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ABSTRACT
Background: An indicator of quality health service is the extent of patient expectation fulfilment.
Perceived quality of health services may be influenced by various factors such as patient sociodemographic factors, financing type, and accreditation status. As statistics have shown, the number
of patient visits at Surakarta Community Health Center has been decresing for the last few years.
This study aimed to determine the associations between patient characteristics, financing type,
accreditation status, and the quality of health services at community health center.
Subjects and Method: This was a quantitative study with cross-sectional design. It was
conducted at Community Health Center, Surakarta, Central Java, from May to July 2017. A sample
of 120 patients were selected for this study from 2 Community Health Centers selected at random
from all 17 Community Health Centers existing in Surakarta. The independent variables were
patient characteristics, financing type, and accreditation status of the Community Health Centers
selected. The dependent variable wasquality of health service. The data were collected using a set of
questionnaire and analyzed using multiple logistic regression.
Results: Quality of health service was negatively associated with patient education (OR= 0.27;
95% CI= 0.08 to 0.90; p= 0.033), being employed (OR= 0.15; 95% CI= 0.04 to 0.48; p= 0.002),
higher patient income (OR= 0.28; 95% CI= 0.08 to 0.94; p= 0.039), being insured (OR= 3.06; 95%
CI= 0.81 to 11.52; p= 0.099), and higher accreditation status of Community Health Care (OR=
2.96; 95% CI= 1.03 to 8.50; p= 0.044).
Conclusion: Quality of service at Community Health Care is negatively associated with patient
education, being employed, higher patient income, being insured, and higheraccreditation status.
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BACKGROUND
Efforts to improve the quality of health services are the most important step to improve the competitiveness of health sectors
in Indonesia. The quality improvement is
not only for hospitals, but also applies to all
levels of health services ranging from
community health center or the first service
facilities to advanced health care facilities,
both in government and private facilities
(Azwar, 2009). Improving the quality of
health services is very important in order to
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realize optimal service for customers or
patients.
Assessment of the quality of care by
patients is influenced by several aspects,
one of which is patient demographic factors. According to Ibraheem et al. (2013),
demographic factors that are significantly
related to quality assessment include
gender, religion, age, occupation, education, and patient domicile. According to a
study conducted by Jafari et al. (2014),
patient demographics or patient domicile,
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education, and patient income are factors
that influence the assessment of service
quality. Other factors that can influence the
quality of health services are seen from the
financing type to health care providers.
The association of differences in the
financing membership status of with the
assessment of the quality of patient care is
known to have a significant association.
Patients with contributions paid by the
Government tend to feel satisfied with the
existing system. Complaints and many
dissatisfied statements arose from wage
recipients and whose contributions were
paid independently because several participatory procedures were deemed complicated and lack of socialization regarding the
ongoing JKN (National Health Insurance)
system. In addition, because they feel they
have fulfilled their obligations by paying
contributions every month, the expectations for better health services are higher
(Christasani, 2016).
The implementation of health services
in the JKN era includes all health facilities
in collaboration with BPJS Kesehatan
(Healthcare Social Security Agency) developed with the concept of tiered services.
This tiered form of service is known as a
referral system that establishes referral
procedures as provisions that must be
followed by all participants (Andini, 2014).
The patient's referral system is still ineffective and inefficient, there are still many
people unable to reach health services and
patients consider the bureaucratic referral
system to be quite complicated, so patients
directly refer to themselves or choose to pay
for themselves and do not use the insurance
they have to get second-rate health facilities
or third. Various factors that influence
include physician competence, funding, and
infrastructure that has not been supported
(Ali, 2015).
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Based on data from Health Development Efforts, Surakarta has basic health
facilities as the first service facility for 17
community health centers. If calculated
from the ratio of health service facilities to
population, Surakarta is quite adequate.
However, what needs to be improved is the
quality of service to the community. The
number of utilization of existing health
facilities is obtained from the community
health centers’ report. Results that were
obtained in 2014 stated that the number of
new visits and the duration of the community health center were 725,636. The
average visit per community health center /
day was 142 patients. Looking at these data,
compared to 2013 (the average visit per
community health center/ day was 153
patients) there was a decrease in the
number of visits to the community health
center. Patient visits also decreased in 2015
as many as 653,223 patients with an
average visit of each community health
center/ day as many as 128 patients. In
2016, there was a decrease in the average
visits of each community health center/ day
as many as 123 patients from a total
628,788 patients. This needs to be analyzed
further related to whether the decrease in
patient visits to the community health
center is decreasing due to the increasing
degree of public health or because of a
decrease in public interest in services at the
community health center (Surakarta Health
Profile, 2014, 2015, 2016).
The data above shows that the highest
visit was at the Sangkrah Health Center and
the lowest visit was at the Penumping
Health Center. Based on a preliminary
survey at the Surakarta Health Office, there
were 11 accredited health centers, and 6
health centers that had not been accredited
(including Penumping, Purwosari, Purwodiningratan, Gilingan, Banyuanyar and
Gambirsari Health Center) out of 17 health
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centers. Based on these data, the author
wanted to know the quality of health services in accredited health centers and
health centers that has not been accredited
to see whether there is an association
between the quality of services provided to
patients.
Satisfaction arises based on the fulfillment of patient expectations for the service
it receives. The concept of the study of
evaluating service quality is the five quality
dimensions concept or service quality
known as Service Quality (SERVQUAL)
developed by Kotler (2009), namely: (1)
reliability; (2) responsiveness; (3) assurance; (4) empathy; and (5) direct evidence
(tangibles).
Based on the description above, the
writer was interested in conducting a study
entitled "Patient Characteristics, Financing
Type, Accreditation Status, and Quality of
Health Services at Community Health
Center, Surakarta".
SUBJECTS AND METHOD
1. Design of the study
The design of this study used a quantitative
approach with a cross sectional approach.
This study was conducted in Sangkrah and
Penumping Health Center, Surakarta on
May to July 2017.
2. Population and Sample
The population in this study was the
number of outpatients in health center in
Surakarta (17 health centers). The sample
in this study used cluster random sampling.
The number of samples was 120 subjects of
the study, it were obtained from 2 health
centers representing accredited health
center and health center that has not been
accredited
3. Study Variables
The independent variables of this study
included patient characteristics, financing
type, and accreditation status of health
e-ISSN: 2549-0281 (online)

service providers, while the dependent
variable was the health service quality.
4. Operational Definition of Variables
Education was the education stage that was
determined based on the highest school
graduation achieved by the subject of the
study based on the ownership of the last
certificate, with a categorical data scale
consisting of <Senior High School and
≥Senior High School, which were measured
using a questionnaire.
Working status was the status of a
person in doing a job with the intention of
earning income, with a categorical data
scale consisting of unemployed and employed and it was measured using a
questionnaire.
Financing typewas the total amount of
income obtained from a fixed or a side
income within one month and realized in
terms of money or rupiah, with a categorical data scale consisting of <regional
minimum wage and≥regional minimum
wage, measured using a questionnaire.
The financing type was the way health
care users pay to health centers for
receiving health services, with a categorical
data scale consisting of general (Out of
Pocket) and Healthcare Social Security
Agency, which were measured using a questionnaire.
The status of accreditation of health
service providers was the recognition of
health centers provided by independent
institutions that administer accreditation
set by the Minister, with a categorical data
scale consisting of had not been accredited
and had already been accredited and
measured by using a questionnaire.
Patient satisfaction was measured by
SERVQUAL questionnaire
5. Reliability Test
Reliability test on service quality variables
could be seen in table 1.
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6. Data analysis
Univariate data analysis of sample categorical data was described using the paraTabel 1. The result of reliability test
Variable
Tangible
Reliability
Responsiveness
Assurance
Empathy

meters n and%. Bivariate analysis used Chi
Square. Multivariate analysis used multiple
logistic regressions.

Total Correlation Item (r)
≥ 0.25
≥ 0.23
≥ 0.51
≥ 0.38
≥ 0.48

Cronbach’s Alpha
≥ 0.83
≥ 0.84
≥ 0.74
≥ 0.88
≥ 0.76

female (83.3%) with the highest age of 17RESULT
55 years (87.5%).
Based on Table 2, it can be seen that of the
120 study subjects, the majority were
Table2.Characteristics of thestudy subjects
Criteria
Gender
Age
Education
Working status
Income
Financing type
Accreditation Status
Service quality

Clasification
Male
Female
17-55years
56-65years
< Senior High School
≥Senior High School
Unemployment
Employment
TOTAL
<regional minimum wage
≥regional minimum wage
General
Healthcare Social Security
Agency
Not yet accredited
Acredited
Poor
Good

Based on table 2, it can be seen that
out of 120 subjects of the study, 66.7% of
the subjects of the study had an education
level ≥Senior High School, 56.7% with
working status, and 60% had <regional
minimum wage income. The financing type
used by subjects of the study was mostly
from Healthcare Social Security Agency,
which was 73.3% both PBI (Premium
Assistance Recipients) and non-PBI.
The subjects of the study taken were
50% from the community health centers
that had not been accredited and 50% of
the community health centersthat had been
accredited. Based on the results of mea84

n
20
100
105
15
40
80
52
68
120
72
48
32
88

%
16.7
83.3
87.5
12.5
33.3
66.7
43.3
56.7
100
60
40
26.7
73.3

60
60
59
61

50
50
49.2
50.8

surements of the quality of health services,
49.2% stated that the quality of outpatient
services in Sangkrah and Penumping Community Health Center was poor and the
remaining 50.8% stated that they were
good.
Table 3 shows that the education of
the subjects of the study<senior high school
influenced the assessment of the quality of
outpatient services by 17.5% and 82.5%
gave good assessment. While the junior
high school study subjects influenced the
assessment of the quality of outpatient
services by 65% and 35% giving good
assessmets, with a value of p <0.001.
e-ISSN: 2549-0281 (online)
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The status of study subjects who did
who worked influenced the assessment of
not work influenced the assessment of the
the quality of outpatient services. 76.5%
quality of outpatient services. 13.5% study
study subject gave poor assessments and
subject gave poor assessmenta and 86.5%
23.5% gave good assessments, with a value
gave good assessment. The study subjects
of p <0.001.
Table3. The correlation bivariate test between patient education, work status,
income, financing type, and accreditation status and the quality of health service
Variable
Patients’ education
Working status
Income
Financing type

Accreditation Status

Category
< Senior High School
≥ Senior High School
Unemployed
Employed
<regional minimum
wage
≥ regional minimum
wage
General
Healthcare Social
Security Agency
Had not been
accredited
Had already been
accredited

Study subject income <regional
minimum wage influenced the assessment
of the quality of outpatient services. 25%
study subjects gave poor assessment and
75% gave good assessments. While the
income of the minimum wage of study
subject influenced quality of outpatient
services. 85.4% gave poor assessments and
14.6% gavegood assessments, with a value
of p <0.001.
The financing type for study subjects
through general way or by using personal
expensesinfluenced the assessment of the
quality of outpatient services. 78.1% gave
poor assessments and 21.9% gave good
assessments. While the financing typefor
study subjects by BPJS (PBI and non-PBI)
influenced the assessment of the quality of
outpatient services. 38.6% gave poor
assessments and 61.4% gave good assessments, with a value of p <0.001.
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n
7
52
7
52

Service Quality
Poor
Good
%
n
%
17.5
33
82.5
65
28
35
13.5
45
86.5
76.5
16
23.5

18

25

54

75

41

85.4

7

14.6

25
34

78.1
38.6

7
54

21.9
61.4

37

61.7

23

38.3

22

36.7

38

63.3

p
< 0.001
< 0.001
< 0.001

< 0.001

0.006

The accreditation status of health
centers with unaccredited influenced the
assessment of study subjects on the quality
of outpatient services. 61.7% study subjects
gave poorassessment and 38.8% gave good
assessment. Whereas the place of the health
service provider with accredited status
influenced the assessment of the quality of
outpatient services. 36.7% gave poor assessments and 63.3% gave good assessments,
with a value of p = 0.006.
Based on Table 4, the results of the
multiple logistic regression equation can be
explained as follows:
There was an influence between
patient education and service quality
assessment and was statistically significant
(p= 0.033). Patients with ≥ senior high
school education level were0.27 (1/4) times
less likely to give good assessments of the
quality of outpatient services. Whereas
patients with <senior high school education
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were 0.27 (1/4) times less likely to give
education ≥ senior high school (OR = 0.27;
poorassessmentsthan patients who had an
95% CI = 0.08 to 0.90; p = 0.033).
Table 4. The results of multiple logistic regression characteristics of the study
subjects, financing type, and accreditation status on the quality of outpatient
services
95% CI
Independent Variables
OR
p
Lower limit
Upper limit
Patients Education
0.27
0.08
0.90
0.033
Working status
0.15
0.04
0.48
0.002
Patient Income
0.28
0.08
0.94
0.039
Financing type
3.06
0.81
11.52
0.099
Accreditation status
2.96
1.03
8.50
0.044
N Observation = 120
-2 Log Likelihood
93.5
Nagelkerke R Square
60.6%
There was an influence between the
working status of patients on the assessment of service quality and it was statistically significant (p = 0.002). Patients with
working status were 0.15 times less likely to
give good assessments of the quality of
outpatient services. Whereas patients with
non-working status were 0.15 times less
likely to give poor assessments than patients who had working status (OR= 0.15;
95% CI= 0.04 to 0.48; p = 0.002).
There was an influence between patients income on the assessment of service
quality and was statistically significant (p =
0.039). Patients within come ≥regional
minimum wage were 0.28 times less likely
to give good assessments of the quality of
outpatient. Patients with income <regional
minimum wage were 0.28 (1/4) times less
likely to give poor assessments than
patients with income ≥regional minimum
wage (OR = 0.28; 95% CI = 0.08 to 0.94; p
= 0.039).
There was an influence between the
financing type and the assessment of
service quality and was statistically close to
significant (p = 0.099). Patients who used
BPJS (BPI and non-PBI) were 3.06 times
more likely to give good assessments of the
quality of outpatient services. While
patients with the out-of-pocket cost, it was
86

3.06 times more likelyto give poor assessment than patients who used the out-ofpocket cost (OR = 3.06; 95% CI = 0.81 to
11.52; p = 0.099).
There was an influence between community health center accreditation status
on service quality and it was statistically
significant (p = 0.044). Community health
centers with accredited status were 2.96
times more likely to be given good assessments of the quality of outpatient. Whereas
community health centers with an unaccredited status were 2.96 times more likely to
be given poor assessments (OR = 2.96; 95%
CI = 1.03 to 8.50; p = 0.044).
The value of Negelkerke R2 was
60.6%, this meant that the five independent
variables (patient education, work status,
patient income, financing type, and accreditation status of community health center)
were able to explain the factors that influenced the assessment of service quality by
60.6% and the remaining 39.4% was
explained by other factors outsidethe study.
DISCUSSION
1. The Influence of patient characteristics on the quality of health
services
The results of statistical data analysis
showed that there is an influence of patient
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characteristics which consisted of patient
education, work status and patient income
on the assessment of the quality of health
services, and is statistically significant.
Decision-making in purchasing processes
weredirectly influenced by individual
characteristics (patients), psychological
factors, and indirectly by social and cultural
factors. So, consumer behavior is an aggregation of factors that influence consumer
behavior in buying and post purchasing
(Kusumapradja, 2013).
Patient education shows that there is
an influence on the assessment of the
quality of outpatient services; the influence
is negative and statistically significant. The
results showed that patients who went to
community health centers were mostly with
education≥ senior high school (senior high
school, vacatioinal high school, business
and management vocational high school,
third level of associate's degree and bachelor). Patients with senior high school education tend to give poor assessments than
good assessments of the quality of outpatient services. This is in accordance with
the study of Afzal et al. (2014), Naseer et al.,
(2012), which stated that the level of
education is significantly related to the level
of assessment of service quality seen from
patient satisfaction. Please note that educated patients will be less satisfied than
highly educated people. The average of
satisfaction level is relatively less in patients who have bechelor or master degree.
Higher levels of education are associated
with lower patient satisfaction levels. Educated patients tend to have a good understanding of the disease and they expect
better communication from health care
providers.
This is also in line with the results of
study conducted by Ammo et al., (2014)
and Shah and Baba (2016), which showed
that patients with elementary education
e-ISSN: 2549-0281 (online)

levels were significantly more satisfied than
patients with post-graduate education. The
results of a study in a hospital found that
low-educated patients tended to rate hospital services more positively than those
with higher education. The analysis of
patient satisfaction obtained was greater
with low education.
Patients with a level of education
<senior high school (junior high school and
elementary school) tend to give a good
assessment of the quality of service. This is
also in accordance with the results of the
study by Ibraheem et al. (2013) and Jafari,
et al. (2014), which stated that the proportion of subjects who have a higher level
of satisfaction are those who do not have
education or only have basic education.
From this observation it was found that the
subjects with low education had low
expectations and were thus easily satisfied.
Low education makes them easily satisfied
with what they get because they don't have
anything better that can be compared to
what they receive.
From the results of this study, working status has an influence on the assessment of service quality, the influence is
negative and statistically significant. Most
of the patients who visited the community
health centers hadworking status (private
employee, entrepreneurs, labors, teachers,
and others). From the age characteristics
most patients who visit were between the
ages of 17-55 years, which is a productive
age for someone to work. Job is one of the
factors of social structure, so that the existence of this work will influence someone in
utilizing existing health services. Job status
relates to the assessment of product quality
because someone who works gets more
information about a product compared to
someone who does not work (Ruditya,
2015).
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Patients with working status tend to
give poor assessment of services received
compared to good judgment. This is in
accordance with the results of study by
Kabatooro et al., (2016) and Ibraheem et
al., (2013), which stated that there is an
influence of working status with an assessment of service quality. Those who work
have more demands that doctors can
provide services in accordance with their
expectations. Therefore, they have higher
expectations compared to those who do not
work.
Patients with non-working status
(Housewives and students) will tend to give
a good assessment of the quality of services
received. This is in line with the study of
Christasani and Satibi (2016), which stated
that in the analysis of the association
between job differences and patient satisfaction, it was found that the average
student, pensioner, and non-working study
subjects tended to be more satisfied with
the service received compared to patients
with working status, especially civil
servants.
Patient income influences the assessment of service quality received; the influence is negative and statistically significant.
Most of the income obtained from study
subjects is60% <regional minimum wage
because it is seen from the type of work.
Most study subjects consist of entrepreneurs, housewives and labors. Patients with
income <regional minimum wage tend to
give good assessments of the services
provided. This is in accordance with the
study of Christasani and Satibi (2016),
which stated that the analysis of the difference in income with patient satisfaction
shows that the majority of study subjects
with small income to medium income are
satisfied with the service, thus they give
good assessments of service quality. However, some subjects with high income said
88

they were dissatisfied with the services
provided and gave a poor assessment.
Patients with income ≥regional minimum wage will tend to give poor assessments of the services provided rather than
good judgment. This is in line with the
study by Naseer et al. (2012) and Maharlouei et al., (2017) which stated that people
from low social class (have low income)
apparently tend to be more satisfied with
health services compared to higher class
people. This shows that socio-economic
status is one of the factors that most significantly influencepatients satisfaction with
health services. Patients who have low
socio-economic status are significantly
more satisfied when compared to those who
have middle or high socioeconomic status.
This is also in line with the study by Jafari
et al., (2014), Afzal et al., (2011), and Shah
and Baba (2016), which stated that patients
with high income will tend to give poor
assessments of service quality. With high
income, patients have higher expectations
for the quality of services received because
they are influenced by high public health
awareness. Likewise, vice versa, patients
with less income will be more likely to give
good assessments of the quality of services.
2. The Influence of Financing Type on
Quality Assessment of Health
Services
The results of data analysis statistically
show that there is an influence of the
financing type on the assessment of the
quality of health services. The influence is
positive and and statistically close to
significant.
The results of the study show that
patients with a general financing type (outof-pocket cost) will tend to give poor
assessments of service quality. The results
of this study are relevant to the study conducted by Maharlouei et al., (2016), which
stated that people who have insurance from
e-ISSN: 2549-0281 (online)
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both the government and additional
(independent) insurance are significantly
more satisfied with the quality of service
than those who do not have government
insurance or insurance independent. This is
also in line with the studyby Fenny et al.
(2014) conducted in primary health services. The results showed that the proportion of patients who feel satisfied and
insured is higher with the overall quality of
health services received compared to those
who are not insured.
The results of the study showed that
patients with Healthcare Social Securty
Agency (BPJS Kesehatan) or with insurance
tended to provide very good assessments of
service quality rather. This is in accordance
with the study byHusnati et al., (2016).
From the quality dimension, on the assurance and empathy dimension there were
significant differences between ex-ASKES
(Health Insurance) and non-ASKES patients, ex-ASKES patients were more satisfied than non-ASKES patients. This is in
line with the results of the study by Imelda
et al., (2015), which showed that Service
Quality consisting of tangible, reliability,
responsiveness, assurance and emphaty has
a significant influence on patient satisfaction with BPJS. Whereas Non-BPJS patients it is known tangible, responsiveness
and emphaty influence the satisfaction of
non-BPJS patients.
3. The influence of accreditation
status of health service providers
on health service quality
The results of statistical data analysis
showed that there is an influence between
the status of accreditation of health services
with the quality of services provided to
patients. The influence is positive and and
statistically significant.
The results of the study showed that
community health centers with accredited
status tend to provide good quality services
e-ISSN: 2549-0281 (online)

to patients. This study is in line with the
study conducted by Al-Qahtani et al.,
(2012), which showed that there are statistically significant differences in patient
satisfaction between accredited and nonaccredited hospitals. Patients in accredited
hospitals are more satisfied with all services
received, except for laboratory services that
are rated higher in non-accredited hospitals. Patients in accredited hospitals are
more satisfied with the quality of health
services provided and show higher satisfaction than in hospitals that are not
accredited.
This is also in accordance with the
results of Junaidi's study (2009), which
stated that the results of statistical tests
show that there is a significant association
between accreditation status and patient
satisfaction. This shows that accreditation
is able to improve the quality of health
services in community health centeras
evidenced by the higher average level of
patient satisfaction at an accredited in
community health centersthan the level of
satisfaction of patients with unaccredited in
community health centers.
Accreditation can be used as an effort
for health care providers to improve the
quality of services provided to patients.
According to Alkhenizan and Shaw (2011),
there is evidence to show that accreditation
programs improve the care process provided by health care providers. There is
plenty of evidence to show that accreditation programs improve clinical outcomes of
visiting patients. The accreditation program
must be supported as a tool to improve the
quality of health services.
Based on reliability dimensions, all
officers in Sangkrah and Penumping Health
Centers already have good skills or expertise according to their main tasks, both
registration officers, doctors, nurses, midwives and pharmacy officers. However,
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from the dimensions of reliability, patients
gave many poor assessments related to
waiting time at enrollment and they have to
wait in the poly when taking the drug at the
pharmacy because most patients said that
the have to wait for too long. From the
results of observations by the researchers,
this is caused by limited energy, especially
at the registration site at Penumping Health
Center (not yet accredited) because the
registration staff was only 2 people. Based
on criticism and suggestions from patients,
officers are often late or long to enter the
card or patient status into the examination
room so that the patient's waiting time is
longer and does not match the queue.
Microphones that often can not work
wellcause the patient can not hear so that
the examination in poly or taking drugs at
the pharmacy does not match the queue.
This is in accordance with the results
of study by Anggriani (2016), which stated
that the inhibiting factors of service are the
lack of supporting facilities and infrastructure at the registration counter (lack of
loudspeakers), sometimes slow wifi networks, and large numbers of patients but
limited number of officers.
Based on the dimensions of responsiveness, all officers serve kindly and are
not indifferent to patients. Whereas in the
assurance dimension, all officers, especially
doctors, have provided clear information
about the patient's diagnosis and the time
of examination is in accordance with the
specified schedule. However, especially in
the Penumping Health Center (not yet
accredited), the closing time for patient
registration is sometimes not in accordance
with the set schedule.
Based on the empathy dimension,
almost all patients give good assessments of
service quality. Officers are willing to
respond to patient complaints and provide
opportunities for patients or families to ask
90

questions related to patient disease information or other things, so patients feel
cared for by officers. In the tangible dimension, the majority of patients have provided
good assessments in terms of facilities at
Sangkrah and Penumpinghealth centers in
Surakarta. However, there are still a few
patients who complain about the limitations of patient waiting rooms both while
waiting for queues at registration, poly, and
pharmacies. Many patients stand or even
wait outside the health centers. The patient
also complained that the temperature in the
room was hot due to limited fan facilities in
the examination room and in the patient's
waiting room. Some patients also complain
of bad smelling toilets and limited water
supply.
Based on the explanation above it can
be concluded that there is an influence of
accreditation status on the level of assessment of the quality of outpatient services.
Heath service facility with an accredited
status will provide better quality of service
than health service facility that has not
been accredited. Thus, the results of this
study are in accordance with previous
study.
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