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ABSTRACT

Introduction: The number of inpatient visiting the Bhayangkara Level III Hospital in Kendari City in 2016 was 2322 
people, in 2017 there were 3611 people, in 2018 there were 3488 people and from January to November 2019 
there were 4243 people. Methods: This research uses descriptive analysis method with a quantitative approach. 
This research is a case study of the service quality of the Bhayangkara Level III Kendari Hospital. In this study, the 
sample was taken using simple random sampling technique, in which each element was selected randomly. Results: 
There are 25 customer requirements for services in the Inpatient Installation of Bhayangkara Hospital, Kendari City 
which can be categorized into 8 dimensions of service quality according to Brown with priority order based on the 
level of importance (Tke), namely: 1) Safety Dimensions (98.6%); 2) Dimensions of Interpersonal Relations (98.6%); 
3) Dimensions of Continuity (97.1%); 4) Dimension of Effectiveness (97.1%); 5) Efficiency Dimension (97.1%); 6) 
Dimension of Convenience (97.1%); 7) Dimensions of Access to Services (92.9%) and 8) Dimensions of Officer 
Competence (92.9%). Conclusion: According to the results of this research it is found that nurses did not take special 
time to communicate with patients. The officers were warm to patients, doctors always heard complaints and stories 
of patients, pharmacy officers always prayed for patients to get well soon.
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INTRODUCTION

In the current era of globalization, business competition 
has become very sharp, both in the domestic (national) 
market and in the international or global market. To win 
the competition, a company must be able to provide 
satisfaction to its customers, for example by providing a 
higher quality product, cheaper, and better service than 
its competitors. A product is said to be of good quality 
if it can meet the needs of its customers. Therefore, 
knowledge of customer requirements is very important. 
In all levels of service there is business competition 
including health sector and hospital (1).

Hospital must provide quality care to stay afloat and 
increase revenue generation from patients, either 
directly (out of pocket) or indirectly through health 
insurance. Without the presence of patients, hospitals 
cannot survive and develop. So, they must consider the 
very high costs of hospital operations and plan their 

healthcare strategies accordingly. One of the main ways 
to differentiate health care services is to consistently 
provide quality health services, higher than competitors. 
The key is meeting or exceeding patient expectations 
about the quality of service they receive. The patients 
after receiving health services will examine the services 
according to their expectation. If the services experienced 
are below the expected they may not return (2).

Business competition in the health sector is also found 
at all levels of services at Puskesmas including primary 
health services. Inpatient service at the Bhayangkara 
Level III Hospital Kendari City is treated like a product 
because it is a necessity by the community and its 
surroundings. Due to public interest the utilization of 
inpatient services continues to increase. It is also found 
that the utilization and income of hospitalization also 
increases from year to year. Likewise the Bed Occupation 
Rate (BOR) for inpatient services at the Bhayangkara 
Level III Hospital in Kendari City in 2017 reached 74%, 
in 2018 it was 78% and in 2019 it reached 80%. Ideally 
the ideal BOR for a hospital is 75%-85%. In order to 
maintain and increase the number of visits it is necessary 
to develop a design for the quality of inpatient services 
that can meet or exceed customer expectations and 



98

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

Mal J Med Health Sci 16(SUPP10): 97-101, Nov 2020

needs. There is a method that can be used to develop a 
quality designnamely the Quality Function Deployment 
(QFD) (3).

From the data obtained from the Bhayangkara Level III 
Hospital Kendari City, the number of inpatients in 2016 
was 2322 people, in 2017 there were 3611 people, 
in 2018 there were 3488 people and from January to 
November 2019, there were as many as 4243 people. It 
is observed from the initial survey that in the inpatient 
room of the Bhayangkara Level III Kendari Hospital, 
there were patient complaints related to services in the 
inpatient unit. Therefore, an effort is needed to determine 
the quality of service based on the needs of the patient 
which is expected to increase service utilization in 
inpatient units (4).

MATERIALS AND METHODS

This research uses descriptive analysis method with 
quantitative approach. This study was done to assess the 
service quality of Bhayangkara Hospital Level III Kendari. 
The research conducted on the hospital management 
and surveys of inpatients of Bhayangkara Hospital Level 
III Kendari based on the quality of inpatient services 
provided. Ethical approval for this study was obtained 
from the Head of Ethics Committee for Health Research, 
STIKES Mandala Waluya  (Reference No 1432.D/
STIKES_MW/X/2019).

RESULTS

Service Quality based on the level of importance (Tke)
Table I shows the frequency Distribution of Service 
Quality Variables based on the level of importance 
(Tke) using Brown's theory at Bhayangkara Kendari 
Hospital. From the table above it can be concluded that 
the variable service satisfaction is based on the level of 
importance with the highest important category on the 
Interpersonal Relationship and Safety (98.6%), while the 
highest in the insignificant category is on the officers' 
technical competence variables and access to services 
(7.1%).

Service Quality based on performance level (TKI)
From the Table II it can be concluded that the variable 
service satisfaction based on the level of performance 
with the highest good category is on the effectiveness and 
continuity variable (98.6%) while the highest is in the 
unfavorable category on the interpersonal relationship 
variable (5.7%).

Customer Requirements Analysis
Table III shows that in the officer competency dimension, 
the highest important value according to the level of 
importance is point three, namely the knowledge and 
ability of doctors to make a correct diagnosis (there is 
no misdiagnosis), this was seen among 42 respondents. 
While the highest insignificant answer is for point one, 

Table I: Frequency Distribution of Service Quality Variables based on 
the level of importance (Tke) using Brown’s theory at Bhayangkara 
Kendari Hospital

Service Quality Based on Tke total Percent (%)

Officer Technical Competence
Important
Less Important

65
5

92.9
7.1

Access to services
Important
Less Important

65
5

92.9
7.1

Effectiveness
Important
Less Important

69
1

98.6
1.4

Interpersonal Relations
Important
Less Important

69
1

98.6
1.4

Efficiency
Important
Less Important

68
2

97.1
2.9

Continuity
Important
Less Important

68
2

97.1
2.9

Safety
Important
Less Important

69
1

98.6
1.4

Comfort
Important
Less Important

68
2

97.1
2.9

Total 70 100

Source: Primary data, 2020

Table II. Frequency Distribution of Service Quality Variables based 
on the level of performance (TKI) using Brown’s theory at Bhayang-
kara Kendari Hospital

Service Quality Based on Tke total Percent (%)

Officer Technical Competence
Important
Less Important

67
3

95.7
4.3

Access to services
Important
Less Important

67
3

95.7
4.3

Effectiveness
Important
Less Important

69
1

98.6
1.4

Interpersonal Relations
Important
Less Important

66
4

94.3
5.7

Efficiency
Important
Less Important

67
3

95.7
4.3

Continuity
Important
Less Important

69
1

98.6
1.4

Safety
Important
Less Important

68
2

97.1
2.9

Comfort
Important
Less Important

68
2

97.1
2.9

Total 70 100

Source: Primary data, 2020

namely the officer providing information, 7 respondents 
clearly understood this.
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Table III: Results of the Customer Requirements Analysis of the competency dimensions of officers and the Level of Importance of Service 
Quality at Bhayangkara Kendari Hospital

Service Aspects Tke

SP P KP TP Value

Officer Competence

Officers provide information that is clear and easy to understand 36 27 7 0 4

The ability of doctors and nurses to respond quickly to patient complaints 36 27 6 1 4

Knowledge and ability of doctors in making a correct diagnosis (there is no misdiagnosis) 42 22 6 0 4

Access to Services

Adequate parking area 30 25 14 8 4

Fast and precise admission procedure 32 31 7 0 4

Availability of general practitioners and specialists 40 20 10 0 4

Effectiveness

Medicines and treatments performed by doctors and nurses are in accordance with the 
patient's needs 31 29 10 0 4

Service procedures are not complicated 37 26 7 0 4

Availability of drugs that the patient needs 32 29 8 0 4

Interpersonal Relations

The officer gives attention to the patient 24 37 9 0 3

officers want to listen to patient complaints 24 35 11 0 3

the clerk is patient, friendly and friendly to the patient 26 34 8 2 3

Efficiency

Charging of applicable tariffs 23 39 8 0 3

Health insurance can be used in accordance with the required health services 36 28 6 0 4

The length of stay in the hospital is in accordance with the action / treatment required 40 20 10 0 4

Continuity

Services are provided complete according to patient needs 38 24 8 0 4

The accuracy of the doctor's visit schedule (08.00-14.00) 32 31 7 0 4

The hospital keeps patient medical records properly 40 23 7 0 4

Safety

Patients receive safe health services 39 23 7 1 4

Doctors and nurses wash their hands after patient contact 39 20 11 0 4

Staff maintain disease confidentiality and patient privacy 33 19 18 0 4

Comfort

The building and rooms were clean and comfortable 28 25 17 0 4

Buildings and rooms are equipped with clear signs 36 22 11 0 4

Toilets were clean and adequate 30 25 14 1 4

Source: Primary data, 2020

The dimension of access to services the highest value 
according to the level of importance, is at point three, 
namely the availability of general practitioners and 
specialists which was noticed among 40 respondents, 
while the highest insignificant answer according to the 
level of importance is at point one, namely an adequate 
parking area which was seen among 14 respondents.

The dimension of the effectiveness of the highest value 
according to the level of importance is at point two, 
namely the non-convoluted service procedure among 
37, while the highest insignificant answer according to 
the level of importance is at point one, namely Treatment 
and care carried out by doctors and nurses according to 
the needs of patients as many as 10 respondents. 

In the dimension of interpersonal relations, the highest 
value according to the level of importance is at point 
two, namely the officers are friendly towards patients, as 
many as 37 respondents, while the highest insignificant 
answer according to the level of importance is at point 
two, namely the officers are willing to listen to patient 
complaints as many as 10 respondents.

The highest value efficiency dimension according to the 
level of importance is at point three, namely the length of 
treatment in the hospital in accordance with the action 
/ treatment required was seen among 40 respondents, 
while the highest insignificant answer according to the 
level of importance is at point three for 10 respondents. 
The highest value continuity dimension according to the 
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level of importance is at point three, namely the hospital 
keeps patient medical records well for 40 respondents, 
while the highest insignificant answer according to 
the level of importance is at point one, namely that 
services are provided completely according to patient 
needs, without interruption / repetition as many as 8 
respondents.

With respect to safety dimension, the highest value 
according to the level of importance is at point one, 
namely the patient gets safe health services for 39 
respondents, while the highest insignificant answer 
according to the level of importance is at point three, 
namely 18 officers maintain the confidentiality of the 
disease and patient privacy. 

Based on the dimensions of comfort, the highest value 
according to the level of importance, are at points one 
and two, namely clean building and comfortable rooms 
by 28 respondents and complete and well-maintained 
medical facilities and care for 28 respondents while 
the non-important answer according to the level of 
importance is at point three namely Clean and adequate 
toilets were 18 respondents.

DISCUSSION

From the results of research at Bhayangkara Hospital it is 
found that the aspect of competence of officers is based 
on the highest demand for patients according to their 
level of importance. These aspects include the doctor's 
knowledge and ability to make a correct diagnosis (there 
is no misdiagnosis). Meanwhile the general practitioners 
and specialists are higher in demand according to 
the level of performance and the availability. It was 
found that there was a second gap, namely the gap 
between management perceptions and service quality 
specifications (5).Management does not have the right 
to design the service standards because the perception 
of customer expectations is not accurately identified. 
So, there is no commitment to service quality, as well as 
organizational goalsare not formulated properly.

The variables that measure the level of importance and 
the level of performance are technical competence, 
access to services, effectiveness, efficiency, safety and 
comfort(6). In addition to examine the quality healthcare 
deployment at the Bhayangkara General Hospital 
measurement of the sales points of service quality was 
used.

It was established that all services must be provided 
with responsibility and employees should always 
be alert in helping customers by providing fast and 
responsive services. This mustalso be maintained during 
the change of duties of officers in serving customers 
and the speed of officers in handling transactions and 
handling customer complaints (7). Caresya (2016) uses 
the same research method and examines the effect of 

dentist and patient interpersonal communication on 
the level of satisfaction in the dental clinic. The study 
states that dentist-patient interpersonal communications 
influenced the satisfaction of patients at the dental 
clinic at puskesmas in Jember district(8).It was found 
thatthere is a weak relationship between disclosure and 
transparency (satisfaction) with outpatient satisfaction 
at Oheo Health Center, Linomoiyo Sub-District, Oheo 
District, North Konawe District (9).

Inpatient visits compare about service quality and 
actual experiences received. A gap will arise when 
those expectations are not in accordance with their 
perception.In that condition consumers perception can 
be in the form of adequate satisfaction or satisfaction 
that is still within the tolerance level or desired 
satisfaction or dissatisfaction. It has been already proved 
that consumers are less satisfied with service quality 
due to higher consumer expectations than company 
performance (10,11). The research results reveal that of 
the five dimensions of service quality and also prove that 
the dimension of reliability is the strongest in explaining 
service quality especially indicators of service conformity 
with promises and service speed (12). Meanwhile Semuel 
and Wijaya's (2009) study found that the dimension 
of responsiveness is the dimension with the strongest 
influence on satisfaction of the officer dexterity indicator 
in serving consumers(13).Based on another research 
results it was found that the satisfaction felt by customers 
can increase the inflow of customers (14). The presence 
of maximum level of customer satisfaction encourages 
the customer to be loyal towards the service provider 
(15). The admission and discharge procedure are also 
related with this factor (16).
 
CONCLUSION

There are 25 customer requirements based on the services 
for the inpatient at Bhayangkara Hospital, Kendari City 
which can be categorized into 8 dimensions of service 
quality according to Brown with priority order based 
on the level of importance (Tke), namely: 1) Safety 
Dimensions (98.6%); 2) Dimensions of Interpersonal 
Relations (98.6%); 3) Dimensions of Continuity (97.1%); 
4) Dimensions of Effectiveness (97.1%); 5) Efficiency 
Dimension (97.1%); 6) Dimension of Convenience 
(97.1%); 7) Dimensions of Access to Services (92.9%) 
and 8) Dimensions of Officer Competence (92.9%).

Based on the results of this study it is found that felling 
of the respondents about nursing care services is not 
good and according to them the nurses did not take 
special time to communicate with patients. They did 
not entertain and did not encourage patients to recover 
quickly and did not pray for them. According to the 
patient, officers are warm to them and doctors always 
hear complaints of the patients and pharmacy officers 
always pray for patients to get well rapidly. However, 
there are some officers who are not friendly to patients. 
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Communication between patients and staff are not good 
because of the complicated administrative process. 
The officer serves without making eye contact with the 
patient, does not smile and is unfriendly. The patient 
always expects to receive comfort especially from the 
doctors, midwives and nurses, as they are in a state of 
anxiety due to their health conditions.
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