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ABSTRACT

Background: Doctors generally do not work permanently at hospitals. Doctors are expected to
deliver quality medical service at the hospitals. However, hospital often find it difficult to exercise
effective managerial control over the quality of medical services. This study aimed to investigate
the effect of doctor’s personality, job characteristic, payment method, facility, performance and
quality of doctor service.

Subjects and Method: This was an analytic observational study using cross-sectional design. The
study was carried out at Dr. Moewardi Hospital and PKU Muhammadiyah Hospital, Surakarta
from March to May 2017. A sample 182 study subjects consisting of 26 doctors, 26 nurses, and 130
patients, were selected for this study by simple random sampling. The dependent variable was
quality of doctor service. The independent variables were doctor’s personality (extrovert vs.
introvert), doctor’s carefulness, proactive attitude, self-efficacy, autonomy, performance feedback,
supervisor support, payment method, work site (private vs. public), and performance. Question-
naire was used to collect data. Path analysis was employed to analyze the data.

Results: Good quality of doctor service was directly affected by good performance (b=0.64,
SE=0.11, p<0.001), private work site (b= 2.85, SE=0.66, p<0.001), and strong self-efficacy (b=
0.21, SE=0.07, p=0.006). Good work performance was affected by extrovert personality (b=0.08,
SE= 0.06, p=0.186), careful attitude (b=0.30; SE=0.09; p=0.001), proactive personality (b=-0.17;
SE=0.05; p=0.001), strong self-efficacy (b=0.27; SE=0.07; p<0.001), autonomy (b=0.16; SE=0.06;
p=0.015), performance feedback (b=0.43; SE=0.13, p<0.001), supervisor support (b=0.14, SE=
0.06, p=0.018), payment method (INA CBGs) (b= —-2.29; SE= 0.66; p<0.001), and private work
site (b= -0.26, SE= 0.68, p=0.696).

Conclusion: Good quality of doctor service is directly affected by good performance, private work
site, and strong self-efficacy.
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BACKGROUND

The healthcare system in Indonesia is pro-
gressing and expanding rapidly. It occurs
due to various factors, such as the increase
of access to technology, the increase of dis-
posable income, an increasing number of
skilled medical professionals, a focus on
strengthening the health system by central
and local governments, and Indonesian
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people who want to get better health servi-
ces (Frost, 2015). A country needs to for-
mulate ways to improve the quality of
health services in realizing and maintaining
healthy society (Michael, 2006).

Quality is the most dominant part of
health services. People will always look for
quality services including health services.
Everyone has the right to get quality health
services. The result of higher quality health
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services make patients, doctors, employees,
and health service organizations feel satis-
fied (Mosadeghrad, 2012).

Individual performance is conceptua-
lized and operationalized differently in dif-
ferent disciplines (Koopman, 2011). A key
in strengthening health care systems is by
setting standards and measures of the qua-
lity and efficiency of doctors and hospitals.
This measurement has great potential to
improve performance between doctors,
hospital staffs, and other employees (Jon,
2008). The performance measurement sys-
tems and the results should be measured
based on evidence-based standards in ser-
vice practices (Jon, 2008).

The report from Frost and Sullivan
Health Care Outlook (2015) concluded that
Indonesia's economic condition in the
health sector in 2015 was highly positive.
GDP (Gross Domestic Product) growth by
4.79%, low inflation by 2.4%, and falling
fuel prices, created public optimism and in-
creased spending on health services.

A total number of hospitals in Indone-
sia in 2015 was 2,488 divided into 1,593
Government Hospitals, 1,341 General Hos-
pitals, and 252 Special Hospitals. Mean-
while, a total number of Private Hospitals
was 895 which were divided into 608 Ge-
neral Hospitals and 287 Special Hospitals.
A total number of government and private
hospitals showed an increase in the period
of 2013-2014 by 178 hospitals and slightly
decreased in 2015 (Ministry of Health, 20-
16).

The current health care systems in
hospitals are much better to the society be-
cause it is important to evaluate the quality
of health services provided (Wagner et al.,
2014). The health sector is currently seen as
a business organization. Therefore, health
services are the fastest growing services in
developed and developing countries (Pai
and Chary, 2016).
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Dr. Moewardi Hospital, Surakarta, is
a hospital owned by the Central Java pro-
vince of type A which has achieved many
achievements and has passed plenary
accreditation from KARS (Hospital Accre-
ditation Commission) in 2012 and currently
preparing JCI (Joint Commission Interna-
tional) Accreditation in 2015. PKU Muham-
madiyah Hospital, Surakarta, is a class B
hospital owned by Persyarikatan Muham-
madiyah Foundation and has also passed
plenary accreditation from KARS. KARS
accreditation is the Hospital Accreditation
Commission which aims to improve the
quality of hospital services through accredi-
tation (Hospital Accreditation Commission,
2015).

Based on the background above, the
researchers are interested in conducting
study related to the effect of doctor’s perso-
nality which include extrovert personality,
carefulness personality (conscientiousness),
proactive personality, and self-efficacy. In
addition, the job characteristics are autono-
my, performance feedback, hospital super-
visor support; payment method by provi-
ders and workplace institutions on the per-
formance and the quality of doctor service.

SUBJECTS AND METHOD

1. Design of the Study

This study used an analytic observational
study using cross-sectional design. This stu-
dy conducted from March to May 2017 at
Dr. Moewardi Hospital and PKU Muham-
madiyah Hospital, Surakarta.

2. Population and Sampling

The population of the study was doctors,
nurses in hospitals, and patients served by
these doctors. The subjects of this study
were doctors, nurses, patients at Dr Moe-
wardi Hospital and PKU Muhammadiyah
Hospital, Surakarta. This study used ran-
dom sampling for taking subjects of the stu-
dy. This technique was a scheme of sam-
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pling which provided the same opportunity
to be taken in each population studied. A
total number of the subjects of this study
were 182 people: 13 doctors at Dr. Moewar-
di Hospital, 13 doctors at PKU Muhamma-
diyah Hospital, 26 nurses, and 130 patients
served by these doctors.

3. Study Variables

The dependent variable was quality of doc-
tor service. The independent variables were
doctor performance, doctor's extrovert per-
sonality, doctor’s carefulness personality,
doctor's proactive personality, doctor's self-
efficacy, doctor autonomy, doctor perfor-
mance feedback, hospital supervisor sup-
port, payment method, work site.

4. Operational Definition of Variables
The operational definition of a doctor's ex-
trovert personality was the nature of open-
ness which built a person's personality. The
signs were easy to socialize, talkative, and
strict. As a result, the individual became
more confident in working. They would be
more involved and had better performance.

The doctor's carefulness personality
was a nature of personality which careful
and watchful which generally, it was hard-
working and reliable. A careful individual
had a strong sense of responsibility; as a re-
sult, the employees became more involved
in their tasks.

Doctor's proactive personality was
those who identified opportunities, showed
initiative, took action, and survived until
significant changes occured. Doctor's self-
efficacy was an individual's belief on his/-
her ability in performing tasks or actions
needed to achieve certain results.

Doctor autonomy was the belief and
ability that individual was able to think lo-
gically and able to make his/her own deci-
sions, to govern themselves, to take care of
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themselves, or to manage his/her own inte-
rests.

Doctor performance feedback was a
process in which some output were re-
turned to the input section or gave it back.
Hospital supervisor support was an extent
to which superiors behave in supporting
and strengthening employees by optimizing
the use of knowledge, skills and attitudes of
employees obtained in job training.

Provider payment method was a pay-
ment method used by service providers or
service owners to service providers or em-
ployees. Work site was an area where doc-
tors worked.

Doctor performance was an overall re-
sult or success level of a person during a
certain period in carrying out tasks accor-
ding to predetermined and agreed criteria.
A quality of doctor service was a dynamic
condition which affected products, services,
people, processes, and environments that
meet or exceed expectations.

5. Study Instrument

The instrument of this study used question-
naires. The questionnaire has been tested
for validity and reliability. The results are
shown in Table 1. The provider payment
method was measured by o category for fee
for service and 1 category for INA CBGs.
Work site was measured by o category for
government hospital (Dr. Moewardi Hos-
pital, Surakarta) and 1 category for private
hospital (PKU Muhammadiyah Hospital,
Surakarta).

A questionnaire consisted of favorable
statements (statements which contained
negative things and support the poor
quality of doctor service) and unfavorable
statements (statements which contained
positive things and support the good quality
of doctor service).
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Table 1. The result of reliability test

Variable Item Correlation (r) Total Alpha Cronbach
Doctor's extrovert personality >0.25 0.80
Doctor’s carefulness personality >0.26 0.76
Doctor's proactive personality >0.33 0.89
Doctor's self-efficacy >0.40 0.85
Doctor autonomy >0.32 0.88
Doctor performance feedback >0.51 0.74
Hospital supervisor support >0.47 0.84
Doctor performance >0.57 0.78
Quality of doctor service >0.35 0.79

6. Data Analysis

This study used univariate, bivariate, and
multivariate analysis. Path analysis was
analyzed using AMOS. The steps for analy-
zing data using path analysis were as fol-
lows:

model specifications,

model identification,

model fit,

parameter estimation,

respecification of the model.
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RESULTS

1. Sample Characteristics

The characteristics of subjects of the study
are shown in Table 2 and 3. The results of
the characteristics of subjects of the study
of the doctor showed that the doctors who
served in the polyclinic were mostly female,
which were 19 doctors (73%). There were 13
doctors based on the characteristics of pu-
blic and private hospitals with the same di-

vision. There were 8 parts such as general
practitioner, dentist, ophthalmologist, in-
ternist, pediatrician, dermatologist, sur-
geon, neurosurgeon with mostly on the
eyes, which were 7 doctors ( 26.9%).

The results of the characteristics of
nurses as the subject of the study showed
that the nurses who served in the polyclinic
were mostly female, which were 25 doctors
(96.1%). There were 13 doctors based on
the characteristics of public and private
hospitals with the same division.

The results of the characteristics of
patients as the subject of the study showed
that the patients who were served in the po-
lyclinic of PKU Muhammadiyah and Dr.
Moewardi Hospitals, Surakarta, were most-
ly aged between 40-60 years (33.8%). Most
patients were female, which were 83 people
(63.8%). Most of them worked as house-

wives, which were 29 people (22.3%).

Table 2. The characteristics of doctors as the subject of the study

The Characteristics of Subject Criteria Frequency (%)
Gender Male 7 27
Female 19 73
Work Site Public 13 50
Private 13 50
Type of Polyclinic General 6 23
Dental 6 23
Eye 7 26.9
Skin 2 7.6
Surgical 1 3.8
Child 1 3.8
Internal Medicine 1 3.8
Nerve 2 7.6
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2, Univariate Analysis

The results of the descriptive of variable of
the study were shown in Table 4. The re-
sults of the analysis were shown in mini-
mum, maximum, mean, and SD data.

3. Bivariate Analysis

Table 5 shows that the result of data ana-
lysis on the variables of doctor's extrovert
personality, doctor’s carefulness persona-
lity, doctor's proactive personality, doctor's

self-efficacy, doctor autonomy, doctor per-
formance feedback, hospital supervisor
support, provider payment method, and
work site on doctor performance was
P<0.001.

Table 6 shows that the result of data
analysis on variables of doctor’s self-effica-
cy, work site, and doctor performance on
quality of doctor service was p<0.001.

Table 3. The characteristics of patients as the subject of the study

Characteristics Criteria Frequency (%)
Patient Age < 20 Years 12 9.2
20-<40 Years 33 25.3
>40-60 Years 44 33.8
> 60 Years 41 31.4
Gender Male 47 36.2
Female 83 63.8
Occupation Unemployed 6 4.6
Student/College Student 23 17.6
Civil Servant 12 9.2
Private Employee 26 20
Entrepreneur 9 6.9
Farmer 4 3
Labor 3 2.3
Housewife 29 22.3
Retired Civil Servant/Pensioner 18 13.8
Table 4. The descriptive of variable of the study
Variable Minimum Maximum Mean SD
Doctor's extrovert personality 9 22 16.81 4.34
Doctor’s carefulness personality 11 24 19.42 2.85
Doctor's proactive personality 9 24 17.65 4.85
Doctor's self-efficacy 13 30 22.85 5.11
Doctor autonomy 10 24 20.27 4.11
Doctor performance feedback 4 9 6.54 1.85
Hospital supervisor support 7 21 15.08 4.40
Doctor performance 6 15 11.54 3.78
Quality of doctor service 9 26 17.90 5.33

Table 5. The bivariate analysis of independent variables on doctor performance

Variable r p

Doctor's extrovert personality 0.51 < 0.001
Doctor’s carefulness personality 0.51 < 0.001
Doctor's proactive personality 0.34 < 0.001
Doctor's self-efficacy 0.72 < 0.001
Doctor autonomy 0.34 < 0.001
Doctor performance feedback 0.45 < 0.001
Hospital supervisor support 0.59 < 0.001
Provider payment method 0.51 < 0.001
Work site 0.54 < 0.001
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Table 6. The bivariate analysis of independent variables on quality of doctor service

Variable R p
Doctor's self-efficacy 0.67 < 0.001
Work site 0.62 < 0.001

< 0.001

Doctor performance 0.75

Based on Table 7, it shows that the quality
of doctor services was affected by the
performance of doctors, work site (private),
doctor's self-efficacy. Every increase in one
unit of doctor performance would increase
the quality of doctor service by 0.64 units.
Every increase in one unit of work site

4. Multivariate analysis

Figure 1 shows that the structural model
has been estimated using SPSS Amos. Indi-
cators which showed the suitability of the
model in Figure 1 were CMIN (Norm Chi
Square)=4.37; p=0.736 (> 0.05); GFI
(Goodness of Fit Index)=0.99 (=0.90); NFI

(Normed Fit Index)=0.99 (=0.90); CFI
(Comparative Fit Index)=1.00 (=0.90);
RSMEA (Root Mean Square Error of App-
roximation) <0.001 (<0.08). These results
indicated that the model met the criteria

(private) would increase the quality of doc-
tor service by 2.85 units. Every increase in
one unit of doctor's self-efficacy would in-
crease the quality of doctor service by 0.21
units.

and empirical data; as a result, path analy-
sis can be conducted.
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Table 7. The result of Path Analysis of factors which affect quality of doctor service

Endogenous Variable Exogenous Variable b* SE p p**
Direct Effect
Quality of doctor service Doctor performance 0.64 0.11 <0.001 0.46
Quality of doctor service Work site 2.85 0.66 <0.001 0.26

Quality of doctor service Doctor’s self-efficacy 0.21 0.07 0.006 0.20
IndirectEffect
Doctor performance Doctor performance

feedback
Doctor performance
Doctor performance
support
Doctor performance

Doctor performance
Doctor performance

Doctor performance
Doctor performance

Work site

O N I A Y DY A A A M N

Doctor's proactive
personality
Doctor’s carefulness
personality

Doctor autonomy

Doctor's extrovert

0.43 0.13 <0.001 0.21

Provider payment method -2.29 0.66 <0.001 -0.28
Hospital supervisor

0.14 0.06 0.018 0.16
-0.17 0.05 0.001 -0.22

0.30 0.09 0.001 0.22

0.16 0.06 0.015 0.17
-0.26 0.68 0.606 -0.03

0.08 0.06 0.186 0.09

personality
Doctor performance Doctor’s self-efficacy 0.27 0.07 <0.001 0.36
Fit Model
CMIN = 4.369 with p = 0.736 ( > 0.05)
GFI = 0.99 (>0.90) = 1.00 (>0.90)
NFI = 0.99 (>0.90) RMSEA < 0.001 (<0.80)

“: Unstandardized path coefficient **= Standardized path coefficient

Doctor performance was affected by
doctor performance feedback, provider pay-
ment method (INA CBGs), hospital supervi-
sor support, doctor's proactive personality,
doctor’s carefulness personality, doctor
autonomy, work site (private), doctor's ex-
trovert personality, doctor's self-efficacy.
Every increase in one unit of doctor perfor-
mance feedback would increase the doctor
performance by 0.43 units. Every increase
in one unit of provider payment method
(INA CBGs) would decrease the doctor per-
formance by 2.29 units .

Every increase in one unit of hospital
supervisor support would increase the doc-
tor performance by 0.17 units. Every in-
crease in one unit of doctor's proactive per-
sonality would decrease the doctor perfor-
mance by 0.17 units. Every increase in one
unit of doctor’s carefulness personality

e-ISSN: 2549-0281 (online)

would increase the doctor performance by
0.30 units.

Every increase in one unit of doctor
autonomy would increase the doctor per-
formance by 0.16 units. Every increase in
one unit of work site (private) would de-
crease the doctor performance by 0.26
units, but statistically non-significant. Eve-
ry increase in one unit of doctor's extrovert
personality would increase the doctor per-
formance by 0.08 units, but statistically
non-significant. Every increase in one unit
of doctor's self-efficacy would increase the
doctor performance by 0.27 units.

DISCUSSION

1. The correlation between doctor
performance and quality of doctor
service

This study showed that there was a correla-

tion between doctor performance and qua-
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lity of doctor service. The high doctor per-

formance gives high score on quality of ser-

vice compared to the low doctor performan-
ce. According to Bruce et al., (2007) and

Shaw (2003), the doctor performance re-

fers to medical professionalism. In the do-

cument of "Medical Professionalism in the

New Millennium: Doctors Charter" (created

and adopted by many medical specialties

both in the United States and in the world),
it states that "professionalism is the basis of

a doctors contract with community." The

document contains three basic principles

and ten professional responsibilities that
describe contracts with the community.

The doctor performance in a hospital
can be defined according to the achieve-
ment of specified targets, both clinical and
administrative. Targets are associated with
the initial functions of the hospital, such as
diagnosis, care and rehabilitation, and tea-
ching and study. The measure of doctor
performance will affect the performance of
the Hospital. Factors which affect doctor
performance are knowledge, skills, motiva-
tion, and roles which can improve quality of
doctor service.

2, The correlation between work site
(private) and quality of doctor ser-
vice

This study showed that there was a correla-
tion between work site and quality of doctor
service. Doctor who work in private work
site gives high score on quality of service
compared to the public work site. The result
of this study is supported by study conduc-
ted by Khattab (2011) in Jordan, Irfan
(2011) in Pakistan, Sarwar (2014) in Malay-
sia, Yongyuth (2011) in Thailand, and Basu
et al., (2012) about hospitals in underdeve-
loped and developing countries. They state
that quality of doctor service offered in pri-
vate hospitals is higher than public hospi-
tals.
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Private hospitals are considered to be
more successful than public hospitals be-
cause they focus on the patients’ needs and
desires. Therefore, doctors are able to pro-
vide quality services than doctors who work
in public hospitals. It occurs because they
have to complete their obligations as lectu-
rers, such as three pillars of higher edu-
cation (teaching, research, and service); as
a result, they cannot only focus on the pa-
tients.

3. The correlation between doctor’s
self-efficacy and quality of doctor
service

This study showed that there was a correla-
tion between doctor’s self-efficacy and qua-
lity of doctor service. A doctor with strong
self-efficacy score gives high score on quali-
ty of service. The result of this study is sup-
ported by a study conducted by Prahbu et
al., (2008) cited in Reaves (2015) which
state that self-efficacy has motivational
component, so that an individual who has
confidence in their work (strong self-effica-
cy), has more motivation to do their work
and feel more interested because they are
more involved.

A doctor with strong self-efficacy will
feel confident and motivated to be able to
care for patients until they are cured and
able to build trust in patients. According to
the communication aspects between doctor
and patient, doctors are required to be con-
fident and not hesitate in giving service.
According to Sunarto (2005), communica-
tion affects quality of service. The better
communication is carried out, the better
the quality of service. It occurs because
communication can provide clear informa-
tion.

4. The correlation between doctor’s
extrovert personality and doctor
performance

This study showed that there was a correla-

tion between doctor’s extrovert personality
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and doctor performance. A doctor with high
extrovert personality gives high score on
doctor performance, thus providing better
quality of doctor service. The result of this
study is supported by a study conducted by
Langelaan et al., (2007) which states that
extrovert personality will find more energy
from the social aspects of their work, which
refers to be more involved and have better
performance. Furthermore, the trust com-
ponent of extrovert personality will cause
individual becomes more confident in their
work. From this belief they will be more in-
volved and have better performance.

A doctor who has extrovert persona-
lity in social aspects can put themselves in
the right situation because the doctor is ea-
sier to express feelings with words. In addi-
tion, it is easier to build feeling and good
communication which is connected with
patients. Therefore, there is two-way com-
munication between doctor and patient.
Good communication will make the patient
believe in the doctor, so that the patient will
feel safe and believe that the doctor will se-
riously care for the patient. One of the rea-
sons is the patient's assessment of the qua-
lity of doctor service that is not as expected,
such as the communication aspect; the
message becomes unclear because the ex-
pressions are not understood by the patient
or the communication is not optimal.

This is supported by Sunarto (2005)
which states that communication affects
quality of service. The higher/better the
communication is carried out, the hi-
gher/better the quality of service, because
communication can provide clarity of infor-
mation. In addition, goals will be more easi-
ly achieved.

5. The correlation between doctor’s
carefulness personality and doctor
performance

This study showed that there was a correla-

tion between doctor’s carefulness persona-
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lity and doctor performance. A doctor with
high carefulness personality improves the
doctor performance, so that it affects the
quality of doctor service. According to
Christian et al. (2011), carefulness persona-
lity can predict employee participation in
improving performance. Individual who is
careful has a high responsibility, so that
employees are more involved in their tasks.
Aspect of achievement is related to perfor-
mance because people have goals and moti-
vations. Aspect of carefulness personality
competence also explains why there it is re-
lated to performance. The individual who
understand their work well tend to be more
involved in their work.

A doctor must have a carefulness per-
sonality because it concerns to people's li-
ves, so all actions must be carried out care-
fully, thoroughly and precisely. A doctor
who has high carefulness personality is usu-
ally more responsible, so that the doctor
performance increases and the medical
errors decrease. As a result, malpractice
does not occur.

6. The correlation between doctor’s
proactive personality and doctor
performance

This study showed that there was a correla-
tion between doctor’s proactive personality
and quality of doctor service. A doctor with
high proactive personality gives low score
on doctor performance and affects quality
of doctor service. According to Reaves (20-
15), proactive personality is considered as
predictor of employee participation in per-
formance improvement. Doctor’s proactive
personality is not only taking the initiative,
but also looking for opportunities to learn
and involving in learning activities.

A doctor with proactive personality
refers to the participation of doctors outside
the activities of serving patients. A doctor
has to increase their knowledge through se-
minars and workshops because medical sci-
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ence develops continuously and it is needed
for lifelong education. A doctor not only has
a role as functional doctor but also as struc-
tural doctor. Other tasks can take time, so
that the doctor only has short time to meet
patients. Meanwhile, there are many pa-
tients who need to be served, so they do not
seem to give maximum service. In addition,
the doctor schedules inside and outside the
hospital make the doctor is not able to co-
me on time.

7. The correlation between doctor’s
self-efficacy and doctor perfor-
mance

This study showed that there was a correla-
tion between doctor’s self-efficacy and qua-
lity of doctor service. A doctor with strong
self-efficacy gives high score on doctor per-
formance and affects quality of doctor ser-
vice. The result of this study is supported by
Bakker et al., (2007) which state that self-
efficacy can be a motivator and can have a
positive effect on performance. Some stu-
dies show that self-efficacy has a positive
effect on performance as a personal resour-
ce. Self-efficacy is a part of psychological
capital and a personal resource which facili-
tates employee participation in improving
performance. According to Prahbu et al.,
(2008) cited in Reaves (2015) theorize that
self-efficacy has a motivation component,
so that an individual who has confidence in
their work (strong self-efficacy) has more
motivation to do their work and feel more
interested (more involved).

A doctor with strong self-efficacy is
able to build trust in patients. According to
the communication aspects between doctor
and patient, doctors are required to be con-
fident and not hesitate in giving service.
The higher/better the communication is
carried out, the higher/better the quality of
service, because communication can provi-
de clarity of information. In addition, goals
will be more easily achieved.
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8. The correlation between doctor au-
tonomy and doctor performance
This study showed that there was a correla-
tion between doctor autonomy and doctor
performance. A doctor with high autonomy
gives high score on doctor performance and
affects quality of doctor service. The result
of this study is supported by Bakker et al.,
(2007) and Salanova et al. (2010) which
state that autonomy is an example of a level
of duty on intrinsic resources that can moti-
vate individuals and increase the potential

for development and learning.

Theory of self-determination states
that autonomy aims to control and fulfill
basic human needs. A study on the self-de-
termination theory also shows that a doctor
who is motivated at work site, will gives
their attention and efforts focused on their
work. As a result, it leads to better perfor-
mance. Attention also causes employees to
be more persistent and more likely to consi-
der alternative approaches, which create
more creativity that illustrates the role of
mediation between autonomy and perfor-
mance (Shalley, 2008 in Reaves, 2015).

The profession of a doctor is closely
related to ethical beneficence, non- malefi-
cence, justice, and autonomy. Due to the
nature of autonomy, doctor has a very
strong authority in making decisions of
diagnosis, scheduling, and doing therapy
which is in accordance with evidence based
medicine
9. The correlation between doctor

performance feedback and doctor

performance
This study showed that there was an indi-
rect correlation which was positive and sig-
nificant between doctor performance feed-
back and quality of doctor service. A doctor
with high performance feedback gives high
score on doctor performance and affects the
quality of doctor service. The result of this
study is supported by a study conducted by
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Bakker et al., (2007) and Reaves (2015)
which state that feedback is a feature of a
work environment that facilitates motiva-
tion. Motivation affects how far someone is
willing to give energy to the tasks. Feedback
is under the task level in work resources be-
cause it motivates individual to develop and
learn from the feedback they get (Bakker et
al, 2007). The self-determination theory
shows that feedback meets basic human
needs such as competence, thus improving
performance (Reaves, 2015). This feedback
system can secure widespread performance
improvements.

A doctor can reflect on the previous per-
formance achievements which are not good
enough, so that it can be improved. The
good achievement in the previous perfor-
mance can be maintained, so that evalua-
tions of performance are monitored.

10. The correlation between hospi-
tal supervisor support and doctor
performance

This study showed that there was a correla-

tion between hospital supervisor support

and doctor performance. A doctor who get
hospital supervisor support can increase
doctor performance and affects quality of
doctor service. The result of this study is
supported by a study conducted by Bakker
et al.,, (2007) which state that supervisor
support is at an interpersonal level in work
resources. This work resource has a positive
effect on performance improvement partici-
pation. According to Chughtai Adannd
Buckley (2011) cited Reaves (2015), super-
visor trust is positively related to employee
engagement in improving performance.
Supervisor support affects employee
participation and leads to higher perfor-
mance. In improving quality of doctor ser-
vice, an increase in knowledge and skills are
needed. If the supervisor cares about the
strengths of each individual doctor, such as
giving training and school recommenda-

e-ISSN: 2549-0281 (online)

tion, the doctor will be pleased and sincere
in working.

11. The correlation between provider
payment method (INA CBGs) and
doctor performance

This study showed that there was a correla-
tion between provider payment method
(INA CBGs) and quality of doctor service. A
doctor who is paid using INA CBG method
gives low score on doctor performance
compared to doctor who is paid using fee
for service method, thus affecting quality of
doctor service. The result of this study is
supported by Gosden et al. (2000), Anas-
tasia (2015), and Sisyani et al., (2016)
which state that there is an effect on provi-
der payment method. The researchers assu-
me that doctor payment method can affect
their clinical behavior. Payment system
might be used to achieve policy objectives,
so that it has impact on doctor performan-
ce.

One of the payment methods is the
INA CBG method.The doctors are affected
by their clinical behavior. They are previ-
ously paid with a fee for service, so that
they can choose the best service. However,
nowadays, they have to think about how the
costs provided can be sufficient for patient
care, so that the hospital does not feel any
loss. Sometimes, the patient interest must
be sacrified due to this method. Due to un-
certainty over the issue of the adequacy of
the claims of INA CBGs in covering health
care costs, the hospital did not feel any loss
with the INA CBGs claim system. In fact,
the hospital feel benefited because there is
nothing to worry about uncollectible service
debts.

Problems often occur within the
internal hospital itself. For example, doctor
feels that INA CBGs claims are too small,
while others feel that INA CBGs claims
have been able to cover the cost of health
services. Injustice is often complained of by
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health service providers, especially doctors.
It starts from the unclear distribution of
services provided by the hospital to the doc-
tor which makes the doctors unmotivated
in providing better services. As a result, the
performance decreased because the amount
of payment provided were unclear.

12. The correlation between work site
(private) and doctor performance
This study showed that there was a
correlation between work site (private) and
doctor performance. A doctor who works in
private work site give low score on doctor
performance compared to doctor who
works in public work site, thus affecting
quality of doctor service. The result of this
study is supported by Basu et al., (2012),
and mehran et al., (2016) which state that
the doctor's service system in private
hospitals tends to be less in issuing data
used to evaluate their performance. The
orientation only serves patients without any
other responsibilities beyond service to
patients such as in public hospitals. Doctors
also have to do three pillars of higher
education because of the position as
lecturers at the university, so that they have
a greater risk than doctors in private
hospitals who only serve patients and
higher socio-economic groups. It can
decrease their performance. The public
sector tends to be less responsive to the
patients and less responsive in handling
raw materials. The private sector seems to
have lower efficiency than the public sector.
It is seen from higher drug costs and weak
regulations which decrease the perform-
ance.

Based on the results of the study, quali-
ty of doctor service is affected by doctor
performance, work site (private), and doc-
tor’s self-efficacy. Doctor performance is
affected by doctor performance feedback,
provider payment method (INA CBGs),
hospital supervisor support, doctor’s proac-
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tive personality, doctor’s carefulness perso-
nality, doctor autonomy, work site (priva-
te), doctor’s extrovert personality, and doc-
tor’s self-efficacy.
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