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Abstract

Background: Patient satisfaction is one of the indicators of hospital service quality. The
mean value of patient satisfaction in the inpatient installation of Piru Hospital in October-
December 2018 was relatively low with a value of 2.655. This study aims to develop
recommendations for improving the quality of patient services in the inpatient installation
of Piru Hospital through analysis of hospital service quality and patient satisfaction.]

Methods: The design of this study was cross sectional. The study was conducted at Piru
Hospital in December 2018-June 2019. The population was the patients who had
received inpatient services. There were 104 respondents with consecutive sampling
technique. Data collection was carried out using a questionnaire whose validity and
reliability had been tested. The statistical test used was multiple linear regression test

Results: The results showed that the dimensions of hospital service quality that were
influential were time to wait for the services during hospitalization, patient's impression
of service, doctor's attitude, ambience or condition of patients’ room, nurse's expertise
and doctor's behavior.

Conclusion: Hospital service quality has a positive and significant effect on patient
satisfaction in the inpatient installation at Piru Hospital.

Keywords: Hospital, inpatient, patient satisfaction, service quality

Introduction The quality of health services is a total

Health services in Indonesia both picture of the characteristics of a health service

organized by the central and regional that is related to the ability to fulfill patient
governments need to pay attention to the satisfaction needs (2). Brady and Cronin
quality of services in order to meet the developed the concept of a hierarchy of quality
expectations and satisfy the public as the health services consisting of: physical
hospital consumers. In the perspective of total environment quality, interaction quality and
quality, it is believed that the patient is the final outcome quality (3).
assessor of quality, so it can be used as one of Patient satisfaction is one of the
the criteria for retaining patients in the future. indicators of hospital services quality that
Quality of service is very important in building becomes the asset to increase the number of

up patient satisfaction (1). the patients and create their loyalty. It will lead
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to a repetition of the use of certain health
services and allow the loyal patients to invite
others to use the same health service facilities
2).

Piru Hospital is a referral hospital for 17
community health centers in West Seram
District-a remmote area in East Indonesia. It
provides two kinds of services including
outpatient and inpatient care. Inpatient services
become one of the services needed since Piru
Hospital is a referral hospital for community
health centers. Inpatient services are parts of
the service units in the hospital that provide
comprehensive services to help the patients to
solve their problems. They are the hospital
revenue centers where the level of patient
satisfaction can be used as an indicator of the
service quality (4).

Based on the data of patient visits at the
inpatient installation of Piru Hospital in 2018,
the number of visits decreased by 8.00% from
the previous year. The indicator of hospital
service performance data shows the results of
the efficiency of the use of beds in inpatient
installations seen from the very Ilow
achievement of BOR (30.37%) and high NDR
rates (31.52 %o). It shows that the ability to
provide safe and effective services and the
ability to save patients in inpatient has not
fulfilled the standard. The mean value of patient
satisfaction in the inpatient installation of Piru
Hospital in October-December 2018 is low with
a value of 2.655)

effect of the hospital service quality on the

patient satisfaction.

Materials and Methods

This research is a quantitative research
with lanalytic observational research method
and cross sectional study design, This study

was conducted at [Piru Hospital, West Seram,

Commented [4]: what were the statistical methods and
software used in this study?

Commented [5]: | suggest "analytic cross sectional study
design"

Maluku in October 2018-June 2019. The
populations of this study were the patients who
had received inpatient services at the inpatient
installation of Piru Regional Hospital. The
sample size was calculated using the formula
from Lemeshow, et al. (5). It was calculated
from inpatients estimates in 2018 (1265
patients),| so there were 105 people obtained
from the average number of inpatients per
month and the determination of the error rate by
the researcher was 1% and the sample size

was 104 people. The data were collected using

a [questionnaire method| Hospital service

Commented [6]: what is the justification for selecting Piru
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Piru Hospital in the introduction, you need to compare with

others to further justify its selection.
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quality and patient satisfaction in this study
were measured based on a modified
questionnaire from the Brady and Cronin study

(3,5). [Before the questionnaire was tested,

\alidity] and reliability tests were conducted on
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30 respondents who had similar characteristics
to the research respondents. [The test results
showed that there were no invalid questiong
and the research instrument was declared

reliable.

RESULTS AND DISCUSSION

The issues of decreasing inpatient visits,
low utilization of beds, and low patient
satisfaction in the inpatient installation of Piru
Hospital are due to several factors related to the
quality of hospital services. Therefore, this

research needs to be conducted to analyze the

[Description of Hospital Service Quality
Results at the Inpatient Installation of Piru
Hospitall

|Hospita| service quality describes the

patient's assessment of inpatient services[
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quality at Piru Hospital inpatient installation. In
this study, hospital service quality is measured
through sub-variables consisting of physical
environment quality, interaction quality, and
outcome quality. Physical environment quality
is measured through the dimensions of ambient

conditions, design and social factols.

Interaction quality is measured through the
dimensions of attitude, behavior and expertise
of doctors and nurses. In addition, the outcome
quality is measured by the waiting time
dimensions of doctors and nurses, tangibles
and valence. The results of the hospital service

guality assessment are shown in Table 1.

h’able 1. Distribution of Hospital Quality Service Assessment in Inpatient Services at Piru

Regional Hospital in 2019

Variable Mean

Physical Environment Quality 2.57
Ambient Condition 2.34
Design 2.70
Social Factor 2.67
Interaction Quality 2.63
Doctor’s Interaction Quality 2.60
Doctor’s Attitude 2.60
Doctor’s Behavior 2.55
Doctor’s Expertise 2.65
Nurse’s Interaction Quality 2.61
Nurse’s Attitude 2.64
Nurse’s Behavior 2.80
Nurse’s Expertise 2.39
Outcome Quality 2.52
Waiting time 2.74
Doctor’s waiting time 2.49
Nurse’s waiting time 2.98
Tangibles 2.33
Valence 2.44
Hospital Service Quality 2.57

Based on Table 1, the overall assessment
of hospital service quality is good| The

important role, both positive and negative in

building up the customer impressions (8). The

customers, in this case the patient, will evaluate
an intangible product that is the service.
Furthermore, they will always consider several
things regarding the external appearance and
impression like the physical environment of the
service provider (7).

The results showed that the physical
environment quality received a good rating. The

physical environment (servicescape) has an

physical environment is an important tangible
component of a service that can provide
guidance to customers and form their
perception directly (9). Physical environment
quality in this study is based on the assessment
of the ambient conditions, design and social

factors)

The ambient condition assessment is

carried out on the cleanliness and comfort of the

Commented [17]: description of study variables should be
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inpatient room, inpatient air circulation, aroma
in the inpatient room and inpatient room noise.
The results showed that the respondents gave

bad rating| towards the ambient condition as a

rating in the design aspect. It shows that the
location of the room is easy to find by the
families or visitors and reduce the possibility of

visitors or families entering the wrong room that

whole.
fThe cleanliness and comfort of the room

are also influenced by other factors| Even

might interfere with other patients.
The location of the nurse's work space

(nursestation) also gets a good rating. The

though hospital cleaning service officers have
cleaned the floor regularly, the visitors or
patients' families who are not aware of the
importance of maintaining the cleanliness by
throwing rubbish on the floor or the full rubbish
bins which are not cleaned up immediately also
affect the cleanliness and comfort, air
circulation, and cause unpleasant smell. In
addition, setting visiting hours and limiting
visitors will also affect the hospital cleanliness
and patient comfort.

fThe main function of the treatment room is
to support the patient's recovery while being
treated for illness. [The bad condition of the

nursestation is important since the patients
need a lot of help from the nurses during
hospitalization. It is located near the main door
of the inpatient room, while the inpatient rooms
are lined up facing each other, so the patients
or their families have no difficulty in calling
nurses when they need a help. The
nursestation should not be far from the inpatient
room. It is intended to give supervision to the
patients that can be done more effectively and
efficiently. Its location can also affect the
reduction in control and communication of the
nurses to patients which can have an impact on

the quality of nurse services (11).

inpatient room can affect the patient, for
instance, the duration of a patient undergoing
hospitalization. Furthermore, the atmosphere of
the inpatient room needs to be a concern since
the customers have a tendency to choose
another service if they exerience the
environmental discomfort (10).

The results showed that the respondents
gave a good assessment for the design, but
gave a poor assessment for the bathroom of the
inpatient rooms. [From the observations, there
was bathrooms in each inpatient room, but it
could not be used due to non-flowing water,
unavailability of water in the tub, and clogged
closets. These problems forced the patient to
go to the bathroom outside the room which

made the patient and his family uncomfortable]

[The area of the treatment room is related
to the comfort of the patient during the stay.}The
more proportional area of the room with the
number of patients treated, the better the health
services perceived by patients because the
provision of nursing care can take place more
effectively (12).

The results showed that the respondents
gave algood assessment of social factors, but
there is an indicator that gets a bad rating for
the patient feel disturbed when many visitors in
the inpatient room. The number of visitors tends
to make patients feel disturbed, especially
during visiting hours, considering that one
patient with another has an adjacent bed. [The
inpatient installation at Piru Hospital has
implemented visiting hours at 11.00-13.00

The inpatient rooms that are easily found

by families or visitors get the highest score or

Eastern Indonesia Time and 17.00-19.00

Eastern Indonesia Time. |However, the
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regulation has not been implemented well since
many visitors who live far away from the
hospital want to visit the patients and in the end,
the officers allow them. |In addition, personal
factors between the visitors and the officers
who already know each other well make officers
less disciplined in carrying out the restrictions

on the number of visitors)|

greatly affect the process of communication
and interaction during the delivery of services
performed to patients. The arrogant attitude will
cause the listener to be reluctant and reject the
description from the communicator (13).

The results quality is identical to what the
receives when

customer the production

process or service product ends (14-15)

Table 1 shows that the results of the
interaction quality assessment are good. The
quality of interactions that occur between
providers andthe customers is the most
important part of customer assessment of the
quality of the product or service as a whole. In
this study, the interaction quality is measured
based on the results of the assessment of the
attitudes, behavior and expertise of doctors and
nurses. The results showed that the nurse
expertise assessment on the interaction quality
indicator was still poor. The expertise of the
nurses is still considered bad since according to
the patients, they have not been fully able to
carry out nursing actions in accordance with
doctor's instructions. They sometimes do not
know the answer of the patients’ questions and
some wait for their fellow nurses when the
patients ask about the doctor’s instructions that
must be done. In addition, the patients also
complain because the nurses do not provide a
good explanation when they need some
clarifications towards nursing actions.

Doctors and nurses as the main
components of the health service providers to
the community are expected to provide good
examples in having interaction while providing
medical and nursing services to the patients.
They must be able to provide good services
based on their competencies and expertise,
speak clearly and be friendly, gentle, patient,

and polite in providing the services. It will

Overall, the respondents' assessment of the
outcome quality at the inpatient facility at Piru
Regional Hospital is good. The assessment of
the waiting time dimension as a whole is good,
but the doctor is still considered bad. Likewise,
the dimensions of tangibles and valence get
poor ratings.

The dimension of the doctor's waiting time
is measured through the aspect of the doctor
visiting the patient according to the his schedule
and the speed in carrying out the medical
actions when he is needed. It still gets a bad
rating since the doctors frequently arrive late
since they live in Ambon that is far from Piru
Hospital. In another occation, when the doctors
in charge are unable to come,they sometimes
do not inform the head of the medical services
department or the head of the inpatient room.
Morover, there are doctors who are in a hurry to
leave the hospital because they have to run the
practice in another hospital in Ambon. The
speed of the doctor in taking action to the
patients who need him/her is still bad because
the medical action schedule is not going well
due to the lack of necessary medical
equipment. In addition, there is only one
specialist doctor in Piru Hospital, so they must
serve in outpatient polyclinics and other places,
for instance, the operation room. It is also
known that the general practitioner is not
currently regulated as a guardian in the

inpatient room during normal working hours.

{

Commented [29]: Is this your assumption? please provide
evidence.




The tangibles dimensions get a bad rating
for bed sheets that are not immediately
replaced when dirty or exposed to the patients’
blood or vomit, so the patients find the room
dirty and uncomfortable. Similarly, the patients
and families assess that the availability of drugs
in pharmacies is still poor because the drugs
are not always available when they need them
which causes the patients and their families to
buy at the pharmacies outside the hospital.
Additionally, the doctors sometimes prescribe
drugs that are difficult to obtain that must be
purchased in Ambon. Medication is important in
healing a patient's illness. The medical
laboratory and radiology investigations also get
a bad rating. It is due to the patient who has to
do the re-examination because the doctor feels
that the laboratory results do not match the
clinical condition and diagnosis of the patient.
Besides, the rontgent photographs in
radiological examinations are still repeatedly
done since the results are not good enough and
unreadable to support the certainty of the
diagnosis.

The availability of the medical support
facilities such as laboratories and radiology is
very much needed by the doctors to make a
proper diagnosis of a patient's illness. The
complete facilities can build up the patients’
belief that they will get the accurate diagnosis,
so the doctors can provide appropriate
treatment and patients recover faster.

On the valence dimension, indicators that
get a bad rating are the experience of the
results of services in inpatient facilities, the
experience of the availability and quality of
drugs at the pharmacy, and the experience of
the results of laboratory support services and

radiology. The bad patient experience is closely

related to the quality of the patient care
environment, especially the atmosphere and
conditions of the inpatient room which is indeed
poor, as well as the experience of drugs and
poor medical examinations because the quality
of these aspects in the inpatient installation at
Piru Hospital is not good.

The patients’ experience in the hospital
industry is important because hospitals provide
service products that have intangible
properties, so the services are mostly delivered
as a performance and experience (16). If there
are still respondents who give negative
evaluations, it leads to two possibilities which
are the delivery of the health services that have
not been maximized or the differences in
perceptions between people with one another.

The patients’ considerations in

determining whether they get a good
experience is influenced by the experience of
encountering with the health service provider
which can then develop into the basis for
determining patient satisfaction (17). This
experience is certainly related to the process of
providing the service itself, where the quality of
service can be felt as long as the service is
provided. One of them is at the time of
interaction between consumers and service

providers (16)

Description of Patient Satisfaction Results

at the Inpatient Installation of Piru Hospital

Patient satisfaction is the feeling of
pleasure or disappointment which the patients
get from comparing the performance or
perceived service results with expectations
(18). The results of the patient satisfaction

assessment are shown in Table 2.

{
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Table 2. Distribution of Patient Satisfaction Assessment in Inpatient Services at Piru Hospital in

2019

Variables Mean

Patient satisfaction with Physical Environment Quality 2.60
Ambient Condition Satisfaction 2.37
Design Satisfaction 271
Social Factors Satisfaction 2.70
Patient satisfaction for Doctor's Interaction Quality 2.62
Doctor's Attitude Satisfaction 2.65
Doctor’'s Behavior Satisfaction 2.62
Doctor’s Expertise Satisfaction 2.59
Patient satisfaction for Nurse Interaction Quality 2.68
Nurse’s Attitude Satisfaction 2.70
Nurse’s Behavior Satisfaction 2.88
Nurse’s Expertise Satisfaction 2.45
Outcome Quality Satisfaction 2.50
Doctor’'s Waiting Time Satisfaction 2.58
Nurse’ Waiting Time Satisfaction 2.82
Tangibles Satisfaction 2.13
Valence Satisfaction 2.46
Patient Satisfaction 2.60

fTable 2 shows that the overall assessment
of patient satisfaction at the inpatient facility at

Piru Hospital is good. [The patient satisfaction is

condition satisfaction, design satisfaction, and
social factor satisfaction. The aspect with the

highest value is the aspect of design

measured through four aspects: physical
environment quality satisfaction, physician
interaction quality, nurse interaction quality, and
outcome quality. From those four aspects, the
highest value is in the aspect of nurse
interaction quality. These results are in line with
the research by Nurcahyanti and Setiawan (19)
who explain that the interaction quality that
occurs during the process of delivering health
services has the greatest influence on the
service quality perceptions.

The aspect with the lowest score is the
satisfaction with outcome quality. It needs to be
considered since based on Ariani's research
(20), it is mentioned that the outcome quality
has a positive effect on the patient satisfaction.

Physical environmental quality satisfaction

consists of three aspects including ambient

satisfaction. It shows that the arrangement of
the room both functionally and aesthetically has
met the needs of the patients, one of which is
the location of the nurse station that has
provided the feeling of pleasure, so they are
satisfied with the design aspects of inpatient
services at Piru Hospital. The aspect with the
lowest value is the ambient condition aspect. It
covers visual and nonvisual aspects, such as
light, air circulation, temperature, music, and
aroma.

Interaction quality refers to the patient's
perception towards the services provided by the
health workers (21). The doctor satisfaction
interaction quality consists of doctor attitude
satisfaction aspects, doctor attitude behavior
satisfaction, and doctor expertise satisfaction.

The highest value is in the aspect of the doctor's

Commented [31]: Again, please work on the definitions
and scoring. Otherwise the reader is unable to appreciate
the results.




attitude. It is supported by the research of
Tacoh et al. (22) which explains that the
aspects of speed in providing the services
needed and the doctors’ patience in receiving
patient complaints are important aspects in the
quality of patient services. The highest score or
value is obtained by the satisfaction aspect of
This

accordance with the study of Tacoh et al. (22)

the doctor's expertise. result is in
who explains that the doctors expertise needs
to be improved because the lack of service can
cause the patients dissatisfied.

The nurse interaction quality gets the
highest value on the nurse behavior satisfaction
indicator. This result is clarified by the research
of Juwariyah and Joyo (23) which shows that
the patient satisfaction is an indicator of quality
hospital services. The caring behavior is an
integrated aspect with nurses in providing
nursing care. The lowest value is found in the
aspect of nurse expertise satisfaction. It is
different from the results of the Agritubella study
(24) which affirms that the majority of the
patients are comfortable with the nursing

services.

The outcome quality is the patient
satisfaction with the quality of service outcomes
felt during hospitalization. In this study, the
dimension of satisfaction with the highest value
is found in the nurse waiting time satisfaction.
This result is in line with Ismail's research (25)
which ellaborates that the nurses' waiting time
that is still quite long in the process of
transferring patients to inpatient units affects
patient satisfaction. The lowest score is the
tangibles satisfaction. This result is different
from the study of Conscience (26) which
explains that the most dominant dimension of
satisfaction is

service quality in patient

tangibles.

[The Analysis of the Influence of Hospital

Service Quality on Patient Satisfaction]

The influence test in this study was
conducted on the variable of hospital service
quality on patient satisfaction. Test results are

shown in Table 3.

Table 3. Test Results of the Influence of Hospital Service Quality on Patient Satisfaction in

Inpatient Installation at Piru Hospital 2019

Variable b P Category
Hospital Service —
Quality 0.635 0.000 [Significant
Physical Environment Quality
Ambient Condition 0.160 0.001 Significant
Design 0.052 0.416 Not Significant
Social Factor 0.080 0.169  Not Significant
Interaction Quality
Doctor's Attitude 0.237 0.000 Significant
Doctor’s Behavior 0.115 0.045 Significant
Doctor’s Expertise 0.056 0.257  Not Significant
Nurse’s Attitude 0.094 0.192  Not Significant
Nurse’s Behavior 0.027 0.620  Not Significant
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Variable b P Category
Nurse Expertise 0.134 0.015  Significant
Outcomes Quality
Waiting Time 0.285 0.000 Significant
Doctor
Nurse Waiting Time 0.094 0.190  Not significant
Tangibles 0.079 0.379  Not significant
Valence 0.257 0.000 Significant

Based on the Table 3, the overall hospital
service quality has a significant and strong
influence on the patient satisfaction (p = 0,000,
b = 0.635). It means that good quality hospital
services can increase patient satisfaction in the
inpatient installation of Piru Hospital. In the
results of physical environment quality sub-
variables, there is one dimension that affects
patient satisfaction, that is the ambient
condition with the b value of 0.160. A positive
regression coefficient means that there is a
direct relationship between the ambient
condition and patient satisfaction. The better
the quality of the ambient condition of the
patient's inpatient room, the better the patient's
satisfaction in the inpatient installation of Piru
Hospital.

The interaction quality sub-variable that
influences patient satisfaction is the dimension
of the doctor's attitude, doctor's behavior and
nurse's expertise. A doctor's attitude with a
value of b of 0.237 means that the better the
attitude of the doctor in checking the patient, the
better the patient satisfaction at the inpatient
installation. The doctor's behavior with a b value
of 0.115 indicates that the better the doctor's
behavior in providing services to patients, the
more the patient feel satisfied. Last but not
least, the expertise of nurses with a value of b
is 0.134 which means that the better the
expertise of nurses in performing nursing care
to the better

the patients, the patient

satisfaction in the inpatient installation of Piru
Hospital.

The outcome sub-variable that influences
the patient satisfaction is the waiting time
dimensions of doctors and valence. The
doctor's waiting time with the b value of 0.285
means that the more appropriate the doctor's
waiting time in examining and performing
medical treatment to patients, the more the
patient feels satisfied. The valence with the b
value of 0.257 means that the better the
valence felt by the patient, the better the patient
satisfaction at the inpatient installation at Piru
Hospital.

Hospital service quality refers to the ability
of the hospitals to provide services in
accordance with the standards of the health
profession and can be accepted by their
patients (27). The results of this study indicate
that a good hospital service quality will increase
patient satisfaction in the inpatient installation of
Piru Hospital. It is in line the with previous study
that the patient satisfaction is directly affected
by the service quality (r = 0.699) (28). Similar
research also states that 74.9% of the patient
satisfaction is explained by the service quality
variables (29).

The results showed that the physical
environment  quality  subvariable  which
measures the quality of the environment around
the patient care room has an ambient condition

aspect that is the atmosphere and conditions



around the patient care room which have a
positive and significant effect on the patient
satisfaction. This result is supported by the
previous research which states that the
physical environment condition of the inpatient
room or comfort of the inpatient room is
described in three aspects: comfort of the air
temperature in the inpatient room, noise
intensity, and intensity of lighting in the inpatient
room affect the satisfaction of the patients (30).
The relationship between inpatient room
cleanliness and patient satisfaction is also in
line with the results of the previous study which
states that there is a relationship between room
sanitation, bathroom sanitation, corridor
sanitation and inpatient sanitation with patient
satisfaction (31).

The results showed that the interaction
quality subvariable on the aspects of doctor's
attitude, doctor's behavior and nurse's
expertise are proved to have a positive and
significant effect on te patient satisfaction. The
quality of interaction is the most important part
of a customer's experience. If the interaction
goes well, it will not only make the customer
satisfied but also happy. On the other hand, if
the interaction takes place poorly, it will lead to
frustration (32). It is in accordance with the
previous study that the quality of physician
services influences inpatient satisfaction (22).
This is also supported by a research on the
nurses' knowledge, attitudes and skills that
influence inpatient satisfaction (33).

The assessment of the nurse expertise
shows that the indicators that get a bad rating
are the nurses ability to carry out actions to the
patients according to the doctor's instructions,
the nurses ability to explain and perform well

the nursing actions taken to the patients, and

10

the nurses actions that are expected to help the
patients recover.

Lack of collaboration between doctors and
nurses in taking care of the patients, the
doctor's instructions that are not clearly
readable in the patient's medical record status
and the nurses shift to take care of patients that
is not implemented properly are some of the
causes of poor respondents 'assessment of
nurses' ability to carry out doctor's instructions.
Lack of functional nursing training and effective
communication training have never been done
causing the process of communication between
nurses and patients going poorly which results
in a poor assessment of the nurse's ability to
explain and perform nursing actions that are
expected to accelerate the patient's recovery.
This is in line with the previous research which
explains that there is an influence of the
expertise of health workers on the patient
satisfaction (34). The expertise aspect consists
of two main elements: the ability of the health
service provider as promised and the accuracy
of the services provided to minimize or prevent
errors in the service process.

The results showed that outcome quality
subvariable in the waiting time aspects of
doctors and valence affect the patient
satisfaction. The doctor waiting time is the
length of time waiting for the patients to get
services by doctors. The test results showed
the waiting time of the doctor had a positive and
significant effect on the patient satisfaction.
This result is in line with the previous research
conducted by Triwahyuni (35) which states that
doctor's services affect patient satisfaction. The
results of the study are also in accordance with
the previous study which states that the length
of the waiting time affects patient satisfaction
(36). In addition, the result of this study is
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strengthened by the previous research which 4. Nursalam dan Pariani, S. 2001.
states that the speed and responsiveness of Pendekatan Praktis Metodologi Riset
doctors in treating patients is very important Keperawatan. Jakarta: Salemba Medika.
because it affects patient satisfaction (37). 5. Lemeshow, S., Hosmer, J. D. W., Klar, J.

The valence dimension is still considered & Lwanga, S. K., 1990. Adequacy of
poor in terms of experience with care room Sample Size in Health Studies.
facilities, quality and availability of drugs, and Chichester: John Wiley & Sons.

medical support examinations. |Poor experience 6. Chahal, H. & Kumari, N., 2010.

towards the quality and availability of drugs Development of Multidimensional Scale

because they have to buy at a pharmacy For Healthcare Service Quality (HCSQ) in
outside the hospital and doctors prescribe Indian Context. Journal of Indian Business

drugs that are not in the pharmacy. The Research, Vol. 2, No.4, p. 230-255.

supporting services are still poor with some 7. Levitt, T. 1980. Marketing Success

delays because there are still damaged Through Differentiation of Anything.

equipment and no reagents. [This result is in line Harvard Business Review, Jan- Feb., p.

with the previous study that assessment with 83-91.Marketing. Vol.59.

supporting services affects the patient 8. Bitner, M. J. (1992). Servicescape: The

satisfaction (35). Impact of Physical Surroundings on

Conclusion Customers and Employees. Journal of

Hospital service quality has a positive and Marketing. Vol. 5, No. 2, pp. 57 — 71.

significant effect on patient satisfaction in the 9. Kotler, P. & Clarke, R.N., 1987. Marketing

inpatient installation at Piru Hospital.| For  Health  Care  Organizations.
Englewood Cliffs: Prentice Hall.
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Abstract,

JBackground: Patient satisfaction is one of the indicators of hospital service quality. The
mean value of patient satisfaction in the inpatient installation of Piru Hospital in October
2018 - December 2018 was relatively low with a value of 2.655. [This study aims to

nalyse the effect of the hospital service quality on patie

nt satisfaction,|

Methods: The design of this study was cross sectional. The study was conducted at Piru
Hospital between ir-December 2018-June 2019. The population was the patients who
had received inpatient services. There were 104 respondents selected via with-the
consecutive sampling technique. Data collection was carried out using a questionnaire
whose validity and reliability had been tested. The statistical test used was the multiple
linear regression test

[Results: The results showed that the dimensions of hospital service quality that were
influential were time to wait for the services during hospitalization, patient's impression
of service, doctor's attitude, ambience or condition of patients’ room, nurse's expertise
and doctor's behaviour.

Conclusion: Hospital service quality has a positive and significant effect on patient
satisfaction in the inpatient installation at Piru Hospital.

Keywords: Hospital, inpatient, patient satisfaction, service quality

Introduction,

Quality of service is very important in building

Health services in Indonesia both
organized by the central and regional
governments need to pay attention to the
quality of services in order to meet the
expectations and satisfy the public as the
hospital consumers. In the perspective of total
quality, it is believed that the patient is the final
assessor of quality, so it can be used as one of
the criteria for retaining patients in the future.

up patient satisfaction4).

The quality of health services is a total
picture of the characteristics of a health service
that is related to the ability to fulfill patient
satisfaction needs (12). Brady and [Cronin|
developed the concept of a hierarchy of quality
health services consisting of: physical
environment quality, interaction quality and
outcome quality (23).
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Patient satisfaction is one of the
indicators of hospital services quality that
becomes the asset to increase the number of
the patients and create their loyalty. It will lead
to a repetition of the use of certain health
services and allow the loyal patients to invite
others to use the same health service facilities
(13).

) )

health-eenters: Inpatient services are parts of
the service units in the hospital that provide
comprehensive services to help the patients to
solve their problems. Fhey—are—the—hospital
revenue—centers—where—thelevel-of patient

Table 1. Socio-demographic Data of the Study Participants
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Based on the data of the patient visits at
the inpatient installation of Piru Hospital in
2018, the number of visits decreased by 8.00%
from the previous year. The indicator of hospital
service performance data shows the results of
the efficiency of the use of beds in inpatient

installations seen from the very low
achievement of Bed Occupancy Rate (BOR) (3)
(30.37%)_and high Nett Death Rate (NDR) (4)
rates—(31.52 %o). It shows that the ability to
provide safe and effective services and the

ability to save patients in inpatient has not
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fulfilled the standard. The mean value of patient
satisfaction in the inpatient installation of Piru
Hospital between ir October 2018 -December
2018 is low with a value of 2.655)

interview was carried out using a structured

questionnaire which was pre-tested prior to the

study. Independent variables (6) were 1)

physical environment quality, 2) interaction

[ Formatted:

English (United Kingdom) ]

[ Formatted:

English (United Kingdom) ]

‘| Commented [4]: Provide reference/ in-text citation. What

is NDR?

The issues of decreasing inpatient visits,
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satisfaction in the inpatient installation of Piru
Hospital are due to several factors related to the
quality of hospital services. Therefore, this
research needs to be conducted to analyze the
effect of the hospital service quality on the

patient satisfaction.
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quality and 3) outcome quality.

Physical environment quality consisted of

ambient condition, design and social factors.

Interaction quality measured attitude, behaviour

and expertise of either nurses or doctors.
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This research is a quantitative research with
analytic observational—research—method—and
cross sectional study design, This study was

Maluku—Moluccas between—i—October 2018-
June 2019._Piru hospital is the only hospital in

the district. Not having a competitor does not

mean that this hospital can provide services as

they wish, they must provide the best service

for the most remote people who depend on it.

Because of this, the research on quality and

satisfaction is done here The populations of

this study were the patients who had received
inpatient services at the inpatient installation of
Piru Regional Hospital. Fhe-sample-size-was
B e R
et-al. (5). It was calculated fromThe inpatients

population _estimateds__from
number of inpatients per month in 2018 which

the average

is {1265 patients).,The sample size was
calculated using the formula from Lemeshow,
et al. (5), | so there were 1054 peeople-patients
permonth and-with the determination-of-the-an

measured-based-en-a-The study used patient
satisfaction jredified—questionnaire with frem i
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study-(32;5). There were- four dimensions e.

satisfaction for physical environment quality

satisfaction for physician interaction quality

satisfaction for nurse interaction quality, and

satisfaction for outcome quality.

Ethical approval from the Universitas

Airlangga and permission from the director of

Piru Hospital were obtained prior to the study.

Written inform consent from the patients were

obtained also, tThe information was kept

confidential.

The data was analyzed using the

Statistical Package for Social Sciences (SPSS)

version 23. Descriptive analyses was

performed for physical environment quality

interaction _quality and outcome quality.

Variables with mean <2.50 were categorized as

poor and variables with mean >2.50 were

categorized as good. Multiple linear regression

was used to determine the independent
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Quality at Piru Hospital-inpatient-instaliation.

RESULTS AND DISCUSSION

Pesepi-p&i-en—ef—Hospital Service Quality
Hesp{ttaﬂ

thraughthe sub-variables-eonsisting-ef-physieal

Hospital service quality describes the

patient's assessment of inpatient services|

and-valenee: The results of the hospital service

guality assessment are shown in Table 21.

Trable&z. Bistribution-of-Hospital Service Quality Service-Assessment oin Inpatient Services at

Piru Regienal-Hospital in 2019

Variable Mean
Physical Environment Quality 2.57
Ambient Condition 2.34
Design 2.70
Social Factor 2.67
Interaction Quality 2.63
Doctor’s Interaction Quality 2.60
Doctor’s Attitude 2.60
Doctor's Behavior 2.55
Doctor's Expertise 2.65
Nurse’s Interaction Quality 2.61
Nurse’s Attitude 2.64
Nurse’s Behavior 2.80
Nurse’s Expertise 2.39
Outcome Quality 2.52
Waiting time 2.74
Doctor’s waiting time 2.49
Nurse’s waiting time 2.98
Tangibles 2.33
Valence 2.44 <
Hospital Service Quality 2.57 <

Based on Table 21, the overall
assessment of hospital service quality is good

(mean= 2.57).] The customers, in this case, the

is the service. Furthermore, they will always
consider several things regarding the external

appearance and impression like the physical

patients, will evaluate an intangible product that

environment of the service provider, (77).
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The results showed that the physical
environment quality received a good rating

(mean=2.57). The

(servicescape) has an important role, both

physical  environment
positive and negative in building up the
customer impressions (88). The physical
environment is an important tangible
component of a service that can provide
guidance to customers and form their
perception directly (99)| Physical-envirorment

The main function of the treatment
inpatient _room is to support the patient's

recovery while being treated for illness. [The bad

poor _condition of the inpatient room can affect
the patient, for instance, the duration of a
patient undergoing hospitalization.
Furthermore, the atmosphere of the inpatient
room needs to be a concern since the
customers have a tendency to choose another
service if they exerience the—environmental
discomfort (1080).

The results showed that the respondents

out_based on the cleanliness, -and-comfort-of

aaroma_and noise in the inpatient rooms—and

gave a good assessment for the design

(mean=2.70). The assessment showed the

ease with which visitors can access the rooms.

inpatient+oem-neise. The results showed that

the respondents gave a @Qoor rating accessible, the room spacious and the nurse

(mean=2.34) towards the ambient condition as
a whole.

The ambient condition assessment was js

Patients considered that the bathroom was

station near.

carried out_based on the cleanliness, —and
comfort—el—the—inpatient—room, ipatient—air
eiredlation,—aaroma_and noise in the inpatient
rooms—and-inpatient-roem—neise. The results
showed that the respondents gave asadpoor rating
(mean=2.34) towards the ambient condition as

a whole.
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Adrses—when—they—heed—a—help—The nurse
station should not be far from the inpatient
room. It is intended to give supervision to the
patients that can be done more effectively and
efficiently. Its location can also affect the
reduction in control and communication of the
nurses to patients which can have an impact on
the quality of nurse services (11%).

[The area of the treatmentinpatient room is
related to the comfort of the patient during the
stay, The more proportional area of the room

Table 21 shews-showed that the results of
the interaction quality assessment are—was

good__(mean=2.63). However, the results

showed that the nurse expertise assessment on

the interaction quality indicator was poor

(mean=2.39). Fhe—quality—of-interactions—that
occur—bobucen—(he  prevdors——opd  the

customers—is—the—mest—impertant—part—oft-the
custemer—assaessment—of—the—qualin—of—the

with the number of patients treated, the better
the health services perceived by the patients
because the provision of nursing care can take
place more effectively (122).

The results showed that the respondents
gave a jgood assessment of social factors] (-but
theremean=2.67). The assessment meant the

patients  responded  positively to  the

was still poor. The-expertise-of the-nurses-The

nurse expertise was wais-stil considered bad

since according-te-the patients_assumed; they
the nurses did nothave—net-beenfully—able-to

interpersonal aspects of the service provided as

well as the communications skill of the staffs.-is
- inaf )

: ) - )

) ) .  yisi

carry out the nursing actions in-accordance-with
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Doctors and nurses as—the—main
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the—community—are expected to provide—good
examples—in—having—nterac__thave a_good

interaction jen while providing guality medical
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and nursing services to the patients. Fhey-must

providing-the-sepdees—It will greatly affect the
process of communication and interaction

during the delivery of services performed teon,

patients. The arrogant attitude will cause the
listener to be reluctant and reject the
description from the communicator (133).

The results quality is identical to what the
customer receives when the production
process or service product ends (144-15)

Overall, the respondents' assessment
of the outcome quality at the inpatient facility at
Piru Regional Hospital is—was good
(mean=2,52). However, tFhe assessment of
the waiting time ofdimension—as—a—whele—is
good—but—the doctors wasis—still considered
badpoor  (mean=2.49). Likewise,_—the
dimensions of tangibles_ (mean=2.33) and
valence__(mean=2.44) get—achieved poor

ratings._The overall outcome quality was good

due to the highly positive response of the

waiting time of the nurses (mean=2.98).

The dimension of the doctor's waiting time
is measured through-the-aspect-of-the-doctor

and-by the speed-responsiveness in-carrying
outwith which—the the medical actions_were

working-heurs.
The tangibles dimensions get-achieved a

bad—poor rating_(mean=2.33). Patients found

the facility to be in an improper condition,

including the bed sheets, the pharmacy and the

laboratories

delivered—when—he—is—needed. Patients
considered the doctors to be not gapunctual

and the delivery_services being done _in a

rushed manner.
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On-tThe valence dimension_achieved a

poor_rating (mean=2.44). The rating was

as-aperformance-and-experience-(146). If there
are still respondents who give negative
evaluations, it leads to two possibilities which
are the delivery of the health services that have
not been maximized or the differences in
perceptions between people with one another.

i

considerations in

because the patients reported a bad experience
experience-of the results-of services-room in
npatient—facilities,—the—experience—of —the
avatlabiliby-and-guality-ef-drugsatthe pharmacy
services; and the-experience—ofthe resultsof
laboratory suppert-services.-and-radiology-

The P patient experience is important

The  patients

determining  whether they get a good
experience is influenced by the experience of
encountering with the health service provider
which can then develop into the basis for
determining patient satisfaction (15,167). Fhis

because the hospital is a service provider, so

most of it is conveyed as performance and

experience. The © quality of service can be felt

simultaneously when the service is provided,

i.e. at the time of interaction between the

consumers and the service providersFhe-bad

Deseription—of-Patient Satisfaction-Results

atthelnpatientinstaliabion-ot-PiruHospHat

Patient satisfaction is the feeling of
pleasure or disappointment which the patients
get from comparing the performance or
perceived services resuls—with expectations
(1748). The results of the patient satisfaction
assessment are shown in Table 32.

Table 32. Bistribution-of-Patient Satisfaction Assessment oin Inpatient Services at Piru Hospital

in 2019

Variables

Mean “«

Patient satisfaction with Physical Environment Quality

2.60

[ Formatted:

Font color: Auto

[ Formatted:

Font color: Auto

[ Formatted:

Font color: Auto

L

Formatted:

Font color: Auto

Formatted:

Font color: Auto

Formatted:

Font color: Auto

Formatted:

Font color: Auto

Font color: Auto

| Formatted:

Font color: Auto

Formatted:

Font color: Auto

(
(
(
O\ (
. [ Formatted:
(
(
(

'| Formatted:

Font color: Auto

o G JC UL

[ Formatted Table




Ambient Condition Satisfaction 2.37
Design Satisfaction 271
Social Factors Satisfaction 2.70
Patient satisfaction for Doctor's Interaction Quality 2.62
Doctor's Attitude Satisfaction 2.65
Doctor’s Behavior Satisfaction 2.62
Doctor’s Expertise Satisfaction 2.59
Patient satisfaction for Nurse Interaction Quality 2.68
Nurse’s Attitude Satisfaction 2.70
Nurse’s Behavior Satisfaction 2.88
Nurse’s Expertise Satisfaction 2.45
Outcome Quality Satisfaction 2.50
Doctor’'s Waiting Time Satisfaction 2.58
Nurse’ Waiting Time Satisfaction 2.82
Tangibles Satisfaction 2.13
Valence Satisfaction 2.46
Patient Satisfaction 2.60

h’able_—§2 shows that the overall
assessment of patient satisfaction at the
inpatient facility at Piru Hospital is good

(mean=2.60). [Fhe—patient—satisfaction—is

(mean=2.50). The outcome gquality is the patient

satisfaction with the quality of service outcomes

felt during the , hospitalization (19). The sub-

aspects of outcome quality which returned the

eutcome—quality—From  thesethe —four
measurement aspects, the highest value is in
the aspect of nurse interaction quality
(mean=2.68). Interaction gquality refers to the

poorest response from patients are tangibles’

satisfaction (mean=2.13) and valence

satisfaction (mean=2.46). —+t—needs—to—be
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patient's perception towards the services
provided by the health workers (18). Of all the

sub-aspects of nurse interaction quality, the

patients responded most poorly to nurse's

expertise satisfaction (mean=2.45). Fhese

perceptions:

A

The aspect with the lowest score is the

satisfaction  with——for _outcome  quality

[ Formatted: Font color: Auto

[ Formatted: Font color: Auto, Strikethrough

[ Formatted: Font color: Auto, Strikethrough

[ Formatted: Font color: Auto

[ Formatted: Font color: Auto, Strikethrough




10

(
(
[ Formatted: Font color: Auto, Strikethrough
(

| Formatted: Font color: Auto, Strikethrough

{ Formatted: Font color: Auto, Strikethrough

Formatted: Font color: Auto, Strikethrough

Formatted: Font color: Auto, Strikethrough

Formatted: Font color: Auto, Strikethrough

Formatted: Font color: Auto, Strikethrough

Formatted: Font color: Auto, Strikethrough

. . it .

fFhe—Analysis—of the InfluenceEffect of

Hospital Service Quality on [npPRatient

Satisfaction|

Multiple linear regressionFhe—influence

test in—this—study—was conducted to test the
effect en—the—variable—ofof hospital service
quality on inpatient satisfaction. Test results are
shown in Table 43.

Table 43. Test-Resultsofthe Influence of Hospital Service Quality on InPpatient Satisfaction in

tapatienttnstaliation—atin Piru Hospital 2019

Variable b pP by
Hospital Service
. 0.635 0.000
Quality
Physical Environment Quality
Ambient Condition 0.160 0.001
Design 0.052 0.416
Social Factor 0.080 0.169

Interaction Quality
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Variable b P N [ Formatted Table

Doctor's Attitude 0.237 0.000

Doctor's Behavior 0115 0.045 “ [Formatted: Indent: First line: 0,5 ch
Doctor's Expertise 0.056 0.257

Nurse's Attitude 0.094 0.192

Nurse’s Behavior 0.027 0.620

Nurse Expertise 0134 0.015 e [Formatted: Indent: First line: 0,5 ch
Outcomes Quality

Doctor Waiting Time 0.285 0.000

Lo

_Nurse Waiting Time 0.094 0.190

Tangibles 0.079 0.379

Valence 0.257 0.000

Based on the-Table 34, the overall hospital
service quality hads a significant and strong
influence on the patient satisfaction (p = 0.;000,
b = 0.635). It meants that good quality hospital
services couldan increase patient satisfaction in

the inpatient installation of Piru Hospital. Jt is in

(22) which states that doctor's services affect

patient satisfaction. On the other hand, if the

interaction takes place poorly, it will lead to

frustration (23).

The results on the hurses expertise is also

supported by a research showing that nurses

line with previous studies ¥ which found that

skills influence inpatient satisfaction (24, 25).

the patient satisfaction is directly affected by the

service quality (19). Similar research also

The outcome quality sub-variables that

states that 74.9% of the patient satisfaction is

influenced the patient’'s satisfaction were the

waiting time dimension of doctors (b=0.285)

explained by the service quality variables (20).

and valence (b=0.257). |t needs to be

In the results of the physical environment
quality sub-variables, there was wais one
dimension that affects patient satisfaction,
whichthat wasis the ambient condition with the
b value of 0.160. This result is supported by the

considered since based on Ariani (26), it is

mentioned that the outcome quality has a \

positive effect on the patient’s satisfaction. ,

The results of the study are also in

accordance with the previous study which

previous research which states that the

states that the length of the waiting time affects

physical environment condition of the inpatient

patient satisfaction (27). In addition, the result

room affects the satisfaction of the patients

of this study is strengthened by the previous

(1)

The interaction quality sub-variables that

research which states that the responsiveness

of doctors in treating patients is very important

influenced patient satisfaction were the

because it affects patient satisfaction (28).

dimension of the doctor's attitude (b=0.237),

doctor's behaviour (b=0.115) and nurse's

The result on valence is in line with the the

previous research which showed that valence

expertise (b=0.134). This result is in line with

is strongly influential to satisfaction. (29)

the previous research conducted by Triwahyuni
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i ) foction ) :
of the doctor's-attitude ~doctor's-behaviourand
nAurse's—expertise—All_of those sub-variables
returned a positive regression coefficient which

showed a direct relationships between each of

those sub-variables with patient satisfaction.

Referring to Table 2, four of those

mentioned  sub-variables showing direct

relationship were considered to show poor

quality in Piru Hospital. Those sub-variables

were 1) ambient condition, 2) nurse expertise,

3) doctor waiting time and 4) valence. Four of

them should be addressed by the hospital

administration in _order to enhance patient

satisfaction.

arotnd—thepatient s—eare—room—which-havea
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