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SUMMARY

Strategy Evaluated of Public Health Center Inpatien Health Service Quality
through Community Assessment Analysis in
Situbondo Regency

Public Health Centers (PHC) of Besuki, Panarukad Asembagus are PHCs
with inpatient wards working as the Technical Exewy Unit of Situbondo Regency
Health Office. The aim of this research was to eatdd formulate the inpatient health
service quality improvement strategy through comityurassessment analysis of
community perspectives. The community perspectnayaed community’s expectation
and the actual condition of services quality atRiublic Health Centers (PHC).

This was an analytic observational study conduct@dta collection was by
survey guided by questionnaires. The sample wamntalom PHC patients by a simple
random and total population, consisted of post-tiakgation patients in February and
inpatients in April 2008 amounting to 90 respondenthe analysis was performed
descriptively to obtain the actual condition of Bkis Panarukan and Asembagus PHCs
and to find out community’s expectation towards awiual service quality. Matrix
analysis was used to determine the priority setsingtegy of PHCs Besuki, Panarukan
and Asembagus of Situbondo Regency in the year.2008

From the matrix analysis, health quality improveingtrategy was formulated, it
was discovered several factors at the first quadrBimis first quadrant revealed how
important this matter according to patients whiclhswexpected by community to
materialize, while PHC implementation was not ehisatisfying. These factors were to
be taken seriously by PHC management, in PHCs wigreariablereliability, and 2).
variable responsivenessThe second quadrant showed important factorsrdicgp to
patients, they expected the realization and the ReiCperformed the service according
to patient’s expectation. This quadrant showed ttetPHC had to maintain the existing
condition. In PHCs were: 1) variablassurance The three quadrant showed not
important factors according to patients, they nqueeted the realization and the PHC had
performed the service according to patient's nqteexation. This quadrant showed that
the PHC have not priority condition. In PHCs weld: variable emphaty.The four
guadrant showed not important factors accordingatwents, they are not expected the
realization and the PHC had performed the servam®rding to patient’'s expectation.
This quadrant showed that the PHC had to cuttingpatmunication for community. In
PHCs were: 1) variablgerform of resource

The strategy to recommendation improve the inpatiealth service quality were
to improve the variable reliability, responsivenesgl communication for community
variable perform of resource. And than not priofay variable emphaty, and to maintain
the existing for variable assurance.
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RINGKASAN

EVALUASI STRATEGI KUALITAS PELAYANAN KESEHATAN
RAWAT INAP ASKESKIN DI PUSKESMAS KABUPATEN SITUBON DO

Puskesmas Besuki, Panarukan dan Asembagus adalakesias
perawatan yang merupakan Unit Pelaksana TekniasDiesehatan Kabupaten
Situbondo. Penelitian ini bertujuan untuk mengeasilu strategi kualitas
pelayanan kesehatan rawat inap di Puskesmas dengaggunakan perspekitif
masyarakat miskin. Penggunaan perspektif masyanaiskin disini yaitu dengan
melakukan analisis harapan dan penilaian kual#g¢sypnan kesehatan rawat inap
di Puskesmas Kabupaten Situbondo.

Rancang bangun penelitian ini bersifat obsevasianalitik, pengambilan
data dilakukan dengan teknik survey dengan instrurkaesioner. Teknik
pengambilan sampel dengan menggunakaiple random samplindengan total
responden sebanyak 90 pasien yang terdiri darepgsasca rawat dan pasien
yang sedang rawat inap pada bulan Februari sangpajad bulan April tahun
2008.

Dari hasil analisis pada jendela pelanggan teghadariabel-variabel
kualitas pelayanan dengan faktor harapan dan faieoilaian kualitas pelayanan,
diperoleh hasil yang bervariasi dan tersebar kedd@gempat) kuadran yang ada
pada jendela pelanggan tersebut. Adapun varialvg) parada pada kuadran satu
adalah: 1). variabel kehandalan (dimee$ability), dan 2). variabel daya tanggap
(dimensiresponsiveness) Sedangkan pada kuadran dua hanya variabel jamina
(dimensi assurance) Sementara itu yang terdapat pada kuadran tigéatada
variabel perhatian (dimengmphaty) Dan yang terdapat pada kuadran empat
adalah variabel kinerja sumberdaya fisik (dimeasgible).

Dengan demikian rumusan strategi yang direkomekaias yaitu:
meningkatkan variabel kehandalan dan daya tangga@ngkomunikasikan
variabel kinerja sumberdaya fisik; mempertimbangkaeningkatan variabel

perhatian dan mempertahankan kinerja dari variab@han.
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ABSTRACT

STRATEGY EVALUATED HEALTH SERVICE QUALITY OF PUBLIC
HEALTH CENTER INPATIENT ASKESKIN IN
SITUBONDO REGENCY

Public Health Centers (PHCs) of Besuki, Panarukath Asembagus are
PHCs with inpatient wards working as the Technieadcuting Unit of Situbondo
Regency Health Office. The aim of this research teastrategy evaluated the
inpatient health service quality improvement thiougommunity assessment
analysis of community perspectives. The communigrspective analyzed
community’s expectation and the actual conditiosaivices quality at the Public
Health Centers.

This was an analytic observational study conducBsta collection was
by survey guided by questionnaires. The sampletaken from PHCs patients by
a simple random sampling, consisted of post-hdsmtéon patients in February
and inpatients in April 2008 amounting to 90 regpemts. The analysis was
performed descriptively to obtain the actual caoditof Besuki, Panarukan and
Asembagus PHCs and to find out community’s expectatoward and actual
service quality. Matrix analysis was used to datee the priority setting strategy
of PHCs Besuki, Panarukan and Asembagus of Situbé&tebency in the year
2008.

From the matrix analysis, health quality improvemestrategy was
formulated, it was discovered several factors @t fiburs quadrant. This first
guadrant in PHCs were: 1) variable reliability, a?)d variable responsiveness.
The second quadrant in PHCs were variable assurdinee three quadrant in
PHCs were variable emphaty. The four quadrant i€®Mere variable perform
of resource

The strategy to recommendation improve the inpatigealth service
quality were to improve the variable reliability,esponsiveness and
communication to community for variable perform reSource. And than not
priority for variable emphaty, and to maintain thesting for variable assurance.

Key words: Strategy, Service Quality, Public He&#nter, Inpatients Care,
Recommendation
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