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ABSTRACT

Background: In the Indonesia national health insurance (JKN) road map is expected that in 2019 all
health facilities including hospitals will meet the high quality standards and patient satisfaction.
Objectives: This study aimed to analyze the level of patient satisfaction with Hospital Services under
National Health Insurance Program in Makassar City, Indonesia.

Methods: This research was a quantitative research with survey methods. Total respondents were 347
inpatients from 2 hospital class B in Makassar City. The questionnaire was a modification from the
hospital consumer assessment of healthcare providers and system (HCAHPS) questionnaire.

Results: The research showed that the number of patient unsatisfied with hospital services under National
Health Insurance still high were 49.3% and very unsatisfied were 7.8%.

Conclusion: It is recommended for hospital to improve their services quality especially in drugs services
and hospital environment. For government and health insurance program office we suggest to establish a
regular monitoring and evaluation for improving the quality of national health insurance program in

Indonesia.
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INTRODUCTION

January 1st 2014 Indonesia took a
large step forward in its attempt to achieve
universal healthcare coverage (UHC) by
unifying various public insurance schemes
under a single social security agency. The
Social Security Management Agency for the
Health Sector (BPJS Kesehatan), tasked
with the implementation of the National
Health Insurance Program (JKN). The JKN
was conceived to provide better health
coverage for all Indonesians, by extending
insurance to the entire population, including

large swathes of the population previously
not covered by any public insurance
schemes.

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 1st 2014, and
aims to provide health insurance to the
entire country’s population of 250 million
people within five years (by 2019). In
particular, the JKN is expected to improve
health insurance coverage for the poor and
near poor, the self-employed, as well as
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those employed in the informal sector,
consequently allowing for better access to
healthcare.

Although premiums differ according
to the ability and willingness of individuals
to pay for social health insurance, the JKN is
positioned as a national health insurance
scheme that provides a comprehensive
package of healthcare services to all
Indonesians, differing only in the “quality”
(in terms of ward class). All members of the
JKN would be able to access a wide range of
health services provided by public facilities,
as well as some private facilities that have
opted to join the JKN scheme as providers.
Private insurance is expected to play its role
in the system by providing for excess or
additional coverage of services not included
in the JKN.

As observed from other countries
with more mature UHC programs (eg,
Taiwan and Japan), having a single-payer
model is a large step forward in achieving
true UHC in terms of being able to provide
access to healthcare services to the masses.
Indonesia national health insurance program
road map is expected that in year 2019,
every health facilities including hospitals
will meet the high quality standards with the
patient satisfaction is one of the indicators.

Patient satisfaction surveys are
essential in obtaining a comprehensive
understanding of the patient’s need and their
opinion of the service received. It is a vital
tool in evaluating the quality of healthcare
delivery service in hospital.

Patient satisfaction was defined as
the result of matching one’s expectation of
healthcare services with actual experiences
whether it is pleasant or disappointed in
Advances in Service Marketing and
Management. The level of satisfaction will
be low if the services do not meet what the
patients have wished. However, the patients
will show a high level of satisfaction if their
expectations are met. In addition, patients

will feel highly satisfied and delightful if
services are even better than what they have
expected.

Although the rollout of the JKN on
January 1st 2014 was a significant step
towards UHC, several issues with the JKN
have immediately become evident. Some of
these  issues may present  unique
opportunities to various stakeholders in the
healthcare industry; however, some issues
could potentially cripple the long-term
success of the national health insurance
scheme. @

In recent years, patient satisfaction
levels have been identified as one of the
major indicators of quality of care and are
influenced by a range of factors. ®* Patient
satisfaction is a complex dimension affected
by many different components of patient
care. One version of the definition states that
the satisfaction construct reflects three basic
variables: the personal preferences of the
patient, the patient’s expectations and the
realities of the care received. ©

Feedback from the users of
healthcare facilities and institutions is
generally considered to be vital for qualit
assessment and quality assurance. ©
Evaluation of healthcare provision is
essential in the ongoing assessment and
consequent quality improvement of medical
services. ) Therefore, patient-perceived
quality of care or patient satisfaction should
be included, together with other measures, in
quality improvement programs. ©

While international research on
patient satisfaction on healthcare especially
in hospital has grown tremendously in the
past three decades, little research has been
conducted concerning healthcare-related
patient satisfaction in Indonesia especially
after  implementing  National  Health
Insurance Program since January 2014.

This study aimed to analyze the level
of patient satisfaction with Hospital Services
under National Health Insurance Program in
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Makassar City, Indonesia. This research also
provides a recommendation to improve the
patient satisfaction level as one of quality
indicator.

MATERIALS AND METHODS

This research was a quantitative
research with survey methods. The
questionnaire was a modification from the
hospital consumer assessment of healthcare
providers and system (HCAHPS)
questionnaire.

The patient satisfaction level was
measured with questionnaire consist by six
dimension such as doctor Communication,
nurses communication, responsiveness of
hospital staff, drugs services, hospital
environment, food services and overall
patient satisfaction.

Respondents are asked to rate each
item of a dimension on a four-point Likert
scale of agreement (never, sometimes,
usually and Never) or based on their
satisfaction (very unsatisfied, unsatisfied,
satisfied, very satisfied).

The location of research was 2
hospital class B in Makassar City. Total
respondents were 347 inpatients. The
respondent is an inpatient at hospital that
used National Health Insurance Program.
The respondent collected used random
sampling method. The data was analyzed
with SPSS with frequency table.

RESULTS

Patient satisfaction is the process in
which patients assess the actual performance
of the health care service against their
expectations. There is general agreement
that client satisfaction is an integral
component of service quality © and
expanded definitions of health service
quality typically make explicit mention of
patient satisfaction. ‘%

Table 1 showed that the total
respondents of this research were 347

inpatients with  36.9% were patient
subsidized and 63.1% were unsubsidized.
The table 1 show that respondent
majority are female (53.6%) and then male
(46.4%). An overall the number of patient
unsatisfied with quality of National Health
Insurance Program in Hospital were high.
The table 1 showed that the number
of patient unsatisfied with hospital services
under National Health Insurance were
49.3% and very unsatisfied were 7.8%.

Tabel 1. Characteristics of respondent

Characteristics n %
Hospital

Haji Hospital 207 59.7
LabuangBaji Hospital 140 40.3
Sex

Male 161 46.4
Female 186 53.6
Patient type

Subsidized 128 36.9
Unsubsidized 219 63.1
Overall Satisfaction

Very Unsatisfied 27 7.8
Unsatisfied 171 49.3
Satisfied 129 37.2
Very Satisfied 20 5.8

Table 2 showed Patient Satisfaction
level in each dimensionssuch as doctor
Communication, nurses communication,
responsiveness of hospital staff, drugs
services, hospital environment, food services
and overall patient satisfaction.

The table 2 showed that the qualities
of drugs services are low. Doctors, Nurse
and Pharmacies were not regularly and did
not always gave information about the drugs
when they gave it to patients. The doctors
just sometimes tell the patients what the
drugs was for (33.7%), Nurses (28.0%) and
Pharmacies (42.1%).

The Table 2 also showed that the
quality of hospital environment were still
low. Based on patient opinion, they said that
the inpatient room and bathroom did not
kept clean every time and the hospital room
sign also did not clearly.
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Table 2. Patient Satisfaction level in each dimension

Dimensions Never (%) | Sometimes (%) | Usually (%) | Always (%)
A. Doctors Communication

Doctors treat with courtesy and respect 0.6 1.7 86.2 115
Doctors listen carefully 0.6 2.6 85.6 11.2
Doctors explain things in a way could understand 0.6 2.6 85.0 11.8
B. Nurses Communication

Nurses treat with courtesy and respect 0 1.7 88.2 10.1
Nurses listen carefully 0 2.3 87.6 10.1
Nurses explain things in a way could understand 0 2.9 87.6 9.5
C. Responsiveness of Hospital Staff

After pressed the call button. how often did you get help 0 5.8 85.0 9.2
Nurses immediately help when you needed 0 4.0 84.1 11.8
Doctors are regularly visiting every day 0.6 11.0 80.7 7.8
D. Drugs Services

Nurses give a drugs on schedules 0 9.5 84.4 6.1
Doctors tell you what the drugs was for 0.9 33.7 59.7 5.8
Nurses tell you what the drugs was for 0.3 28.0 66.6 5.2
Pharmacies tell you what the drugs was for 1.2 421 52.4 4.3
Nurses describe possible side effects in a way you could understand 0.3 34.0 59.9 5.8
Doctors describe possible side effects in a way you could understand 0.3 25.9 69.5 4.3
Pharmacies describe possible side effects in a way you could understand | 0.9 40.6 53.9 4.6
E. Hospital Environment

Room and bathroom kept clean 1.7 29.4 62.8 6.1
The area around your room quiet at night 0 72 87.3 55
Hospital room sign are clearly 1.2 33.7 59.7 55
F. Food Services

The food give on schedules 0 2.6 90.5 6.9
The food menu based on your diseases 0 10.4 83.9 5.8
The food are hygiene and delicious 0 3.2 89.9 6.9

DISCUSSION

In recent years, both the technology
of medical care and the organization of the
health care delivery systems have changed
dramatically. The resulting increasing
competition has made providers of health
care more sensitive to notions of customer
service. Service quality is an outcome
defined as an attitude that customers develop
over time about an organization. This
attitude is based on the customers’
perception of the organization’s actual
performance of a particular service or group
of services. ™Y Customers-patients are the
consumers of health care.

Measurement of patient judgments
about quality of care and health outcomes is
advancing rapidly because patients are in an
excellent position to evaluate certain aspects
of the process of care. Learning about what
consumers want from their health care and
what quality care means to them gives us a
better understanding of their expectations.

Consumer satisfaction surveys are
thus evolving from marketing tools to
product and service quality measures.
Patient satisfaction is a category that has
received much attention as a useful measure
of the quality of care. Patient satisfaction has
been advocated as one aspect of outcome
(er?asurement in quality assurance programs.

Satisfaction is the “fulfillment of
desire or need” and “ample provision for
desire or need.” ¥ If the patient feels that
his or her desires or needs have been met.
This is understood as satisfaction. It also
implies the achievement of a basic minimum
expectation.  Pascoe  defined  patient
satisfaction as health care recipients’
reaction to salient aspects of the context
process and result of their experience. 2
When measuring patient  satisfaction.
Experience is related to a subjective
standard or set of values and expectations.

This standard may be one or a
combination of the following: a subjective
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ideal a subjective sense of what one
deserves a subjective average of past
experience in similar situations or some
minimally acceptable level.

Patient satisfaction has been defined
as the degree of congruency between a
patient’s expectations of ideal nursing care
and her or his perception of the real nursing
care she or he receives. Therefore patient
satisfaction is a subjective perception from
the patient’s point of view that caregivers
can regard as reality even though this
perception may disregard the
appropriateness of therapy and outcomes of
patient’s health status. (1)

The Indonesia national health
insurance (JKN) road map expected that in
2019 all health facilities including hospitals
will meet the high quality standards and
patient satisfaction is one of the indicators. It
is expected that in 2019 that number of
patient satisfied with this program are
minimum 85%.

Patient satisfaction is one of the
barometers that reflect how well a health
care system is working. ** In recent years
patients have increasingly been considered
as consumers or customers by the health
care system. ™ It has become increasingly
important for health care professionals to
systematically measure patients’ satisfaction
with  their care. Measuring patient
satisfaction involves evaluating patient’s
perceptions and determining whether they
felt that their needs were adequately met.
(1510 Healthcare staff awareness about the
needs and wants of their patients. " As
well as  physician-patient  interaction
significantly  affects the  patients’
satisfaction. 819

There are several issues have to
improve by hospital for improving the
patient satisfaction level with their services
under national health insurance program. An
overall majority the patient feels unsatisfied
with the quality of National Health

Insurance Program in Hospital (49.3%).
very unsatisfied (7.8%). In other hands, the
patients who feel satisfied were only 37.2%
and very satisfied were 5.8%.

This result is quite different from the
other countries where their level of patient
satisfaction with national health insurance
services at their hospital already in high
level. Such as in turkey more than half of the
participants were satisfied (53.3%) @9
Romania with 78% satisfaction. ®® Taiwan
national health insurance received 70%
public satisfaction rate. @ In South Korea.
Minister of Strategy and Finance survey in
2006 showed the overall patient satisfaction
rate was 63.3%. ¥

The hospital needs to improve their
services especially in drugs services. The
doctor’s nurses and Pharmacies were not
reqularly and did not always gave
information about the drugs information
when they gave it to the patients. It is
important because drugs services it’s not
only can improve patient satisfaction but
also patient safety issue.

The others issue has to improve by
hospital are the quality of hospital
environment. The patient felt that the
inpatient room and bathroom did not kept
clean every time and the hospital room sign
also did not clearly. This situation makes the
patient did not convenience when they stay
in hospital during his treatments.

The food menu also has get attention
by the hospital. The food menu which is
served to the patient has to formulate based
on patient diseases. It is important to help
improve the patient health status. The doctor
also has to visiting the patient every day to
monitor the health status of patient and give
change the patient to communicate with the
doctor about their disease. If the doctor did
not visiting patient every day. Some
treatment for patient can be delayed and it
makes length of stay patient in hospital will
longer.
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