also gave a score of 2.88
or fall into the good category.

c¢) Feedback and response as expected

Although the score for the feedback
element amounted to 2.72 or fall into a
good category, most respondents felt less
satisfied because the Public Hospital does
not immediately provide feedback on
complaints from the public. Likewise, with
the response given is in accordance with
expectations, the score obtained is equal
to 2.73 or fall into the category of good.
However, respondents felt that even if the
complaint was responded by the hospital,
it did not meet the patient’s expectation
yet. This means that the feedback on
complaints from the community must
be responded immediately, and the
response must be straightforward, so
the community becomes very satisfied
with the health services provided by the
Banten Province Public Hospital.

9) Supporting Element

This element explains the comfort in
Banten Province Public Hospital. Figure 19 is the
illustration of the respondents’ response towards
the supporting elements in Banten Public Hospital.

In this element, the average score given is 2.92
or fall into the category of good. However, Banten
Public Hospital needs to pay more attention in
providing convenience for service users related
to some elements of the infrastructure. Here’s a
comprehensive explanation:
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Average

Safe Equipment

Safe Facilities and
Infrastructures

Safety

Up-to-date Facilities
and Infrastructures

Fire Hydrant

Facilities and
Infrastructures
Tools

Garbage/Waste

Toilet

Waiting Room

Parking Space

Facilities and
Infrastructures
Tidiness
Facilities and
Infrastructures
Cleanliness

2.0 25 3.0 3.5

Figure 19. Service Supporting Element

a) Safe equipment and infrastructure

facilities

As a health service institution, of course,
A hospital is required to provide the
best service possible because it involves
someone’s life. In terms of equipment and
infrastructure facilities, the respondents
are asked whether the equipment and
infrastructure endanger the visitors and
patients or not? For example, the condition
of the slippery floor, the patient’s bed
that can cause a fall, electrical cable
installation that is not tidy so it can be
dangerous, and so on. In this aspect, the
respondent gave an assessment of 3.34
and 3.14 or fall into the good category,
meaning that the condition of equipment
and infrastructure in the hospital area
does not endanger the visitors and the
patients at the hospital.

b)  Security
Respondents rated it 3.10. Despite being
categorized as good, respondents expect
Banten Public Hospital to improve
security in its environment.

c¢) Up to date infrastructures & facilities
Respondents gave a good assessment
of this element. A score of 3.14, which
means that the existing facilities and

d)

f

9)

h)

infrastructures in Banten hospitals are
considered up to date.

Availability of fire extinguishers
Respondents rated it 3.14. This indicates
that respondents feel that in every fire-
prone hotspots, there is a fire extinguisher,
although in a limited number.

Completeness of infrastructure facilities

Respondents rated 295 to this
element and it is categorized as good.
Nevertheless, there are still complaints
about the completeness of facilities and
infrastructures that are in the hospital
environment, for example, bedrooms
for family patients are not provided as
in other hospitals. There is no playroom
available for children, so the visitors
or patients who bring toddlers feel
uncomfortable because of the “noise”
caused by the children who play inside
the hospital area. Similarly, about canteen,
it turns out that Banten Public Hospital
has not provided a canteen to eat for the
visitors and the companions of patients,
so it is very difficult for them to eat there.

Waste management

Respondents rated 2.89. Although the
value falls into the category of good,
the hospital should pay more attention
to hygiene, especially on its waste
management considering some criticism
of the respondents on this issue. The
waste is ordinary rubbish and medical
waste. Related to this matter, Djoko
Wijono in Wahdania, et al (2015) explains
that one of the implementations of the
excellent service in the field of health is
on the cleanliness and sanitation of the
environment, in which the service facility
should always be guaranteed through
routine hygiene and control of waste
disposal facilities.

Toilet

In this aspect, the respondent rated
2.70 or still into the category of
good. Nevertheless, the respondents
complained about the existing toilet that
was not functioning, dirty, and stinking.

Waiting Room

Respondents rated the least on this aspect
when compared to other aspects, which
amounted to 2.52. Although the value still
falls into the category of good, the value
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is still very far below the number 3.00,
so the hospital should also give more
attention to facilities and infrastructure
in the waiting room. When seen from
the cleanliness of the waiting room, it is
still maintained. However, respondents
complained the waiting room, which is
considered narrow, hot, crowded when
queuing for doctors for treatment, and
with limited seating provided. The
capacity of the waiting room is unable
to accommodate patients and families of
patients who come. So, the respondents
expect the hospital to improve the comfort
of the waiting room.

i)  Parking

In this aspect, the respondents gave
a score of 2.77 or included in a good
category. However, respondents still
doubt the safety of vehicles in the parking
area. Parking facilities are also very basic
and not made as comfortable as possible
for riders. This requires the hospital to
pay attention to parking facilities for both
visitors and patients.

j)  Cleanliness and tidiness

Then, when asked about the cleanliness
and tidiness of the hospital environment,
each got a score of 2.71 and 2.68.
Although these two aspects still fall
into the good category and are good
enough, they are still below 3.00, so it
needs attention. Respondents admitted
there are still places which cleanliness
are not maintained, such as hallways,
waiting room, and even in the treatment
room. Then, many also questioned about
the toilet that did not work and the
cleanliness is not well-maintained. They
find it difficult when they need a toilet,
hoping the hospital can clean and repair
the toilet to be used again.

From the description of the dimensions or
elements of IKM above, it can be concluded how
the respondents’ perception of the quality of health
services provided by Banten Public Hospital, as
illustrated in Figure 20.

The score values obtained in the graph then
converted into a maximum unit value of 100. Then,
the value of IKM can be presented after conversion
as follows.

Based on both graphs, can be seen that the
value of community satisfaction index (IKM) of
Banten Province Public Hospital is amounted to
75.71 or included in the category of Good. Of the 10

Score

Supporting Aspects

Information and
Complaints

Behavior

Competence

Specification

Service Cost

Service Time

Procedures

Requirements

2.0 25 3.0 35

Figure 20. Public Satisfaction Index towards Banten Public
Hospital Services

elements assessed, service products specification
elements need to be appreciated. Respondents felt
that the service products provided are in line with
their expectations. This is in accordance with the
finding proposed by Supranto (1997: 224) that the
performance of goods is at least the same as what
is expected. Then, there are still two elements that
should be considered further by Banten Province
Public Hospital, namely handling complaints and
aspects of competence, because each element gets
the lowest score when compared to other service
elements. Indeed, when seen from the information
provided, the RSUD has provided and plastered
it in front of the entrance in the form of banners.

Score

Supporting Aspects

Information and
Complaints

Behavior

Competence

Specification

Service Cost

Service Time

Procedures

Requirements

65.00 70.00 75.00 80.00 85.00 100.00

Figure 21. Public Satisfaction Index towards Banten Public
Hospital Services
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However, if there is a complaint from the service
users that the hospital has not been sufficiently
responsive to the complaints, or the responses
given by the hospital have not met their expectation.
Another element that needs attention is the element
of competence. Respondents still assess lower when
compared to other elements that amounted to 71.14
or included in a good category. Nevertheless, there
are still many complaints from service users related
to this element of competence.

In general, can be analyzed the performance
per element of service in RSUD Banten Province,
where there is a significant disparity between the
ten elements assessed. Elements of service are the
element that is not well managed, but this element
is relatively easy to manage. Similarly, the element
of handling complaints has a very real disparity
with elements of service products, in which that
performance is quite optimum and is included
in a very good category. Similarly, the behavioral
elements of service personnel, the competence of
service personnel, service time, and supporting
elements generally still need to be considered given
the disparity with other elements.

Based on the above data exposure, the
disparities encountered in the practice of health care
services need to get serious attention from Banten
Public Hospital because they are related to the
quality of public services and the failure in the sale
of services, as stated in a theory by Parasuraman,
Zeithaml and Berry (Alma, 2002) which explains
that there are five gaps that can lead to the failure
of service sales, namely: 1) consumer expectation
gap and management perception, 2) management
perception gap and service quality, 3) service
quality gap and service delivery, 4) service delivery
gap and external communication, 5) service gaps
experienced/perceived and services expected.

IV. CONCLUSION

The result of this study indicates that the
quality of public services organized by Banten Public
Hospital based on Community Satisfaction Index,
quantitatively reached 75.71, which is qualitatively
categorized as good. Thus, the 5 (five) lowest index
elements that need attention are information,
complaint handling, service officer behavior, service
time, and supporting elements.
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