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ABSTRACT

Background: Being one of the most important elements in the healthcare system, Community
Health Center has been promoted to improve its quality and capacity of services. Accreditation is a
method that can be used to improve and measure the quality of health service. Quality service
improvement is expected to enhance patient satisfaction. This study aimed to investigate the
associations between accreditation status, patient socio-economic factors, insurance type, patient-
perceived quality of service, and satisfaction at Community Health Center.

Subjects and Method: This was an analytic observational study with cross-sectional design. This
study was conducted at Community Health Center in Surakarta, Central Java from June to July
2017. A total of 8 Community Health Centers with different accreditation status (not accredited,
lowest, medium, and highest) were selected for this study. A sample of 200 patients were selected
from the 8 Comunity Health Centers by proportional random sampling. The independent variables
were accreditation status, patient education level, family income, and insurance type. The
dependent variables were perceived the quality of service and patient satisfaction. The data were
collected by a set of pre-tested questionnaires. Accreditation status was identified from the record
at District Health Office. Data were analyzed by path analysis.

Results: Patient satisfaction was associated with Commuity Health Center acrreditation status
(b=0.39; SE=0.22; p=0.069), perceived quality of service (b=0.05; SE=0.02; p=0.022), patient
education level (b=-1.16; SE=0.48; p=0.017), and insurance type (b=0.61; SE=0.31; p=0.044).
Perceived quality of health services was associated by accreditation status (b=2.22; SE=0.74; p=
0.003), patient education level(b=-4.51; SE=1.68; p=0.007), and insurance type (b=2.79; SE=
1.06; p=0.008). Family income did not show statistically significant association with perceived
quality of health service (b=-0.17; SE=0.11; p=0.123).

Conclusion: Patient satisfaction is associated with Community Health Center accreditation
status, perceived quality of service, patient education level, and insurance type. Perceived quality of
health services is associated with accreditation status, patient education level, and insurance type.
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BACKGROUND carries out various strengthening of health

Primary health services have had several services both in the first-level health faci-

changes and improvements in the system to
improve its service capacity to be more
effective, quality, uniform and safe. In
Indonesia, in order to realize Universal
Health Coverage in 2019, the government
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lities and the reference level (Naili, 2016).
One of the ways to improve the qua-
lity of service and the patient safety in
primary health care facilities is through the
implementation of quality improvement
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initiatives. There are several strategies to
encourage the use of Quality Improvement
(QI) in primary health care facilities. One of
them is through external assessment me-
chanisms such as accreditation (O’Beirne et
al., 2013). Some countries choose accredita-
tion as a means of measuring, reporting,
and improving quality and QI in primary
health care facilities. Accreditation stan-
dards for primary health care were esta-
blished first in Australia in the early 1990s.
Afterwards, New Zealand, the United
States, Indonesia, and several countries in
Europe develop these standards. The Indo-
nesian government conducts community
health center facilities through accredita-
tion. The Ministry of Health targets 5,600
out of a total of 9,500 community health
centers in Indonesia in 2019 must be
accredited (Naili, 2016).

Accreditation is a self-assessment
based on a set of standards that has been
established, a survey in a place by a group
of skilled assessor from outside the orga-
nization, assessing the degree of compli-
ance on a standard, a written report with or
without recommendations, and giving or
rejecting an accreditation status. Accredita-
tion measures every activity based on esta-
blished standards and/or norms of acti-
vities to obtain reliable results of measuring
the quality and safety of health services
(Nicklin, 2009).

Accreditation has been successfully
used to improve patient outcomes in acute
or emergency health services. However, it
has not known whether these findings also
apply to primary health care. In addition,
the QI process and accreditation in primary
health services is still very less known that
it can affect service outcomes, cost and
service utilization, patient-perceived quality
of service, and healthcare providers-per-
ceived quality of service including health
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workers (O'Beirne et al., 2013; Nicklin,
2009).

According to Lovelock and Wright
(2005), quality of care can be measured by
comparing perceptions between expected
service and perceived and perceived health
services by customers or patients. Quality is
very subjective, depending on the percep-
tion, system of values, social background,
education, economy, and culture of the
community or personal associated with a
health care. In addition, an individual
socio-economic status also affects the
awareness of having health insurance.

According to Rowland et al., (2004),
satisfaction is the result of evaluations from
consumers or patients which describes that
a health service has provided a level of
pleasure where the level of fulfillment will
be more or less. Therefore, satisfaction is
one of the most important aspects in the
quality of health care for patients.

Based on the background above, this
study aimed to investigate the effects of
community health center accreditation
status, socio-economic factors, and patient
insurance participation status on quality of
health service and satisfaction given to
patients at community health center,
Surakarta.

SUBJECTS DAN METHOD

a. Study Design

This study was an analytic observational
study with cross-sectional design. The
study was conducted at 8 community
health centers in Surakarta, from June to
August 2017.

b. Population and Sample

The population in this study was patients in
community health centers that were not
accredited, basic accredited, middle accre-
dited, and primary accredited. The
sampling technique used in this study was
multistage sampling which consisted of
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consecutive sampling to chose 8 out of 17
community health centers in Surakarta (2
community health centers have not been
accredited, Dbasic accredited, middle
accredited, and primary accredited), and
proportional random sampling to obtain
200 patients as samples proportionally
from each community health center that
has been selected previously.

c. Study Variables

This study analyzed six variables which
consisted of dependent and independent
variables. The dependent variables were
quality of service and patient satisfaction.
The independent variables were accredita-
tion status, patient education level, family
income, and insurance participation status.
d. Operational Definition of Variables
Accreditation status was defined as the
result of the accreditation survey which was
determined by the surveyor and the deci-
sion of the meeting of an independent
accreditation institution, which was proven
by an accreditation certificate, which con-
sisted of: main accredited, middle accre-
dited, basic accredited, and not accredited

Family income was defined as income
per capita per month which was calculated
from the average amount of income
received by the family.

The education level was defined as the
status of formal education through a struc-
tured and tiered education pathway, con-
sisting of basic education (Elementary
School/Junior High School/equivalent),
secondary education (Senior High School/

vocational School/equivalent), and higher
education (Academy/College/equivalent).

The level of insurance participation
was defined as the participation of patients
in health service financing guarantees.

Quality of service was defined as a
measure of the progress of a service met the
needs of customers or patients. The five
dimensions of quality of service used were
responsiveness, reliability, assurance, em-
pathy, and tangible.

Satisfaction was defined as the plea-
sure of patients who came from the com-
parison between the services they received
and their expectations.

e. Reliability test

Based on the result of the total-item corre-
lation test, the measurement of accredita-
tion status, education status, family income
level, insurance participation status, quality
of service, and patient satisfaction variables
were r count >0.25 and Cronbach's alpha
>0.75, so that all questions were stated
reliable.

f. Data Analysis

The data analysis of univariate quantitative
were carried out to show the characteristic
data and descriptive of variables of the
study. Bivariate analysis aimed to analyze
the effects of exogenous variables on endo-
genous variables using Chi-Square test.
Multivariate analysis with path analysis was
used to determine the direct and indirect
effects between dependent and indepen-
dent variables.

Table 1. The result of the reliability test of questionnaires on quality of service and

patient satisfaction

No Variables Total-Item Correlation (r) Cronbach's Alpha
1 Tangible >0.25 0.87
2 Reliability >0.35 0.85
3 Responsiveness >0.26 0.84
4 Assurance >0.34 0.76
5 Empathy >0.30 0.73
6 Satisfaction >0.29 0.85
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RESULTS

1. Univariate Analysis
Univariate analysis consisted of the charac-
teristics of the study subjects and the study

variables. The characteristics of the study
subjects were explained in Table 2. The
result of the univariate analysis on the
study variables were explained in Table 3

Table 2. The characteristics of study subjects

Characteristics Criteria Frequency (%)

Age < 40 years o1 45.5
41-60 years 61 30.5

> 61 years 48 24.0

Gender Male 59 20.5
Female 141 70.5

Patient Education < SHS 90 45.0
> SHS 110 55.0

Occupation Work at home 66 33.0
Work outside 134 67.0

Income < minimum wage 127 63.5
> minimum wage 73 36.5

Number of Family Member < 4 members 140 70.0
> 4 members 60 30.0

Based on Table 2, there were 91
patients aged <40 years as study subjects at
community health center (45.5%). The
majority of the study subjects were female
by 141 patients (70.5%). Most of the pati-
ents with >Senior high school education
were 110 people (55.0%). Most of the

patients who worked outside were 134
people (67.0%). Most of the patients who
had <minimum wage income were 127
people (63.5%). The highest number of
family members was <4 family members by
140 people (70.0%).

Table 3. The descriptive analysis of the study variables

Variables Mean SD Minimum  Maximum

Family income 15.21 7.88 1 43
Patient education 0.55 0.50 0 1
Patient occupation 0.67 0.47 0 1
Patient insurance status 1.42 0.79 0 2
Community health center 1.50 1.21 0] 3
accreditation status
Quality of service in community 146.26 12.81 120 183
health center
Patient satisfaction 32.43 3.55 25 42

Table 3 shows that the descriptive education, accreditation  status of

analysis of descriptive study variables
which was explained based on the mini-
mum, maximum, mean, and standard
deviation values had various data which
was relatively small in each value.

2, Bivariate Analysis

Bivariate analysis was used to analyze the
association between patient income, patient
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community health center, and quality of
service in community health center and
patient satisfaction.

Table 4 shows that family income (r=
-0.03, p=0.688) and patient occupation (r=
-001, p = 0.846) had negative association
which was statistically non-significant.
Patient education (r= -0.24, p= 0.001) had
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positive association which was statistically
significant. Patient insurance status (r=
0.23, p= 0.001), accreditation status of
community health center (r= 0.17, p=

0.019), and quality of service in community
health center (r= 0.28, p<0.001) had posi-
tive effects which were statistically
significant.

Table 4. The analysis of bivariate analysis on the determinants of patient

satisfaction
Independent Variables r P
Family income -0.03 0.688
Patient education -0.24 0.001
Patient occupation -0.01 0.846
Patient insturance status 0.23 0.001
Accreditation status of community health center 0.17 0.019
quality of service in community health center 0.28 <0.001

3. Path Analysis
a. Model Specification
Model specification illustrated the associa-
tion between variables studied. The obser-
ved variables in this study consisted of pati-
ent income, patient education, patient
occupation, patient insurance status, accre-
ditation status of community health center,
and quality of service in community health
center and patient satisfaction.
b. Model Identification
Variabel terukur terhadap kepuasan pasien:
Observed variables on patient satisfaction:
1) Number of observed variables = 77
2) Endogenous variables = 3
3) Exogenous variables = 7
4) Number of parameter = 34
The formula of degree of freedom
was:
df = (number of observed variables x
(number of observed variables + 1))/2 —
(endogenous variables + exogenous
variables + number of parameter)
=(7x(7+1))/2 - (3 + 4 + 16)
=28-23
=5
The result of degree of freedom (df) was 5.
Therefore, over identified or path analysis
could be conducted.
Figure 1 shows the structural model
after the estimation using SPSS Amos. Indi-
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cator which showed the compatibility of
model in Figure 1 was the result of fit index
CMIN (Normed Chi Square) by 10.534 with
p value = 0.061 > 0.05; NFI (Normed Fit
Index)= 0.92 > 0.90; CFI (Comparative Fit
Index)= 0.95 > 0.90; GFI (Goodness of Fit
Index)= 0.99 > 0.90; RMSEA (Root Mean
Square Error of Approximation) 0.75 <
0.08.

This value showed that this model
was qualified and suitable with empirical
data.

Patient satisfaction was affected by
patient education, patient insurance status,
accreditation status of community health
center, and quality of service in community
health center.

Each increase in one unit of education
would decrease the score of inpatients
satisfaction level by 1.16. Each increase in
one unit of insurance would increase the
score of patient satisfaction level in the
community health center by 0.61

Each increase in one unit of
accreditation of community health center
would increase the score of patients
satisfaction level by 0.39. Each increase in
one unit of quality of service would increase
the score of patient satisfaction level in the
community health center by 0.46.
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Quality of service was affected by
patient education, family income, occupa-
tion, patient insurance status, and accre-
ditation status of community health center.

Each increase in one unit of education
would decrease the score of quality of
service level in community health center by
4.51. Each increase in one unit of family
income would decrease the score of quality
of service level in community health center
by 0.17.

Each increase in one unit of occu-
pation would decrease the score of quality
of service level in community health center
by 3.93. Each increase in one unit of insu-
rance status would increase the score of
quality of service level in community health
center by 2.79.

Each increase in one unit of accre-
ditation of community health center would

61.74

keluarga

Pendidikan
pasien

Pekerjaan
pasien

Status akreditasi
puskesmas

increase the score of quality of service level
in community health center by 2.22.

Insurance status was affected by
family income. Each increase in one unit of
family income would decrease the score of
insurance status by 0.02.

Each increase in one unit of duration
of treatment would increase the score of
inpatient quality of service by 0.37. Each
increase in one unit of doctor’s years of ser-
vice would increase the score of inpatient
quality of service by 0.13. Each increase in
one unit of insurance type would increase
the score of inpatient quality of service by
1.04. Each increase in one unit of class type
would increase the score of inpatient
quality of service by 2.24.

Pendapatan -02| Status asuransi

pasien

Kualitas pelayan

3 Kepuasan pasien

puskesmas

Figure 1. The structural model of path analysis with estimate
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Tabel 5. The result of path analysis of the effects of patient personal, doctor,
payment method, and type of class on quality and satisfaction of service

Endogenous Variable Exogenosu Variables b’ SE P g
Direct Effects
Satisfaction <+—— Education > SHS -1.16 0.48 0.017 -1.6
Satisfaction Insurance of premium assistance 0.61 0.30 0.044 0.14
recipients
Satisfaction Main accreditation 0.39 0.22 0.069 0.13
Satisfaction Very good quality of service 0.46 0.20 0.022 0.17
Indirect Effects
Quality <+— Education > SHS -4.51 1.68 0.007 -0.18
Quality Income > minimum wage -0.17 0.11 0.123 -0.11
Quality Work outside -3.93 1.78 0.027 -0.15
Quality Insurance of premium assistance 2.79 1.06 0.008 0.17
recipients
Quality Main accreditation 2.22 0.74 0.003 0.20
Insurance @~ <«—— Income -0.02 0.01  <0.001 -0.234
Model Fit
p = 0.061 (> 0.050)
CMIN =10.534
GFI = 0.92 (>0.90) CFI = 10.99 ( > 0.90)
NFI = 0.95 (>0.90) RMSEA = 0.75(<0.80)

“=unstandardized path coefficient

“= standardized path coefficient

DISCUSSION

a. The effects accreditation status of
community health center on qua-
lity of service in the community
health center

Based on the result of path analysis in this
study, there were effects of accreditation
status of community health center on qua-
lity of service in the community health
center and they were statistically
significant.

This result of the study is in line with a
study conducted by Goetz et al. (2015) that
quality management which is in the accre-
ditation process gives an increase in three
of the four quality domains, namely quality
and safety, information, and finance. The
increase in the three quality domains
affects the quality of service received and
perceived by patients. In conclusion, the
accreditation status of community health
center affects quality of health service in the
community health center.
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b. The effects of accreditation status
of community health center on
patient satisfaction in the commu-
nity health center

Based on the result of path analysis in this
study, there were effects of accreditation
status of community health center on pati-
ent satisfaction in the community health
center which were statistically close to
significant.

This result of the study is in line with a
study conducted by Goetz et al. (2015) that
accreditation status affects quality of ser-
vice of health facility. The result of the
study states that quality management
which is in the accreditation process affects
the increase of quality of service especially
in quality and safety domains, information,
and finance.

According to Cong et al., (2014), the
increase of quality of service empirically
affects patient satisfaction. The increase of
quality of service in three dimensions of
service quality such as tangible, accessi-
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bility to health services, and medical beha-
vior and ethics, affect patient satisfaction.

In conclusion, accreditation status of
community health center affects patient
satisfaction in the community health
center.

c. The effects of patient education
level on basic quality of service in
the community health center

Based on the result of path analysis in this
study, there were positive effects of patient
education level on perceived quality of
service in the community health center
which were statistically significant. This
study is in line by a study conducted by
Otani et al. (2011) which examined the
association between demographic factors
such as age, gender, health status, and
education level and patient satisfaction. A
study conducted at 32 referral hospitals in
the United States shows that patients age
>50 years, patients with shorter duration of
treatment or better health status, and with
lower education level give higher score to
domains related to health services. In
conclusion, formal education level of
patients affects perception of basic quality
of service in the community health center.

d. The effects of family income level
on perceived quality of service

Based on the result of path analysis in this

study, family income did not affect on

patient satisfaction and it was statistically
significant.

The result of this study is supported
by the result of a study conducted by
Nguyen et al., (2003) and Jenkinson et al.,
(2002) that the main and consistent deter-
minants that affect patient satisfaction are
older age and better health status. Other
patient characteristics such as age, gender,
social status and so on have minimum
effect on perceived quality of service and
patient satisfaction.
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In conclusion, the level of family
income does not significantly affect per-
ceived quality of service in the community
health center.

e. The effects of patient insurance
status on perceived quality of ser-
vice in the community health
center

Based on the result of path analysis in this

study, there were positive effects of patient

insurance status on perceived quality of
service in the community health center
which were statistically significant.

The result of this study is supported
by a study conducted by Bohm (2013) that
there was a significant variation in patient
satisfaction depending on the types of
insurance (MEDICARE, MEDICAID,
employee insurance, and Canadian Natio-
nal Health Insurance). The highest patient
satisfaction was found in the owners of
MEDICARE insurance and the lowest was
found in the owners of MEDICAID insu-
rance. The highest patient satisfaction was
obtained from patients who had national
health insurance provided by the govern-
ment. The cause of the difference in the
level of satisfaction was the health care
which patients need was not fullfiled.
Patients who paid their premium tend to
expect to get all treatments which were
really needed or who only contribute little
to the success of treatment.

Based on the result of this study, the
patient satisfaction in the community
health center is affected by patient edu-
cation, patient insurance status, accredita-
tion status of community health cener, and
quality of service in community health
center. Quality of service is affected by
patient education, family income, occupa-
tion, patient insurance status, and accre-
ditation status of community health center.
In addition, insurance status is affected by
family income.
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