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the total 250 million people of Indonesia (60%) have 
participated in BPJS, which made it as the largest health 
insurer in the world.[5] This achievement should be 
balanced by providing the best quality services to patients 
either provided directly by BPJS or by its partners [Public 
Health Centre (PHC)]. One of indicators to measure the 
quality of PHC services is the satisfaction of patients/
service users of PHC.[6]

Methodology

It uses descriptive quantitative that describes the level 
of patients’ satisfaction by five dimensions of the quality 

Introduction

Patient’ satisfaction is an output of health services, thus 
patient’s satisfaction is one of the goals of health quality 
of service improvement. Patients will be satisfied if the 
performance of health services equals or exceeds to their 
expectations. Meanwhile, patients will not be satisfied if 
the performance of health services is lower than the level 
of their expectation.[1-3] A public interest in using health 
services that have been organized by the agency of Social 
Care of Health Insurance [BPJS (Badan Penyelenggara 
Jaminan Sosial)] is very high, especially with the 
obligation of the entire population to participate in BPJS 
on January 1, 2019.[4] Nowadays, nearly 150 million of 
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of health services, which are proposed by Parasuraman, 
Zheitmal, and Berry.[7] The study was conducted in 
September and November 2015. The research located 
in PHCs of Padang (Kuranji subdistrict) and samples 
were obtained by cluster sampling. All of PHCs are: 
PHC of Ambacang, PHC of Belimbing, and PHC of 
Kuranji and it is set based on quota sampling as many 
as 50 respondents.

This is in accordance with the decision of the Minister 
of Health No. 129 Year 2008,[8] in order to determine 
the sample in the study of patient’s satisfaction it has to 
constitute at least 50 people, and then the total number 
of respondents became 150 patients. The inclusion 
criterion was the patients who possessed BPJS card and 
have got service at the Health Center (in the second 
arrival). The exclusion criterion is if the patients refuse 
to be interviewed.

Patient’s satisfaction is measured by five indicators 
of health quality services (Tangibles, Responsiveness, 
Reliability, Assurance, and Empathy) and it is then 
compared with the patient's expectations at service 
performance.[9] The expectation level was measured by 
using a Likert’s Scale with the graduations: “Strongly 
Important (SI)” if scale is 5, “Important (I)” if scale is 
4, “Neutral (N)” if scale is 3, “Unimportant (UN)” if 
scale is 2, and “Strongly Unimportant (SUN)” if scale 
is 1. The levels of performance of health services are: 
“Strongly Good (SG)” if scale is 5, “Good (G)” if scale is 
4, “Neutral (N)” if scale is 3, “Not Good (NG)” if scale 
is 2, and “Strongly Not Good (SNG)” if scale is 1.

Data were collected by using a questionnaire consists 
of about 18 patients’ satisfaction questions.[10] The 
validity test used Pearson Product Moment and the 
reliability used Cronbach Alpha. The analysis of data 
used computer programs Microsoft Excel and SPSS. 
Data are presented in univariate in the form of patients’ 
satisfaction index as well as the priority of improving 
quality of health services by using Cartesian Diagram.

Result

Validity Test
A datum collection tool (questionnaire) is stated to be 
valid if it is able to measure and can reveal the data 
that will be observed correctly (valid). The validity of 
this research was conducted by comparing the value 
of r count (a correlation of total item) with the value 
of r table. If the value of r count is greater than the 
value of r table, then the item is declared with a valid 
questionnaire. Conversely, if the value of r count is 
smaller than the value of r table, then the questions on 
the questionnaire will be declared invalid. The validity 
of test results can be seen in Table 1. From Table 1, it 
is known that each of the questions on each dimension 
that attributes to service quality has the bigger value 
of r count than the value of r table (0.159). Thus, each 
item dimension that attributes to service quality is 
declared “valid.”

Reliability Test
Data reliability test is intended to measure the 
consistency of the construction of the study attribute. 
Test equipment is stated reliable at estimation, whereas 
the measuring instrument (questionnaire) is measured 
repeatedly by different samples. It can be seen in Table 2.  
From Table 2, it can be seen that all questions of five 
dimensions of satisfaction were declared being reliable 

Table 1: Results on Validity Test Questions of Item in 
Service Dimensions

Value of r count

Item Levels of 
Expectation

Levels of 
Perception

Information

Reliability
Attribute 1
Attribute 2
Attribute 3
Attribute 4

0.324
0.621
0.773
0.850

0.674
0.762
0.536
0.617

Valid
Valid
Valid
Valid

Responsiveness
Attribute 5
Attribute 6
Attribute 7

0.850
0.696
0.715

0.741
0.712
0.561

Valid
Valid
Valid

Assurance
Attribute 8
Attribute 9
Attribute 10
Attribute 11

0.944
0.815
0.645
0.673

0.710
0.869
0.643
0.712

Valid
Valid
Valid
Valid

Empathy
Attribute 12
Attribute 13
Attribute 14

0.708
0.725
0.566

0.817
0.769
0.798

Valid
Valid
Valid

Tangibles
Attribute 15
Attribute 16
Attribute 17
Attribute 18

0.833
0.899
0.780
0.802

0.502
0.528
0.279
0.459

Valid
Valid
Valid
Valid

Source : A primer data which has been processed in 2015Figure 1: A Framework Concept of the Research (adapted from 
Marshall and Murdoch[9]
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because it has the value of Cronbach Alpha that 
exceeded 0.159.

Respondents’ Characteristics
The respondents’ characteristics can be seen in Table 3. 
It describes that the main criterion of ages comes to the 
category of “51–60” years (25.3%), the main criterion 
of sex comes from “females” (74.7%), the main level of 
education goes to undergraduate (52.7%), the number 
of visits is “very often” (64.7%), and then the main 
status of satisfaction goes to “satisfied” (55%).

Table 2: Results on Reliability Test Questions in Dimensions of Services Quality

Amount Percentages

Ages

<30 y 29 19.3

31–40 y 23 15.3

41–50 y 35 23.3

51–dc60 y 38 25.3

>60 y 25 16.7

Sex 100,0

Males 38 25.3

Females 112 74.7

Educations 100,0

Elementary School 1 0.7 

Junior High School 18 12.0 

Senior High School 25 16.7 

Undergraduate 79 52.7 

Graduate 27 18.0 

Number of Visits  

Common 48 32

Often 5 3.3

Very often 97 64.7

Status of Satisfaction  

Satisfied 82 54.7

Not Satisfied 68 45.3

Total 150 100

Table 3: Respondents Characteristics

Analysis and Discussion of Each Attribute Service
An analysis dimension of reliability (Reliability) can be 
seen in Table 4. From Table 4, it can be seen that in 
the dimension of reliability, the total value of services 
(2.508) is lower than expectations (2.870). An analysis 
of dimension of responsiveness (Responsiveness) can be 
seen in Table 5. From Table 5, it can be seen that in the 
dimension of responsiveness, the total value of services 
(1.924) is lower than expectations (2.198). An analysis of 
dimension of assurance (Assurance) can be seen in Table 
6. From Table 6, it can be seen that in the dimension 
of assurance, the total value of services (2.586) is lower 
than expectations (2.929). An analysis of dimension of 
attention (Empathy) can be seen in Table 7. From Table 
7, it can be seen that in the dimension of Empathy, the 
total value of services (1.911) is lower than expectations 
(2.195). An analysis of dimension of physical evidence 
(Tangibles) can be seen in Table 8. From Table 8, it can be 
seen that in the dimension of Tangibles, the total value 
of services (2.583) is lower than expectations (2.911). 
Then, an analysis of satisfaction of BPJS’ patients can be 
seen in Table 9. From Table 9, it can be seen that from 
the 18 attributes of quality of care of patients, only two 
attributes are capable of satisfying the patients, namely 
the polite and friendly service with appropriateness 
value -0,48 (90.2% if X/Y multiplied 100%) as well 
as the neatness and cleanliness of the performance of 
officers with appropriateness value -0,41 (91.5% if X/Y 
multiplied 100%) Meanwhile, other 16 attributes are 
considered unable to satisfy the patients.

Priority of Improvement of Patient’s Satisfaction
The priority of improvement of service quality and 
patients’ satisfaction in the future is shown in the 
Cartesian Diagram [Figure 2]. From the diagram, 
it can be explained that there is a relation between 
the vertical, Expectation curve and the horizontal, 
Performance curve. The more the vertical curve rises, 
the more the expectation will be. In the same thing, the 

No Attribute Alpha

Levels of Expectation Levels of Perception Information

1 Reliability 0,6136 0,6702 Reliable

2 Responsiveness 0,4987 0,5690 Reliable

3 Assurance 0,6549 0,6437 Reliable

4 Empathy 0,5277 0,5893 Reliable

5 Tangibles 0,6621 0,6753 Reliable
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Table 4: Level of Expectations and Services in Reliability Dimension

No Questions Expectations Total Performances Total

SI I N UN SUN SG G N NG SNG

1 2 3 4 5 1 2 3 4 5

1 A quick and appropriate procedure 
of BPJS

0 0 7 25 118 711 0 3 35 55 57 616

2 A quick and appropriate service of 
inspection, curing, and treatment

0 0 5 21 124 719 1 0 30 55 64 631

3 A precise services of PHC must be run 
quickly, include a visited doctor, treatment

0 0 8 16 126 718 0 4 24 60 62 630

4 An uncrinkle procedures of services 0 0 4 20 126 722 1 6 27 43 73 631

Total 0 0 24 82 494 2.870 2 13 116 213 256 2.508 

Table 5: Analysis of Dimension of Responsiveness (Responsiveness)

No Questions Expectations Total Performances Total

SI I N UN SUN SG G N NG SNG

1 2 3 4 5 1 2 3 4 5

1 An ability of doctor and nurse to finish  
up patient' complaints

0 0 2 13 135 733 1 1 15 66 67 647

2 An official must give  clear information 
and understandable

0 0 0 21 129 729 0 2 20 57 71 647

3 A quick action when a patient needs 0 0 1 12 137 736 0 3 28 55 64 630

 Total 1 2 6 50 406 2.198 2 8 66 182 207 1.924 

Table 6: Analysis Dimension of Assurance (Assurance)

No Questions Expectations Total Performances Total

SI I N UN SUN SG G N NG SNG

1 2 3 4 5 1 2 3 4 5

1 Knowledge of doctor to determine the 
diagnosis

0 0 3 10 137 734 0 2 26 62 60 630

2 A skill of doctor, nurse and other official in 
working

0 1 3 15 131 726 0 1 22 65 62 638

3 A polite and friendly services 0 0 0 13 137 737 0 0 16 53 81 665

4 Safety guarantee and reliability toward the 
services

0 0 1 16 133 732 0 2 14 63 71 653

 Total 0 1 7 54 538 2.929 0 5 78 243 274 2.586 

Table 7: Analysis Dimension of Attention (Empathy)

No Questions Expectations Total Performances Total

SI I N UN SUN SG G N NG SNG

1 2 3 4 5 1 2 3 4 5

1 Giving a good attention to every patient 0 0 1 17 132 731 0 3 27 59 61 628

2 Giving an attention to patients complaints  
and their families

0 1 3 16 130 725 0 3 23 68 56 627

3 A service toward patient without looking on 
their social status

0 0 0 11 139 739 0 5 12 55 78 656

 Total 1 3 7 48 406 2.195 1 13 65 186 200 1.911 
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Table 8: Analysis Dimension of Physical Evidence (Tangibles)

No Questions Expections Total Performances Total

SI I N UN UN SG G N NG SNG

1 2 3 4 5 1 2 3 4 5

1 The rooms are clean, tidy and cozy to be stayed 0 0 1 14 135 734 0 1 17 64 68 649

2 A setup exterior and interior of a service room 0 0 5 24 121 716 0 2 25 65 58 629

3 Tools are equipped, clean and ready to be used 0 0 3 12 135 732 0 1 21 67 61 638

4  A clean and tidy performance of the official 0 0 1 19 130 729 0 0 10 63 77 667

 Total 0 0 10 69 521 2.911 0 4 73 259 264 2.583 

Table 9: Analysis of Satisfaction of BPJS’ Patients

No Dimension Perception (X) Expectation (Y) Ẍ Ῡ Conformity Ẍ - Ῡ Kepuasan 
Ẍ/Ῡ *100 (%)

I Reliability       

1 A quick and appropriate procedure of BPJS 616 711 4,11 4,74 -0,63 -748,4

2 A quick and appropriate service of 
inspection, curing, and treatment

631 719 4,21 4,79 -0,59 -817,0

3 A precise services of PHC must be run 
quickly, include a visited doctor, treatment

630 718 4,20 4,79 -0,59 -815,9

4 An uncrinkle procedures of services 631 722 4,21 4,81 -0,61 -793,4

II Responsiveness

5 The ability of doctors and nurses to finish up 
patient's complaints

647 733 4,31 4,89 -0,57 -852,3

6 The official must give  a clear and 
understadable information

647 729 4,31 4,86 -0,55 -889,0

7 A quick action when patients need 630 736 4,20 4,91 -0,71 -694,3

III Assurance

8 Knowledge of doctors to determine the 
diagnosis

630 734 4,20 4,89 -0,69 -705,8

9 Skill of doctors, nurses and other officials in 
working

638 726 4,25 4,84 -0,59 -825,0

10 Polite and friendly services 665 737 4,43 4,91 -0,48 -1023,6

11 Guarantee safe of services, reliability towards 
the services

653 732 4,35 4,88 -0,53 -926,6

IV Empathy

12 Giving an attention to every patient 628 731 4,19 4,87 -0,69 -709,7

13 Giving attention to patient's complaints and 
their family

627 725 4,18 4,83 -0,65 -739,8

14 Giving services to every patient without 
looking on their social status

656 739 4,37 4,93 -0,55 -890,4

V Tangibles

15 The rooms are clean, tidy and cozy to be 
stayed

649 734 4,33 4,89 -0,57 -863,5

16 A setup exterior and interior of a room 629 716 4,19 4,77 -0,58 -823,0

17 The tools are equipped, clean, and, ready to 
be used

638 732 4,25 4,88 -0,63 -778,7

18 A clean and tidy performance of officials 667 729 4,45 4,86 -0,41 -1175,8

 Average (Ẍ and Ῡ)   4,26 4,85 -0,59 -823,6
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more the horizontal moves to the right, the more the 
performance will be.

The results on the interpretation of the pictures can be 
explained as follows:

Quadrant I

Attributes to service quality and satisfaction that are 
located in Quadrant I are

1. Attribute No. 7. The quick action when it is 
required by patients.

2. Attribute No. 8. The knowledge and abilities of the 
doctors to make a diagnosis of the disease.

3. Attribute No. 12. A special attention to every 
patient.

4. Attribute No.17. Completeness, readiness, and 
cleanliness of the tools used.

Quadrant II

Attributes that are located in Quadrant II are

1. Attribute No. 5. Doctors and Nurses have to act 
quickly in helping patient’s grievance.

2. Attribute No. 6. Officers provide a clear and easy to 
understand information.

3. Attribute No. 10. Services were polite and friendly.
4. Attribute No. 11. Security guarantee and trust to 

services.
5. Attribute No. 14. Services to all patients regardless 

of social status.
6. Attribute No. 15. Cleanliness, neatness, and 

comfort of the room.
7. Attribute No. 18. Neatness and cleanliness 

performance of officer.

Quadrant III

Attributes that are located in Quadrant III are

1. Attribute No. 1. The procedure of admission BPJS’ 
patient is quick and accurate.

2. Attribute No. 2. Check-up services, mediation, and 
care are quick and accurate.

3. Attribute No. 3. Schedules of hospital services are 
carried out appropriately.

4. Attribute No. 4. Procedure of services is 
straightforward.

5. Attribute No. 9. The skill of doctors, nurses, and 
other personnels in working.

6. Attribute No. 13. Attention to the complaints of 
patients and their families.

7. Attribute No. 16. The arrangement of the exterior 
and interior of the room.

Quadrant IV

None of the attributes fall into this quadrant.

Discussion

Validity and Reliability Test
The study assesses patients' satisfaction using 
Questionnaire proposed by Supranto (2011).[10] Validity 
and reliability test is reconducted on the patients of 
BPJS in PHC of Kuranji. From the 18 questions, all 
the questions declared that it is valid and reliable. The 
validity question of the study shows that the questions 
really measured the satisfaction of BPJS’ patients and 
the results are consistent (reliable). Thus the measuring 
instruments that were used would test both its validity 
and reliability.

Patients’ Satisfaction in Public Health Centers in Padang as a 
whole
From Table 3, it is known that the numbers of 
respondents who are satisfied with the services of BPJS 
in the PHCs (the indicator of satisfaction ≥ 90%, based 
on Kepmenkes (Health Minister’s Decision) No. 129 
Year 2008 is only 55% (83 respondents). In the same 
case, Wilantara (2015)[11] stated about the satisfaction 
of patients of BPJS on the first service in Lampung City, 
“It was found that only 32.5% of BPJS patients in PHCs 
who are satisfied and 55.2% of BPJS’ patients to doctors 
who were satisfied as well.”

In this moment, this research becomes the challenge of 
PHC as a friend of BPJS’ services, even for BJPS itself to 
improve the services of sanity in PHC. The satisfaction 
of patients concerns with much of expectation compared 
to the health services given by the health worker. PHC 
can improve the satisfaction of patients by improving the Figure 2: Diagram of Cartesian

 

 

 

. 

 

TANGIBLES

RESPONSIVENESS

ASSURANCE

RELIABILITY

EMPATHY

PATIENT SATISFACTION



1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56

Astiena and Syah: Patients’ Satisfaction of National Health Insurance

7Annals of Tropical Medicine and Public Health | AOP

health services at some dimensions, such as Reliability, 
Responsiveness, Assurance, Empathy, and Tangible. On 
the other side, board insurance of BPJS has to give a 
good tool and infrastructure that include a training and 
development of skill to health workers in BPJS. Then, 
BPJS needs to give an understanding toward the member 
insurance of BPJS to adjust their expectation with PHC 
that has a function as a facilitator of health service on 
the first level.

Patient’s Satisfaction Based on five Indicators
The satisfaction of BPJS’ patients is assessed by 
using five indicators of patient’s satisfaction, namely, 
Reliability, Responsiveness, Assurance, Empathy, and 
Tangibles.

Reliability is the reliability of services, which services 
that are provided can be reliable to solve the health 
problems that are experienced by patients. In this study, 
the value of the patients' perception toward health 
officials’ services is lower than they expected. From the 
four attributes of satisfaction, none of them exceeded 
the value of patients’ satisfaction (the conformity value 
was less than 90%). Therefore, PHC should be able to 
improve the quality and patient satisfaction by

1. Establishing the procedures admission of patients 
quickly and accurately.

2. Check-up services, medications, and cares must be 
run quickly and accurately.

3. The schedule of hospital services must be carried 
out appropriately (a visited doctor, treatment, and 
rest).

4. The procedure of services has to be straightforward.
Responsiveness is a manifestation of the service quality 
of patients’ care in the form of quick responses of health 
officers in serving the patients. In this responsiveness, 
the average patients’ assessment of the quality services 
provided that the officers are less than they expected. 
From the three attributes of satisfaction, none of 
them exceeded the value of patients’ satisfaction 
(the conformity value is less than 90%). Therefore, 
PHC should be able to improve quality and patient 
satisfaction by

1. Improving the ability of doctors and nurses to be 
responsively resolving the patients’ complaints.

2. Health officers have to provide clear information.
3. Taking an action quickly when patients need.

Assurance or guarantee is the patient's belief in the 
service that is provided by health workers that are 
able to cure the illness. Supranto (2011)[10] stated that 
in the dimension of assurance, health workers must 
have knowledge, high skills, and be communicative 

with patients. In this dimension, the average value of 
respondents' perceptions of the service performance 
of workers is lower than the patient's expectations. 
From the four of satisfaction attributes, one of them 
goes beyond patients’ satisfaction (conformity value is 
above 90%), the attribute “Polite and friendly service" 
has a value 90.2%. PHC can improve the quality and 
patients’ satisfaction by increasing the criteria, such as

1. Knowledge and ability of the doctors to make a 
diagnosis.

2. Skills of doctors, nurses, and other official services 
in working.

3. Security guarantee and trust to services.

Empathy is a service provided by health officer that 
contains the elements of attention to each patient and 
responsible for the safety and the comfort of patients. 
In this dimension, even the average perception of 
respondents on the performance of health workers is 
lower than their expectations. PHCs have to improve 
the quality and patient’s satisfaction by means of

1. Giving special attention to every patient.
2. Paying serious attention to the complaints of 

patients and their families.
3. Giving a service to all patients without looking on 

their social status.

Tangibles is the delivery of services, the physical 
elements that are involved in the health services, such 
as equipment, appearance of workers, and the room 
service: clean, neat, and tidy. In this dimension, the 
average perception of respondents on the performance 
of health workers is lower than the expectations. 
From the four of satisfaction attributes, one of them 
goes beyond the patient’s satisfaction score (grades 
suitability of 91.5%), which is “the neatness and 
cleanliness appearance of health workers”. PHC can 
improve services to this dimension by increasing

1. Cleanliness, neatness, and comfort of the room.
2. Structuring the exterior and interior of the room.
3. Completeness, readiness, and cleanliness of the 

tools used.

Priority of Health Service Improvement
Prior to service quality improvement and patients’ 
satisfaction, it is measured by Cartesian Diagram 
that is based on the patient’s perception of the service 
performances of health workers and their expectations 
[Figure 2]. Cartesian Diagram consists of four 
quadrants. Quadrant I means that it has a lower service 
performance, but its expectations are high. From the 18 
attributes of patients’ satisfaction, four attributes are 
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located in Quadrant I. These four attributes should be 
prioritized in order to improve the quality and patients’ 
satisfaction. The four attributes are “the quick action 
when patient needs, knowledge and capabilities of the 
doctors to make a diagnosis, a special attention to each 
patient as well as the completeness, readiness, and 
cleanliness of the tools used”. However, the PHC had 
successfully balanced the patients’ expectations on the 
attributes that were located in Quadrant II of Cartesian 
Diagram with seven attributes. Quadrant II refers to 
high expectations and high performance of officials’ 
services. These seven satisfaction attributes should be 
maintained in the future, namely,

1. Attribute No. 5. Doctors and Nurses have to act 
quickly in helping patient’s grievance.

2. Attribute No. 6. Officers provide clear information 
and it is easy to understand.

3. Attribute No. 10. Services are polite and friendly.
4. Attribute No. 11. Security guarantee and trust to 

the services.
5. Attribute No. 14. Services to all patients regardless 

of social status and others.
6. Attribute No. 15. Cleanliness, neatness, and 

comfort of the room.
7. Attribute No. 18. Neatness and cleanliness 

performance of officers.

Quadrant III of Cartesian Diagram means the low 
expectations and the low performance of services. It 
means seven service attributes in this quadrant are not 
prioritized to be compared to the other quadrants. The 
interesting thing is none of the attributes of service fills 
the Quadrant IV (high performances, low expectations). 
This means that there is no excessive care of health 
workers.

Conclusions

On an average, based on the five dimensions of 
patients’ satisfaction, it was found that the numbers of 
respondents satisfied are 55% and dissatisfied are 45%. 
From the 18 attributes of quality service and patients’ 
satisfaction, there are two attributes that exceed the 
indicator of satisfaction (90%), namely, the polite and 
friendly service as well as tidiness and cleanliness of the 
officers, whereas 16 other attributes are not achieved.
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