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Quality of health care is the degree of fulfillment the needs of the community or individuals to
health care in accordance with professional standards. Patient satisfaction was influenced by various
factors like the competence of health officer, accessibility, effectiveness, efficiency, continuity,
safety, interpersonal relations, and amenities. This study has analyzed the relationship between the
quality of health care of Social Security Management Agency for the Health Sector (BPJS
Kesehatan) under national health insurance program (JKN) and the 1st class patients hospitalized
satisfaction. Cross-sectional data were collected from 87 patients hospitalized who become the
member of Social Security Management Agency for the Health Sector (BPJS Kesehatan) in 1st
class of Gunung Jati Hospital, Cirebon, Indonesia. Respondents were taken by using accidental
sampling. The BPSJ healthcare quality upon Ist class hospitalized was good enough (55.2%),
whereas, patients satisfaction exceeded expectations (48.3%). The results of statistical test of
Spearman’s Rho Correlation with value (p = 0,000) and r value = 0,689. Significant association has
been found between BPSJ healthcare quality and patient satisfaction. The result suggested the BPJS
healthcare quality in st class hospitalized as well as all class of hospitalized must be maintained
and improved to enhance better healthcare service in term of equity, equality, efficiency and social
accountability in order to solve health problem of community.
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1. INTRODUCTION

The current health care has evolved into a service industry that needs to be managed
efficiently, effectively, and quality. The hospital is a health institution that is engaged in the health
service of medical services. The hospital plays an important role in the provision of health services
to the community. According to Muninjaya (2013; 13) the level of patient satisfaction is the added
value for health care providers, thus patient satisfaction is an integral part of improving the quality
of health services. Level satisfaction consist of three category; 1) Exceeded Expectations (Very
satisfactory), 2) Fulfilled Expectations (Satisfactory) Expectations, 3) Not Fulfilled (Satisfaction
decreases). Level satisfaction can be affected by several factors (Figure 1). Besides, Parasuraman, et
al (1988) show up there were five (5) dimensions for measuring customer satisfaction, known as
ServQual, including tangibles, reliability, responsiveness, assurance, and empathy (Muninjaya,
2013; 10). Whereas, according to Lori de Prete Brown, et al (1990) there are eight dimensions of
health care quality among which the technical competence, access to services, effectiveness,
efficiency, continuity, safety (security), interpersonal relationship, amenities and comfort (Widjono,
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1999; 35) (Figure 1). The high cost of health service in Indonesia is important problem because it
will be burden for user of health services, particularly vulnerability people. Before Indonesia
achieving universal health coverage (UHC), out-of pocket (OOP) % of total health expenditure is
47 % in 2011. At that time, the government has not covered yet for all of the Indonesian people.
Afterwards, according to constitution No.24/2011 about Social Security Management Agency
(BPJS), Indonesia has established the national health insurance (JKN) which is managed by Social
Security Management Agency for the Health Sector (BPJS Kesehatan) in order to achieving equity,
equality, efficiency, social accountability of health service delivery. The single-payer UHC model
was officially rolled out within Indonesia by the BPJS in the form of the JKN which has been
implemented since January Ist 2014, and aims to provide health insurance to the entire country’s
population of 250 million people within five years (by 2019).

Dimensions of quality of service:
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Figure 1. Theoretical framework

Upon 26 June 2015, BPJS’s participant of Indonesia is 147.268.467. In 24 April 2014,
participant’s BPJS are 23.257.622 in West Java. Whereas, in Cirebon, 255.836 participant (Mei,
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2015). Regarding to Gunung Jati hospital report, number of patient hospitalized of BPJS 18.027 in
2014, with average 1.502 patients per month. Thus, patients hospitalized per Mei 2015 are 7.438
with average 1.487 people per month. The number of hospitalized patients is fluctuating because of
during January-May was increased and decreased.

As a user of BPJS health service, the patients are often complaining because not satisfied
towards of health services which were received. They assume that the BPJS’s patients getting differ
of health services than others general patients in some hospital either inpatients or outpatients. On
the other hand, there some hospital was reject the BPJS’s patient. Consequently, health providers
have to attempt to enhance their performance by improving the service quality of various aspects
and dimensions in order to get patients satisfaction. Previous study (Ningrum et. all, 2014) said that
quality service of BPJS has association with patient satisfaction. Level of patient satisfaction was
analyzed by comparing the hope and experience of getting service delivery with the evidence
aspects such as reliability, responsiveness, assurance, and empathy. This research to investigate
effectively and efficiency of quality service upon the highest class of BPJS membership to patients
satisfaction. Hopefully, result research can be evidence to improve and maintain the service quality.

2. METHOD

2.1. Sample

The study design was a patients hospitalized or inpatients survey. Inpatients data were
obtained during 3 past months on May-July, 2015. Inpatients were enrolled upon 1% Class of
BPJS’s inpatients in Gunung Jati Hospital Cirebon, West Java. Sampling technique that has been
used is incidental sampling and purposive sampling by choosing the sample according to the
inclusion criteria. Respondents in this study were planned for all inpatients 1* class at Gunung Jati
Hospital who met the criteria for a sample of inpatients in August 2015, as many as 87 samples.
Inclusion criteria consist of such as inpatients at least for 48 hours, family representative for
inpatients with coma history, dementia patients, as well as < 12 years of age patients.

2.2. Measures

The questionnaire was adapted from health district institution to measuring the quality of
health service and level of patient satisfaction. The health service quality is focused at performance
of 1* class inpatient services. It consisted seven parts: 1) technical competence, 2) access to service,
3) effectiveness, 4) interpersonal relations, 5) efficiency, 6) continuity, 7) security, 8) amenities.
Whereas, patients satisfaction is consisted some question:1) reliability, 2) assurance, 3)
responsiveness, 4) tangibles, 5) empathy.

2.3. Procedure

The survey instruments was used to collect data from hospitalized patients, it was self-
administered by entering the patient room one by one. In advance, the patients were given an
informed consent as an averment that patients were ready to become respondents. Thus, researcher
gave explanation how to fill questionnaire, and ask respondents to fill out a questionnaire that has
been available.

24. Data analyses

All statistical tests were analyzed using computer software. The scale of this research on the
manifold ordinal independent variables and the dependent, then the analysis using statistical test
Spearman's Coefficient of Rank, non-parametric statistic due to categorical data as well as has been
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seen the correlation coefficient of the variable. Data analysis was 2 steps univariate and bivariate
test.

3. RESULTS AND DISCUSSION

A total of 87 questionnaires were distributed to patients hospitalized. The response rate was
87 % and 100 % of them completed the answers. Entirety 87 questionnaires were included for
analysis. Regarding to respondents characteristic (Table 1), most of the inpatients’ age is between
33-40 years old (33,3%), whereas the lowest is 3,4 % on 57-64 and > 65 years of age, respectively.
Over half (59,8 %) inpatients is female. Nearly half (49,4 %) are Government officer/Private
employees/professional. Moreover, most of inpatients have got higher education (51.7 %), as for the
lowest were primary and secondary school of education (18.4 %).

Table 1. Respondent’s characteristics of inpatients 1st class of BPJS membership, Gunung Jati Hospital,

Cirebon, 2015
Variables Frequency (f) Percentage (%)
Age
18-25 18 20,7
26-32 12 13,8
33-40 29 33,3
41-48 15 17,2
49-56 7 8,0
57-64 3 34
>65 3 34
Sex
Male 35 40,2
Female 52 59,8
Occupation
No work/ Retirement 19 21,8
Govt. Officer/Private/Professional 43 49,4
Entrepreneur/Private 25 28,7
Education
Primary school- Secondary school 16 18,4
High School 26 29.9
Higher education 45 51,7

Table 2. Frequency distribution of health service quality and patients satisfaction at 1* Class Gunung Jati
Hospital, Cirebon, 2015

Variables Frequency (f) Percentage (%)
Health service quality
Good 48 55,2
Moderate 38 448
Mild 0 0
Patients satisfaction
Exceeded Expectations 42 483
Fulfilled Expectations 45 51,7
Not Fulfilled Expectations 0 0

Over half (55.2 %) of the inpatients assessed that health service quality of 1% class Gunung
Jati hospital was good and 44,8 % assessed moderate of health service quality. There is no patients
who assessed mild of health service quality. Furthermore, approximately 48.3 % patients
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satisfaction was exceeded expectations, and 51.7 % of patients were fulfilled expectations. There is
no patients satisfaction who were feeling not fulfilled expectations (Table 2).

The association between respondents characteristic (socio-demographic) factors and patients
satisfaction in bivariate analysis is described in Table 3. There are no significantly respondents’
characteristic factors associated with patients’ satisfaction. The most patients satisfaction in
exceeded expectations and fulfilled expectation within 33-40 years old, 18.4 % and 14, 9 %,
respectively. Among female patients, mostly high patients satisfaction upon exceeded expectations
and fulfilled expectations, 27,6 % and 32, 2 %, respectively. As for government officer/ private
employees/ professional the most said that they were exceeded expectations and fulfilled
expectations, 21,8 % and 27, 6 %, respectively. Whereas, upon the patients with higher education
who have patients satisfaction on exceeded expectations category is 23.7 %, and patients
satisfaction on fulfilled expectations category is 28.7 %.

Table 3. Number and proportions of patients satisfaction at 1* Class according to respondents characteristic,
Gunung Jati Hospital, Cirebon, 2015

Respondents Patients Satisfaction p -Value
characteristic
Exceeded Fulfilled Not Fulfilled
Expectations Expectations Expectations
n %0 n % n %
Age 0,127
18-25 7 8,0 11 12,6 0 0
26-32 8 9,2 4 4,6 0 0
33-40 16 18,4 13 14,9 0 0
41-48 6 6,9 9 10,3 0 0
49-56 1 1,1 6 6,9 0 0
57-64 3 3.4 0 0 0 0
> 65 1 1,1 2 2,3 0 0
Sex 0,629
Male 18 20,7 17 19,5 0 0
Female 24 27,6 28 32,2 0 0
Occupation 0,340
No work/ Retirement 12 13,8 7 8,0 0 0
Govt. Officer/ Private/ 19 21,8 24 27,6 0 0
Professional
Entrepreneur/Private 11 12,6 14 16,1 0 0
Education 0,242
Primary school- 6 6,9 10 11,5 0 0

Secondary school
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High School 16 18,4 10 11,5 0 0

Higher education 20 23,0 25 28,7 0 0

The association between health quality services and patients satisfaction in bivariate analysis
is described in Table 4. The health service quality was found to be significantly associated with
patients’ satisfaction (p-value 0.000). In addition, the value of rank spearman is 0,689 (rs = 0,689).
According to the rs result the correlation coefficient was strong enough between health service
quality and patient satisfaction at 1st class of BPJS.

Table 4. Number and proportions of patients satisfaction at 1% Class according to health service quality, Gunung
Jati Hospital, Cirebon, 2015
Patients Satisfaction

Exceeded Fulfilled Not Fulfilled
Expectations Expectations Expectations
Health service Rank
. p -Value
quality Spearman
n % n % n %
Good 41 854 7 14,6 0 0
Moderate 1 2,6 38 97,4 0 0
Mild 0 0 0 0 0 0
0,000 rs (0,689)
Total 42 48,3 45 51.7 0 0

Respondents who assessed that health service quality was good, most of their satisfaction is
exceeded expectations (85.4%). While, respondents who assessed that health service quality were
moderate, most of their satisfaction is fulfilled expectations (97.4%). There is no respondents
assessed that health service quality was mild and not fulfilled expectations satisfaction. The result
of Spearman rank correlation test showed that p- value (0.000) and (rs=0.689). In addition, it’s
showed that the relationship between the health service quality and patient satisfaction upon
rs=0.689 of value was included in the strong category of relationship. Nevertheless, there was a
relationship between the health service quality with the inpatient satisfaction of 1st Class BPJS
membership (p <0.05). The correlation coefficient is positive; it means there is a positive
relationship between the health service qualities with patient satisfaction.

This study showed that the majority of respondents rated the quality of health care in
Gunung Jati General Hospital by category good as many as 48 respondents (55,2%). These results
explain that the general implementation of healthcare programs to patients 1% class of BPJS
inpatient at the hospital has been implemented properly. The results also explained that indicators of
health services which include technical competence, access to services, the effectiveness, human
relations, efficiency, continuity, security and amenities has been found that those are component of
health service quality was good enough. This evidenced showed that the increasing in the quality
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and quantity of facilities and infrastructure services of Gunung Jati General Hospital and various
achievement was obtained, one of them were as first ranked in the competition of mother and child
care hospital in West Java Provincial level. Besides that, this study showed that most of respondents
in Gunung Jati General Hospital by category exceeded expectations as many as 45 respondents
(51.7 %). The results also explained that the indicators measuring patient satisfaction that includes
reliability, assurance, responsiveness, physical evidence and empathy assessed both by the
respondent. Muninjaya (2013; 13) explained that the health service user satisfaction can be
summarized as the difference in the performance of health care institution with customer
expectations (patient or group of people). The results showed that hospital performance in line with
expectations so that patients can be stated performance > expectation. It is described by Muninjaya
(2013: 13) that the performance of institutional healthcare providers exceed the expectations of the
users, users of health care services will receive services with better performance. Services received
in accordance with the expected users. As a result, the service users are very satisfied with the
service received. These results suggest that 1% class inpatients were satisfied with the health care of
JKN program conducted at the hospital. The results also explained that the indicators of measuring
patient satisfaction which consist of includes reliability, assurance, responsiveness, tangibles and
empathy has been assessed which impact to the good satisfaction for the patients. This is because
the Gunung Jati General Hospital was always conducted performance improvement services and
improved the quality of human resources.

In the other hand, this study showed that there is correlation between quality health care and
the satisfaction of Ist class inpatients of BPJS (p-value < 0.05). Spearman rank correlation analysis
results obtained value of rs = 0.689 , which means the correlation between the quality health care
and patient satisfaction at 0.689 included in the strong category (0.60 to 0.799). The correlation
coefficient was positive; it shows occurred a positive correlation between the quality health care and
patient satisfaction. The better of quality health care will impact to the value patient satisfaction
may higher. In fact, patients satisfaction were perceived by the patients directly beyond the
expectation before receiving services. This finding is the same as Utama (2003) result that the
satisfaction of the customers of the Hospital is affected by the perceived of service quality that
consists of five dimensions, namely: reliability, responsiveness, assurance, empathy, and
tangibles. According Muninjaya (2013; 13) the level of patient satisfaction is the added value for
health care providers, thus patient satisfaction is an integral part of improving the quality of health
services. Health services will be perceived quality by customers if the delivery is felt to exceed the
expectations of the users of health services. Service providers strive to produce the best possible
performance with improved service quality of various aspects and dimensions. The level of patient
satisfaction obtained from the comparison of the real services that they receive the services actually
expected or desired by the patient. If the reality is more than expected, the patients were very
satisfied with the service received. Whereas if the fact the same as expected, the patients were
satisfied with the service received. And if the reality was less than expected, then the patient feel
less satisfied with the service received. In this case, the researchers assume there were several
factors that influence both the hospital and from the respondent's own experience. From the
hospital, namely an increase in the field of quality care, rapid infrastructure development, as well as
the improvement of facilities in each unit. Factors affecting the satisfaction of the respondents one
of which is a comparison between past experiences while hospitalized at Gunung Jati Hospital with
experience gained at this time. Therefore, previous study said the variable of health services quality
covered 8 dimensions; correlate quite closely with customer satisfaction (Sosilawati, 2012. and
Safrudin et, al., 2012). This study only examines 1st class patient satisfaction. It’s better if assessed
satisfaction in others class such as 2nd and 3th classes of patients satisfaction. Time limit affect
short term study, otherwise, the researchers can do observation more deeply.
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4. CONCLUSION

There 55.2% of in-patients said that quality of health services in 1 st Class of JKN program
at Gunung Jati Hospital was good and their satisfaction was included exceeded expectations
category (51.7%). Significantly association between health service quality and patients satisfaction.
According to the result suggests that the BPJS health care quality in 1*' class hospitalized as well as
all class of hospitalized must be maintained and improved to enhance better healthcare service in
term of equity, equality, efficiency and social accountability in order to solve health problem of
community. Moreover, the hospital have to provide a suggestion box or a phone number in order to
know the real needs and demands of patient health care services, as well as feedback on the services
provided by health workers.

REFERENCES

1. Azwar, A. (2010). Pengantar Administrasi Kesehatan. Jakarta : Binarupa Aksara.

. Azwar, A. (1994). Program Menjaga Mutu Pelayanan Kesehatan. Jakarta : Yayasan Penerbit IDI.

3. Departemen Kesehatan RI. (2009). UU Kesehatan No. 36 Tahun 2009 Tentang Kesehatan. Jakarta :
DEPKES RI.

4. Departemen Kesehatan RI. (2009). UU Kesehatan No. 44 Tahun 2009 Tentang Rumah Sakit. Jakarta :
DEPKES RI.

5. Departemen Kesehatan RI. (1992). Keputusan Menteri Kesehatan RI Nomor: 983/MenKes/SK/X1/1992
Tentang Pedoman Organisasi Rumah Sakit Umum.

6. Garperz, V. (2003). Total Quality Management. Jakarta : PT. Gramedia Pustaka Utama.

7. KEMENKES RI. (2013). Buku Saku FAQ (Frequently Asked Question) BPJS Kesehatan. Jakarta :

KEMENKES RI.

Kristianto, J. (2013). Modul Asuransi Kesehatan dan Managed Care. Jakarta : Universitas Indonesia.

9. Muninjaya, A. A. (2013). Manajemen Mutu Pelayanan Kesehatan. Jakarta: Penerbit Buku Kedokteran
EGC.

10. Muninjaya, A. A. (2004). Manajemen Kesehatan. Jakarta: Penerbit Buku Kedokteran EGC.

11. Najib, M. (2000). Dasar-dasar Asuransi Kesehatan Bagian B. Jakarta : Modul PAMJAKI.

12. Notoatmodjo, S. (2010). Metodologi Penelitian Kesehatan. Jakarta : Rineka Cipta.

13. Pohan, S. 1. (2003). Jaminan Mutu Pelayanan Kesehatan. Bekasi : Kesaint Blanc.

14. Siregar, Charles J.P., Amalia, L. (2004). Farmasi dan Rumah Sakit: Teori dan Penerapan. Jakarta:
Penerbit Buku Kedokteran EGC.

15. Sugiyono. (2009). Metode Penelitian Administrasi Dilengkapi Dengan Metode R&D. Bandung :
Alfabeta.

16. Supranto, M.A. (2001). Pengukuran Tingkat Kepuasan Pelanggan (Untuk Menaikkan Pangsa Pasar).
Jakarta : Penerbit Rineka Cipta.

17. Tjiptono, F. (2003). Manajemen Jasa. Y ogyakarta: Andi.

18. Wijono, D. (1999). Manajemen Mutu Pelayanan Kesehatan. Surabaya: Airlangga University Press.

19. Ningrum, R., Huda, N., Yuliastuti, C. (2014). Hubungan Mutu Pelayanan Kesehatan BPJS Terhadap
Kepuasan Pasien di Poliklinik THT Rumkital Dr. Ramelan Surabaya. Jurnal Ilmiah Keperawatan
STIKES Hang Tuah SurabayaVol. 6 Bulan Maret 2014.Tersedia dari : stikeshangtuah-
sby.ac.id/?mod=jurnal_detail&title=HubunganMutuPelayananKesehatanBPJSTerhadapKepuasanPasien
DiPoliklinikTHTRumkitalDr.Rame&id=31

20. Sosilawati, H., Hamzah, A., Amir, Y. (2012). Hubungan Mutu Pelayanan Kesehatan dengan Kepuasan
Pasien Rawat Inap di Rumah Sakit Umum Daya Makassar. Jurnal Ilmiah AKK Kesehatan
MasyarakatUniversitas Hassanuddin Vol. 1 Hal. 1-14. Tersedia dari
http://www.bing.com/search?q=jurnal+unhas+sosilawati&gqs=n&form=QBRE&pc=RIMBINGD&pg=ju
rnal+unhas+sosilawati&sc=0-0&sp=-1&sk=

o

201



4th Asian Academic Society International Conference (AASIC) 2016

Globalizing Asia: Integrating Science, Technology and Humanities for Future Growth and Development

21.

22.

23.

24.

25.

26.

27.

Ardhianing, F. (2014). Faktor-faktor yang Berhubungan Dengan Kepuasan Peserta Badan
Penyelenggara Jaminan Sosial (BPJS) Terhadap Pelayanan Program BPJS Kesehatan di UPTD
Puskesmas Astanagarib Kota Cirebon. Skripsi, STIKes Cirebon : Tidak diterbitkan.

Halawa, F. (2015). “Kami Tidak Percaya BPJS!”. Tribun News(9 Februari 2015). Tersedia dari :
http://batam.tribunnews.com/2015/02/09/kami-tidak-percaya-bpjs-kalian-bobrok-kalian-
penipu?page=1#

Kotler, P. (2004). Manajemen Pemasaran. Dalam Dewa, M. S. Hubungan Pelaksanaan Pelayanan
Perawat Dengan Kepuasan Pasien Rawat Inap di RSUD Kabupaten Bombana. Sulawesi Tenggara.
(Diunduh tanggal 20 April 2015) Tersedia dari
http://www.academia.edu/8522902/Hubungan_Pelaksanaan Pelayanan Perawat Dengan Kepuasan Pa
sien Rawat Inap di_Rsud Kabupaten Bombana Tahun 2014

Pahlevi, W. (2009). Analisis Pelayanan Admisi. Jakarta: Fakultas Kesehatan Masyarakat Universitas
Indonesia. (Diunduh tanggal 19 April 2015) Tersedia dari : lib.ui.ac.id/file?file=digital/125608-S-5852-
Analisis%?20pelayananliteratur.pdf

Utama, H. W. (2014). Mengapa Perlu Jaminan Kesehatan Nasional. (Diunduh tanggal 19 April 2015)
Tersedia dari : http://klikharry.com/2014/01/09/mengapa-perlu-jaminankesehatan-nasional/

Universal healthcare coverage in Indonesia One year on. Geneva: Clearstate (The Economist
Intelligence Unit Limited) 2015. Available from: www.eiu.com/healthcare.

Utama, Agung. Analisis Pengaruh Persepsi Kualitas Pelayanan Terhadap Kepuasan Pelanggan Rumah
Sakit Umum Cakra Husada Klaten. OPSI, Vol. 1, No. 2, Desember 2003: 96 — 110.

202


http://batam.tribunnews.com/2015/02/09/kami-tidak-percaya-bpjs-kalian-bobrok-kalian-penipu?page=1
http://batam.tribunnews.com/2015/02/09/kami-tidak-percaya-bpjs-kalian-bobrok-kalian-penipu?page=1
http://batam.tribunnews.com/2015/02/09/kami-tidak-percaya-bpjs-kalian-bobrok-kalian-penipu?page=1
http://www.academia.edu/8522902/Hubungan_Pelaksanaan_Pelayanan_Perawat_Dengan_Kepuasan_Pasien_Rawat_Inap_di_Rsud_Kabupaten_Bombana_Tahun_2014
http://www.academia.edu/8522902/Hubungan_Pelaksanaan_Pelayanan_Perawat_Dengan_Kepuasan_Pasien_Rawat_Inap_di_Rsud_Kabupaten_Bombana_Tahun_2014
http://www.academia.edu/8522902/Hubungan_Pelaksanaan_Pelayanan_Perawat_Dengan_Kepuasan_Pasien_Rawat_Inap_di_Rsud_Kabupaten_Bombana_Tahun_2014
http://klikharry.com/2014/01/09/mengapa-perlu-jaminankesehatan-nasional/
http://www.eiu.com/healthcare

