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ABSTRACT

Internal marketing is important strategy to boost a service that willlmdke customer
satisfy. This research use service quality (servqual) approach which apalvze the gap
between perceptions and expectations of the customer (patient), Conderniag with the
service at Hospital “X 7. The satisfaction level is evaluate@based oudhc Jifiewent
between those two points. There are five dimensions in serfiee quekity (se?‘v&ey
are tangible, reliability, responsiveness, empathy, alldl assurance” (B raman,

Zeithaml, &Berry, 1985). General purpose of this reecrcll ta know s fa@?cymrs that
impact patient satisfaction to Hospital “X" in Baning, WestJava.Jg%urpose are (1)
to describe applied of service quality (servquadiianension in H. @f { Business (2) to
know service quality (servqual) dimedSion{that malke patic %t faction, and (3) to
know service quality (servqual) dilierision thdd domment ct patient satisfaction
in Hospital “X . The research me’fhodology Wi caliied @m a survey cross-sectional
applied to 78 respondents. The'dala obiaiieg Was an@%ﬁ by using reliability method,

correlation and regression. Resull of pesedich S% that hospital service attributes
have positive impact and.significant 40 build ¢ r (patient) satisfaction. The result
of this research expecied lo. give mbie kn@qge about the importance of service

quality (servqual), so that Ecambed Siggeslicon substance for management in evaluate
their service. ‘;\:
Keywords 4 uality (Ser’vq@ imention, Customer Satisfaction

igportant strategy to boost a service that will make customer
satisfy. RelaTionshipdbctween service quality and customer satisfaction still have
relevant significant and became a strategic concern of any business in every line (e.g.
Bolton and Drew, 1991; Cronin and Taylor, 1992) as it was said by Alamgir &
Samsusodha. Managing government and private hospitals with other organization
needs knowledge management. But in practice, hospital management are the things
that is different from other business areas due to emphasizes on social values - ethics in
addition to its economic aspects. Growth in the number of hospitals - particularly
private hospitals endorse the intense competition among these enterprises.

Hospital is a building in which the sick, injured, or infirm are received and treated; a

public or private institution founded for reception and cure, or for the refuge, of
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persons diseased in body or mind, or disabled, infirm, or dependent, and in which they
are treated either at their own expense, or more often by charity in whole or in part; a
tent, building, or other place where the sick or wounded of an army cared for.

(http://ardictionary.com). Press et al. (1991) indicate that improved customer

satisfaction can help hospitals in cost reduction by resulting in fewer complaints. In
addition, “patient satisfaction is a dominant concern that is intertwined with strategic
decisions in the heaith services” (Gilbert, Lumpkin et al. 1992; Andaleeb 2001; Pakdil
and Harwood 2005) as it was said by Seclcen. Consumer’s satisfaction, choice of
service provider and service quality evaluation are influenced by the expectations of
the consumer (O’Connor, Trinh et al. 2000)

2. LITERATURE REVIEW

Ducker (1991) defines service quality as “what the custamer gets ouband 'ﬁling to
pay for” rather than “what the supplier (of the servicg) puts . Henc ’ss;gize quality
is often “conceptualized as the comparison Of Service axpectai&g s with actual
performance perceptions” (Bloemer,'Ruyter‘ Staah 1908) S 1@ science literature
often relies on servqual as an instr/unient td mealire quaht% rvice provided.

Every gap in servqual has a Uiliguc rolSiac® -fal@v(}ap 1: difference between
consumer expectations and manageiieiit perce C@ of consumer expectations; Gap 2:
difference between mélﬁagement pereeptio consumer expectations and service
quality specifications; Gap 3 _differéncé éfeen service quality specifications and the
service act vered; Gap 4@ence between service delivery and what is

communyfated gboulthe s@rvice to the consumer; Gap 5: difference between consumer




Waord-of-mouth Personal Neods Past
" Experience

Perceived
Bervice

SrRThEAREY
+ .

I
i
:
I
.i.,.

—_— e — ———— = — R rep——

_i
¥
MARKETER ! Service Delivery Extermal
i (including pre-und la- — — — pf Communications]
! POSL-contacts} o Coms mers
'
' Gap3a & 4+
: - v
. Translation of
! Perceptions inlo Service
Gap 1 " Qeality Specifications S "
h o N
i SILF
r Gap 2 : ‘T‘ I ."._ "
! Al
: Managemen '," J-.._ -
e e Ferceptions of J— v L
Consumer Expectations F T B ?
Source: Parasuraman, A., Zeithaml W A, & Berry, L. L. (1985). A congfiil model uj-wmc w and its
implication for future research, Journal of Marketing, 49 tl"-llﬂa..-lt S0 &

<L .C?’

Farasurarman et &, [ 1985) identified teny dlml:ﬂﬁﬂﬂﬁ ﬂf*mmceq@ (e credibility,

security, accessibility, cunnnmnu:ﬂﬂnﬂ mdmtm:ﬂmg consumer, tangibles,

reliahility, responsiveness, CD,EE;JELEIEE agill, u:r:zm"t In subsequent research,

howewer, Parasuraman et &, IIIEEE‘.} cnnscfhdat‘ed¢ ove ten dimensions irto five
t

broad dimensions that are showm alﬂngmth th ongintable 1

Table |; anﬁrﬂaia;hnemnns of Service Quality

\h «\e? Definition

Tangibl aran;ﬂga of plyracal facilities equipment, perscnnel and written

Reliahi i t.ai;;erfc'rm the promised service dependably and aceurately

F esponsiverless :;;H!.gﬁ]ﬁ-néiless to help customers and provide prompt service

Logurance Employees” knowledge and cowrtesy and their ability to inspire trust and
corfidence
Empathy Caring, easy access good fcommunication, customer understanding and

individualized atterti on given to cutomers

Seegreer Adapted from Zeithaml of all (19907

Gronroos (1988) said if customer expectations are unrealistic, the total perceived
quality will be low, even if they expernenced acceptable quality factors such as
E



tmarket corrmnurication, corporate o local image and positive word of mouth

cornrrnication (Figure 2.

The Total Perceived Quality Model

Expected Total Perceived qunql Expericnced
Service

& Markel Commuanbcation
» Image

= Ward-of- Maouth

= Customer Needs

Source: Gronroos, C. (1988), Service quality: The six_ar
8(3),p. 10-12, .

response to the evaluation of dise betwesn previous expectations
with actual performance of. d t. Engel, et al (1990, reveals that

ative after zales =elected where at least

er expectations, while dissatisfaction anses

exzpectations. Mearnrwhile, according to Kotler
15 level of one's feelings after cormparing the perfonmance
d wath expectations.

satisfaction , especially at the hospital business. To accormplish this, the study has
covered the followang specific objectives:
1. Describe applied of service guality fservgual) dimension in Hospital Business
2. Knowang sendice guality (Servgual) dumension that make patient satsfaction,
ard
3. Knowang senice guadity (Servguda) dimension that dorinant inpact patient
satisfaction i Hospital “207




Problems that will be examined are as follows:
1. How the Patient Expectation to the Quality of Health Care Services in
Hospital “X”
2. How the Patient Perceived to the Quality of Health Care Services in Hospital
x>
3. How the Impact of Quality Health Care Services in Hospital “X”

4. HYPOTHESIS
The hypothesis is : “Service Quality of Health Care Services have Positive Impact on
Patient (Customer) Satisfaction at Hospital X~

The statistical hypothesis is : :
Ho : 15 <0, “Service Quality of Health Care Services have néaative or 1ol hc@%act

on Patient (Customer) Satisfaction at Hospitgl X"~ Y’

Ha: 15> 0, “Service Quality of Health Care Services{eiveiPasitive In@v on Patient
(Customer) Satisfaction at Hospital X* &

5. METHODOLOGY y 4 «S\

Research methodologies used,iii g studyare des@ve method and historical
method. Descriptive method 18 & wmethod ‘that q§ e
factual and accurate concerning “fagis, beh@%

phenomenon being study that can give su%@;

2003).
sed: éx

Analysis m
1. Peagon Pgodudh Moment Co tion Analysis; To calculate the coefficient that
of ctloseness between variable service quality (x) and variable

AL
T2 ]3]

2. Determination Coefficient Analysis; To calculate the influence variable service

s the study systematically,
and relationship between the
1s for the future (Sumadi Suryabrata,

quality (x) to variable customer satisfaction (y).

Kp =r*x100%



Table 1 show operationalization variable used in this research.

TABLE 1.

OPERATIONALIZATION VARIABLE

Service Quality | conceptualized as the | 1. Reliability e Speed of Service Ordinal
comparison of service e Accuracy of Treatment
expectations with e Speed of Services
actual  performance Registration
perceptions 2. Responsiveness e Speed of ponse to

Compl
3.Assurance o n to patients
titude to patients
& security
Fase of Communication
Attention and Patience of
the Nurses
Availability of Medical
x Devices
p oé e C(Cleanliness, and
Tranquility of Patient
Room
e Choices of Menu and
Portion
o Employee Performance
Variable Y : conformance between Expectations of Services Ordinal
Customer the expectations of Perceived of Performance
(Patient) patients with
Satisfaction perceived

performance




6. RESULTS

Questionnaires distributed to 120 patient, but the amount who returned and completely

are 78.

6.1 Patient Expectation to the Quality of Health Care Services in Hospital “X”

Based on questionnaires distributed, patient expectation for quality health care services

provided by the Hospital are as follow:

No Statement 5 4 3 1 Total | sverage
1 |Speed of Service 63 15 375 E R
2 |Accuracy of Ireatment 65 13 BT 483
3 |5peed of Services Registration 45 33 357 458
4 |5peed of Response to Complaints 54 24 06, 4 65
5 |Concemn and Desire for Helping 54 24 fers 4.5 v
5 |Doctor concern to patients 59 19 - A 4,7@
7 |Nurse attitude to patients 62 16 374 9 Ny
& [Room security >4 | 47 7 £ &4,
9 |Ease of Communication 39 39 351. v w50
10| Attention and Patience of the Nurses 55 23 (ﬂ b 4.71
11 |Availability of Medical Devices a1 =¥ d b 4 4.53
12 |Cleanliness, and Tranquility of Patient Room’ 2 42 1‘57 “@: 3.80
13 [Choices of Menu and Portion 24 41 13 & ¥ 284 3.64
14 |[Employee Performance == e T 252 362
Average i 3.4z

From the table above, on averiee, patiﬁmt eRpg

6.2 Patient Perceived to the Qlality o

@2’ s are at 4.42 level (from the

range 1 (not important) to 5 (very iaportan %

Ith Care Services in Hospital “X"”

3 <

Sta\&};ment = ‘y 5 4 3 1 Total | Average
21 48 9 324 415
Weatment 18 53 7 323 4.14
officey Regigifiion 19 43 16 315 4.04
bd of Respoffse to (U iiiplaints 22 42 14 320 4.10
Pesire f8 Helping 12 44 16 314 4.03
cern ta g atients 13 43 15 315 4.04
Tl tiurse aTTJ.IIdI:l&pamEnts 17 46 15 314 4.03
8 Room security 21 43 1 316 4.03
9 Ease of Communication 20 43 15 317 4.08
10 Attention and Patience of the Nurses 19 44 15 316 4.05
1 Availability of Medical Devices 18 44 18 314 4.03
12 Cleanliness, and Tranquility of Patient Room 21 42 12 315 4.04
13 Cheices of Menu and Portion 20 46 12 320 4.10
14 Ermplovee Performance 21 45 12 321 4.12
Average 4.07

From the table above, on average, patient perceived are at 4.07 level (from the

range

1 (not good) to 5 (very good).



6.3 The Impact of Quality Health Care Services in Hospital “X”

The relation between service quality and customer satisfaction / correlation coefficient

(r) is 0.677 or 67.7% (middle up relation) and has positive relation.

Correlations

X Y
Pearson Correlation X 1.000 0.677
Y 0.677 1.000
Sig.(1-tailed) X 0.021
Y 0.021].
N X 78 78
Y 78 78

Determination Coefficient is used to measure the influence of independent variable x
(service quality) to the dependent variable y (customer satisfaction). The result shows
that the service quality has influenced of 45.84% to the customer salisfaction. while the

v
>

rest of 54.16% is influenced by other factors

Model Summary

Adjusied R 2d. the
Model R R Square . N ate
1 B77? 0.458 OS99 122181

@“;

Regression Linear equation defided {ronitable 4 ist 'Y = %65 +0.23X

Unstandardized Sandardized (‘\ i
ot Coefidients Oa)gff?n;elnts %\ sg 5% Confidence Interval for
B Sd.Eror Beta @ Lower Bound | Upper Bound
1 (Constanta) 1.365 0,655 ’ 2.011 0.044 -0.055| 3.022
X 0.230] 0.211 0.5@4 2122 0.051 0.021 0.811

a. Dependent Variaball Y

S

7. R PATION

1. Bas®8 ultg obtained by researcher, the following conclusion are:

a. The highest €xpectations of patients are speed of service and accuracy of
treathment; whereas the lowest expectation are cleanliness and tranquility of
patient room and employee performance.

b. The highest satisfaction are speed of service and accuracy of treathment;
whereas the lowest are concern and desire of helping and availability of
medical devices.

2. Hospital “X” have been able to well perform service quality. Attention and
improvement of deficiencies and complaints filed by patient should be priority to
be solve by management.

3. Improvements that can be done by management are:



a. Improving communication between doctors / nurses / employees with the
patient. Since many complaints from patients about the difficulty on
communicating / meeting with the attending doctors

b. Always remain nurses / employees to help cach other, working together in
serving the patients. Please do not have some “chit chat™ at working hour.

c. Physical development such as : toilet because queue often occurs.

The availability of health equipment necessary inform to customer (patient)

as criteria for availability of the process.
8. REFERENCES

Alamgir Mohammed & Mohammad Samsuddhoha, Service Qualityt Dimensions: A
Concepitual Analysis, University of Chittagong.
Andaleeb, S. S. (2001). "Service quality perceptions and patient s&ﬁsfactio@dy of
¥1370.
ity and service

al of Marketing

hospitals in a developing country." Social Science & NMCdiciig 52(9):

Bloemer, J., K. Ruyter, et al. (1999). "Linking peegived scivice
loyalty: a multi-dimensional pgrspective." LWiOpcan lg
33(11/12): 1082-1106. ;

Duane Davis, “Business Research tor DEcision @mg . 6" ed., Thomson
South-Western,2005

Drucker, P. (1991). Innovation “gidh entic @ ship: Practice and Principles.
Louisiana,Louisiana State UmverSlty %

Gronroos, C (1988). Seivice Quah The Six Criteria of Good Service

Qualit of Business 3 ork : St.John’s University Press
Gilbert . RNLumpkin, et al™W1992). "Adaptation and customer expectation of
health ournal of Health Care Marketing 12(3): 46-55
Kara, t all (2005). "A paradox of service quality in Turkey: The
see radictory relative importance of tangible and intangible

determinants of@8ivice quality." European Business Review 17 (1)
Kotler, Marketing Management: Analysis, Planning, Implementation, And Control
(the Prentice-hall Series In Marketing), 1994.

Hittp://arcdictionary.com

O’Connor, S., H. Q. Trinh, et al. (2000). "Perceptual gaps in understanding patient
expectations for health care service quality.”" Health Care Management Review
25: 7-23.

Pakdil, F. and T. N. Harwood (2005). "Patient Satisfaction in a Preoperative

Agsessment



Clinic: An Analysis Using SERVQUAL Dimensions." Total Quality Management
16(1): 15-30.

Parasuraman, A., Zeithaml, V.A. and Berry, L.L. (1985), "A conceptual model of
service quality and its implications for future research", Journal of Marketing, 49,
41-50.

Press, I., R. F. Ganey, et al. (1991). "Satisfied patients can spell financial well-being."
Healthcare Financial Management 45: 34-36.

Selcen O.Aykag, Serkan Aydin, Metin Ates, Ayse Tansel Cetin. “Effect s of Service
Quality on Customer Satisfaction and Customer Loyalty : Marmara University
Hospital

Sumardi Suryabrata, Metodologi Penelitian, 2003.

10



	Neuneung Ratna Hayati_Page_01
	Neuneung Ratna Hayati_Page_02
	Neuneung Ratna Hayati_Page_03
	Neuneung Ratna Hayati_Page_04
	Neuneung Ratna Hayati_Page_05
	Neuneung Ratna Hayati_Page_06
	Neuneung Ratna Hayati_Page_07
	Neuneung Ratna Hayati_Page_08
	Neuneung Ratna Hayati_Page_09
	Neuneung Ratna Hayati_Page_10

