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ABSTRACT

Background: Patient satisfaction is an
important indicator of health care success.
Patients assess the quality of service received
based on their satisfaction with the services
provided. The purpose of this study was to
describe the quality management of health
services at dr. Siswanto Air Force Hospital
(RSAU) Colomadu, Karanganyar.

Subject and Method: This study is a qualita-
tive study with a descriptive approach. The
study was conducted from March to May 2021.
The data for this study were taken from two
sources, namely internal hospitals as health
service providers and the community as users
of health services. Informants in this study
were the director of the dr. Siswanto Air Force
Hospital, staff of dr. Siswanto Air Force Hos-
pital, and 7 patients who used health services at
dr. Siswanto Air Force Hospital. Data was
collected by means of in-depth interviews,
observations, documents and focused group
discussions. The data analysis techniques
carried out were data reduction, data display
and conclusion and also verification.

Results: The quality of health services from
the side of health service users (patients)
showed that dr. Siswanto Air Force Hospital
has good quality health services based on the
following aspects: (1) reliability: patient regis-
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tration services, administrative management,
provision of treatment rooms that are fast and
easily accessible to patients, (2) assurance:
health personnel have a polite, friendly, and
respectful attitude towards patients, (3)
tangible: the hospital room is comfortable, the
staff is neat and clean, and medical equipment
is complete, clean, and ready to use, (4)
empathy: the officer gives special attention to
patients and patient complaints, and there is no
difference in attitude and treatment in general
patient care and insurance, and (5) responsi-
veness: there is good communication from
hospital staff to patients and quick action if the
patient needs immediate help.

Conclusion: The quality of health service
management at dr. Siswanto air force hospital
fulfills the criteriaof reliability, assurance,
tangible, empathy and responsiveness.

Keywords: Management of health services,
quality of health services

Correspondence:

Dwi Marwanto. Masters Program in Public
Health, Universitas Sebelas Maret. Jl. Ir.
Sutami 36A, Surakarta 57126, Central Java.
Email: dwiantox74@gmail.com. Mobile:
082138064130.

Journal of Health Policy and Management is licensed under a Creative Commons

=mrm Attribution-NonCommercial-ShareAlike 4.0 International License.

BACKGROUND
Patient satisfaction is commonly used as an
indicator for measuring the quality of
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health services. Patient satisfaction is
related to timeliness, efficiency, and health
services centered on patient needs
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(Prakash, 2010). Positive feedback from
health service users can increase the good
judgment of health care providers, which
indirectly expands the promotion of their
agency, while negative feedback can reduce
patients' interest in wusing their health
services (2016).

As recipients of health services, pati-
ents are an important source of information
about whether they are receiving proper
health care. The patient's experience during
treatment can trigger the emergence of
information about the need for the types of
changes needed to close the gap between
the care provided by the hospital and what
patients should receive. Patients can receive
quality health services in terms of accessi-
bility and affordability of health care,
promptness of early diagnosis and treat-
ment, thereby ensuring an early return to
productivity and being treated with
empathy and respect (Cleary, 2003).

The parameters of the quality of
health services in terms of health care
providers are the provision of care in
accordance with established practices, the
availability of resources, and the provision
of workers with high knowledge, skills, and
competencies (Gregory et al., 2005).

Health care providers are responsible
to the community for the costs they incur to
obtain optimal health care. They therefore
view quality in terms of ensuring patient
safety and preventing inappropriate treat-
ment. At the same time, health care pro-
viders strive to meet the requirements of
both recipients and care providers at an
acceptable cost (Kapoor, 2011).

The quality of health services is also
related to structure, process and outcomes.
Structures represent facilities and human
resources while processes represent the
various clinical, supportive and administra-
tive interactions between providers and
recipients. Results reflect changes in health
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status i.e. relief of symptoms or cure of
disease. Reductions in morbidity and/or
mortality, prevention of illness or accidents
and employee and patient satisfaction are
also outcomes. The focus of all quality
efforts should be on the results produced
(Kapoor, 2011).

The purpose of this study was to
describe the quality management of health
services at dr. Siswanto air force hospital,
Colomadu, Karanganyar, Central Java.

SUBJECTS AND METHOD

1. Study Design

This is a qualitative study with a descriptive
approach. The study was conducted from
March to May 2021.

2. Data Source

The data in this study were taken from two
sources, namely the internal hospital as a
provider of health services and the
community as users of health services.

3. Study Informants

Informants in this study were the director
of the dr. Siswanto Air Force Hospital, staff
of dr. Siswanto Air Force Hospital, and 7
patients who use health services at dr.
Siswanto Air Force Hospital.

4. Study Instruments

Data collection was carried out by in-depth
interviews, observations, documents and
focused group discussions.

5. DataAnalysis

The data analysis techniques carried out
were data reduction, data display, conclu-
sions and verification.

6. Data Validity

Assessment of the data confidence is done
by triangulation. Triangulation is a com-
bination of various methods to examine
interrelated phenomena from different
perspectives. The study triangulation used
are as follow:

a. Method triangulation

b. Inter-researcher triangulation
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c. Data source triangulation
d. Theory Triangulation

RESULTS

1. Quality of health services from the
side of health service wusers
(patients)

The quality of health services from the side
of health service users (patients) showed
that dr. Siswanto Air Force Hospital has
good quality of health services based on the
following aspects: (1) reliability: patient
registration services, administrative mana-
gement, provision of treatment rooms that
are fast and easily accessible to patients, (2)
assurance: health personnels have a polite,
friendly, and respectful attitude towards
patients, (3) tangible: the hospital room is
comfortable, the staff is neat and clean, and
medical equipment is complete, clean, and
ready to use, (4) empathy: the officer gives
special attention to patients and patient
complaints, and there is no difference in
attitude and treatment in general patient
care and insurance, and (5) responsiveness:
there is good communication from hospital
staff to patients and quick action if the
patient needs immediate help.

2. 2. Quality of health services from
the side of health service providers
(hospitals)

The quality of service from the aspect of
health service providers is influenced by
organizational leadership and strategy,
culture and teamwork (culture and team-
work), customer focus, provision of facili-
ties and infrastructure, and competence of
health workers.

According to the informant (Director
of dr. Siswanto Air Force Hospital) stated
that the basic strategy of a health service
organization is the availability of quality
human resources, the availability of inspec-
tion infrastructure facilities, and an easy
service system. One of the strategies carried
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out by the hospital during the Covid-19
pandemic is to open an online patient regis-
tration service. Patients do not need to
come directly to the hospital to register.
This is done to avoid long queues or
crowds. Patients are encouraged to come
according to the hospital service hours that
have been determined during online
registration.

Management of dr. Siswanto hospital
has implemented the organizational culture
including values and principles that influ-
ence health services by instilling the vision,
mission and goals of the hospital carried
out by all officers.

The results of observations by
researchers show that there is good coo-
peration between health workers and non-
medical officers at dr. Siswanto Air Force
Hospital.

DISCUSSION
1. Quality of health services from the
side of health service wusers
(patients)
Quality of service has become a key issue
for management in the service sector. This
has been the result of increased customer
demand for higher quality services and,
consequently, the pressure for services to
satisfy customers’ demands. Health service
quality is important to ascertain an optimal
level of patient satisfaction(Papanikolaou
and Zygiaris, 2014).

Concerns for healthcare quality and
patient safety have increased, especially in
the context of cost, malpractice, and
healthcare reform (Lee and Kim, 2017).

Several studies categorized measure-
ment items of healthcare service quality as
empathy, responsiveness, reliability assur-
ance and improvement of care services
(Carmen, 1990; Parasuraman et al., 1988;
Doran and Smith, 2004; Scobie et al.,
2006).
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The SERVQUAL instrument was
designed to measure service quality using
both the gap concept and service quality
dimensions. The original SERVQUAL con-
tains 22 pairs of the statements using a
seven - point Likert scale, on five service
quality dimensions which are: (1) tangibles,
(2) reliability, (3) responsiveness, (4) assur-
ance, and (5) empathy. According to this
scale, quality defines a gap between per-
ceived expectation and performance and if
the performance exceeds expectations the
customer will attain more satisfaction
(Kopalle and Lehmann, 2001; Kalajaa et al.,
2016).

a. Tangibles

Tangibility is the physical evidence of the
service, for instance, the appearance of the
tools, equipment, and physical facilities
used to provide the service (Nutiet al.,
2009; Lobo et al., 2014; Murante et al.,
2014).

A study by Umoke et al. (2020) found
that tangibility dimension focuses on infra-
structural facilities like labs, equipment,
hygienic conditions of toilets, healthy hos-
pital environments, health conditions,
proper seating facilities for visitors, clean-
liness of toilets, cleanliness of the patient
room, facilities of hospital’s research, phar-
macy facilities, etc.

Another studies also similarly stated
that tangibility has a significant correlation
with patient satisfaction (Iloh et al., 2012;
Odetola, 2015; Ibraheem et al., 2013;
Rehaman and Husnain, 2018).

b. Assurance

Assurance is about knowledge, skills, and
expertise of the health personnels involved
in delivering services and the ability to
create trust and confidence among their
patients. The result revealed that most
patients were satisfied with the thorough-
ness of the medical examination, instruct-
ion on medication/follow-up care, medical
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advice receivedand competence of health
personnels (Umoke et al., 2020).

The results of this study indicate that
the health care providers at this hospital are
friendly, polite, and respectful of patients.
They also have the necessary knowledge
and skills when dealing with patients. The
results of this study are in line with Assefa
et al., 2011; Adekanye et al., 2013, Ndam-
buki, 2013; Fatima et al., 2018.

c. Reliability

Reliability is the ability of health services to
provide quality health services. The results
of this study indicate that patient registra-
tion services and administrative arrange-
ments are easy and fast, can be done with
an online system, and do not cause long
queues of health service visitors.

This study is in accordance with
Aldana et al. (2001), Ogunfowokan and
Mora (2012), Amole et al. (2015), Odetola
(2015), Zarei et al. (2015), who reported
that reduction in waiting time and consult-
ing time improves patients’ satisfaction

Respondents were dissatisfied with
clinician’s ability to prescribe good medi-
cine. This observation substantiates res-
pondent’s dissatisfaction on proper pre-
scription of medication mentioned in relia-
bility dimension (Khamis and Njau, 2014).
d. Responsiveness
Responsiveness is the level of willingness to
help patients and provide prompt service by
hospital staff. The results of this study indi-
cate that according to informants (patients
at dr. Siswanto Hospital), they will imme-
diately respond to patient complaints
properly by health workers.

The results of Umoke et al. (2020)
shows that the responsiveness dimension
increases patient satisfaction, which
includes clarity of information provided by
health workers, explanation of examination
and diagnosis results, treatment received,
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and the willingness of health workers to

listen to complaints from patients.

Respondents were most dissatisfied

with the health care staff's respect for pati-
ents. Patients' perceptions of health care
provider behavior, such as respect, influ-
ence their views on quality of care (Leo-
nard, 2008, Muhondwa et al.,, 2008;
Khamis and Njau, 2014).
e. Empathy
The empathy dimension is reflected in the
attitude of health service providers in pro-
viding protection and approaches, as well
as trying to meet the needs and know the
desires of consumers. Empathy is personal
attention and understanding the patient's
needs. The results of this study indicate
that health workers do not provide different
treatment between patients with indepen-
dent costs and patients with insurance.

A study of patient satisfaction in hos-
pitals shows the importance of care pro-
vided by doctors and nurses. They also
emphasized the importance of the availa-
bility of services, including those provided
by doctors and nurses, and communication
between medical staff and patients, pati-
ents' trust in doctors, and availability of
nurses both day and night. This study is
also supported by Vahey et al. (2004),
Iliyasu et al. (2010), Ross and Venkatesti
(2015), which state that the attitude of
health workers is positively related to pati-
ent satisfaction (Adamus and Adamus,
2012).

2. Quality of health services from the
side of health service providers
(hospitals)

Quality is a complex and multifaceted

concept that requires the simultaneous

design and implementation of a combina-
tion of discrete interventions. Quality of
health care from the health care provider's
perspective involves the right care, at the
right time, responding to the needs and
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preferences of service users, while mini-
mizing harm and wasting resources. Quality
health care increases the likelihood of
desired health outcomes and is consistent
with seven measurable characteristics:
effectiveness, safety, people-centredness,
timeliness, equity, integration of care and
efficiency World Health Organization
(2018).

According to Mosadeghrad (2014),
the factors that affect the quality of health
services in terms of health service providers
include human resource competence
(knowledge and skills), motivation, health
care system, resources and facilities, leader-
ship and management of health services,
and the development of cooperation and
collaboration.
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