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Abstract
Abstract. Clinics, as primary health care providers,
it has to know what things required by patients and
improve performance in increasing satisfaction regarding
service quality. The patient will feel satisfied if the
service performance obtained is the same or exceed their
expectations. Knowing the patient’s assessment of the
quality of hospital services is essential as a reference for
improving service. It is essential to do critical performance
analysis conducted to achieve better services. This study
aims to determine patient satisfaction based on realities
and expectations as well as find out what attributes need
to be improved to increase patient satisfaction. This
research was conducted at a clinic involving 100 new
patients as samples with accidental sampling technique.
The data was analyzed using importance Performance
Analysis and customer satisfaction index. The average
reality (interests) was 3.41, while the average expectation
(performance) was 3.64. The gap between reality and
expectations was negative. The level of patient satisfaction
based on the quality of registration services is 85.29%. The
priority attributes of improvement are cleanliness in the
waiting room, speed in service, not letting the patient wait
in obscurity, and giving greetings and asking complaints
to patients. The patient was satisfied with the services
and facilities in the registration section. However, there
was still a mismatch between expectations and reality.
So it needs to be made a policy about improving the
quality of services, especially in the registration section.
Keywords—component, formatting, style, styling, insert
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I.

INTRODUCTION
Health services are all efforts that are
carried out independently or jointly in an
organization to maintain and improve health,
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prevent and cure diseases and restore health for
individuals, families, groups or communities.
Health service facilities are expected to provide
services that are effective, efficient and provide
accurate information for the community. The
provision of quality services must be based
on established standards and be affordable
by the community. Patients want fast, ready,
comfortable, responsive service to patients who
complain of their illness [1].
Based on a preliminary study conducted in
March 2019 at the Barokah Clinic in Surakarta,
registration services at this clinic are still manual
and have not used the clinic’s Management
Information System (SIM). The problem that
often occurs is when a patient does not carry
a medical identification card (KIB), the officer
has to look it up in the patient index book. This
becomes an obstacle for registration officers
because it takes time to find the identity of the
patient. The longer time spent at the TPP will
result in decreased patient satisfaction [2] . As
a primary health care facility, it is important
for Barokah Clinic to know the level of patient
satisfaction with the services provided.
Patient satisfaction is the level of a person’s
feelings about what is felt and what is expected
after getting the services provided. The essence
of satisfaction is a level of one’s feelings obtained
after enjoying or using something. According to
[3] patient satisfaction is the output of health
services with patients as consumers of health
services who will feel satisfied if the services
provided are in accordance with the needs and
expectations of patients, so that it becomes one
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of the parameters of improving the quality of
health services.

Age is divided into four, namely
late adolescence (17- 25 years), early
adulthood (26-35 years), late adulthood
(36-45 years), and early elderly (46-55
years). Most of the patients were early
adults, as much as 46% of the 100
respondents.

The registration place is the first gate that the
patient goes to before getting health services, so
it is necessary to evaluate the quality of service
that can be carried out by a patient satisfaction
survey. Based on the description of the problem,
the researcher is interested in conducting a
study that aims to determine the level of patient
satisfaction with outpatient registration services
at the Barokah Clinic in Surakarta.

b.

c.

a.

d.

Age

Profession
The work is divided into six,
namely civil servants, private employees, students, self-employed workers,
laborers, and others. Most of the
patients worked as entrepreneurs as
much as 29%.

2.

Patient Characteristics

Last education
The last education is divided into
four, namely SD, SMP, SMA, and
Higher Education. Most of the patients
were educated at the latest high school
level as much as 46%.

This type of research is descriptive
quantitative research with a cross sectional
approach. The population in this study were
all outpatients who received registration
services at the Barokah Clinic in Surakarta.
The sample required for 100 respondents used
a nonprobability sampling technique with the
incidental sampling approach. The instrument
used was a questionnaire. Data analysis used
descriptive statistics, customer satisfaction
index, gap analysis, importance performance
analysis.

1.

Gender
The patient’s gender consisted of
male and female. Most of the patients
were female as much as 66%.

II. METHODS

III. RESULTS AND DISCUSSION

APTIRMIKI

Level of Patient Satisfaction with Services at Registration Points based on
Five Dimensions of Service Quality with
Gap Measurement.

Tabel 1. Customer Satisfaction Index dan Gap

1.
2.
2.
3.

1.
2.
3.
4.

Attribute

Officers always have a neat
appearance
Cleanliness in the registration
Waiting room
Convenience in the registration
waiting room
Additional interesting facilities,
such as television / magazines so
that patients do not get bored
while waiting in line
Officers are fast in serving
patients
Staff are reliable and skilled in
serving patients
The officer is careful in
Registering
Officers are fair in providing
services (no discrimination)

Performance

CSI

Interest (I)
Scale (1-4)

(P)
Scale (1-4)

Gap

3,68

3,45

-0,23

3,70

3,30

-0,40

3,63

3,46

-0,17

3,60

3,48

-0,12

3,69

3,26

-0,43

3,72
3,54

(PDF)
3,45 ISBN : 978-623-95806-0-5
-0,27
84,64%
3,33
-0,21
(Reliability)

3,67

3,50

-0,17

85,55%
(Tangible)
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3.

Attribute

(P)
Scale (1-4)

Gap

Average

3,4115

3,6445

-0,23

CSI
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Waiting room
3,70
3,30
-0,40
2. Convenience in the registration
85,55%
waiting room
3,63
3,46
-0,17
(Tangible)
3. Additional interesting facilities,
Performance
CSI
such as television / magazines so
Interest
(I)
(P)
Gap
3,60
3,48
-0,12
that patients do not get bored
Scale (1-4)
Scale (1-4)
Attribute
while waiting
in line
1. Officers always have a neat
1. appearance
Officers are fast in serving
3,68
3,45
-0,23
3,69
3,26
-0,43
patients
2. Cleanliness
in
the registration
2. Waiting
Staff areroom
reliable and skilled in
3,70
3,30
-0,40
serving patients
3,72
3,45
-0,27
2. Convenience
in the registration
85,55%
3. The officer is careful in
84,64%
waiting room
3,63
3,46
-0,17
(Tangible)
3,54
3,33
-0,21
Registering
(Reliability)
3. Additional interesting facilities,
4. such
Officers
are fair in/providing
as television
magazines so
services
(no do
discrimination)
3,60
3,48
-0,12
that
patients
not get bored
3,67
3,50
-0,17
waiting
in line ready to help
1. while
Officers
are always
1. Officers
fast are
in serving
patients ifare
there
difficulties
3,58
3,43
-0,15
3,69
3,26
-0,43
2.patients
Officers are responsive when
2. Staff
reliable
and skilled from
in
there areare
complaints
serving
3,72
3,45
-0,27
-0,1
patients patients
3,50
3,40
85,15%
3. The officer is careful in
84,64%
-0,28
3. Officers try to help patients solve
(Responsiveness
3,54
3,33
-0,21
Registering
(Reliability)
problems if there are problems
3,75
3,47
)
4. Officers are fair in providing
encountered
services
(no discrimination)
3,67
3,50
-0,17
4. Officers provide information on
-0,22
1. services
Officers are
ready to help
toalways
be provided
to
3,54
3,32
patients
there are difficulties
3,58
3,43
-0,15
patients if
clearly
2. Officers are responsive when
1. The
therepatient
are is confident
complaintsin the
from
staff's
abilities
3,62
3,44
-0,18
-0,1
patients
3,50
3,40
85,15%
2.
behelp
trusted
3,65
3,42
-0,23
-0,28
3. Officers can
try to
patients solve
(Responsiveness
3. Assurance
officers
in
-0,22
problems ifof there
are(not
problems
3,75
3,47
)
encountered
doubt)
in providing services
3,70
3,48
85,19%
information
-0,22
-0,37
4. Officers provide
do not allow
patientsonto
(Assurance)
services
to clarity
be provided to
3,54
3,32
wait without
3,66
3,29
clearly of
1. patients
Friendliness
registration
1. officers
The patient
is confident
in the
in providing
services
3,61
3,44
-0,17
staff's abilities
3,62
3,44
-0,18
2. Officers
always communicate
2. well
Officers
can
be
trusted
3,65
3,42
-0,23
3,70
3,50
-0,20
with patients
3.
Assurance
of
officers
(not
in
-0,22
3. Officers always have good
85,93%
doubt) in providing services
3,70
3,48
85,19%
3,59
3,45
-0,14
manners and courtesy to patients
(Emphaty)
-0,37
4. The
Officersofficer
do not allow
patients
to
(Assurance)
4.
always
gives
wait without clarity
3,66
3,29
-0,40
greetings
and asks about the
1. patient's
Friendliness
of
registration
3,76
3,36
needs
officers in providing services
3,61
3,44
-0,17
Average
3,4115
3,6445
-0,23
85,29%
2. Officers always communicate
3,70
3,50
-0,20
well with patients
3. Officers always have good
85,93%
3,59
3,45
-0,14
manners and courtesy to patients
(Emphaty)
Service
After obtaining the intersection point
4. TheAttributes
officer Needing
always Improvement
gives
-0,40
greetings and Registration
asks about the based on
in Outpatient
of the Cartesian
diagram, each attribute
3,76
3,36
patient's needs
Importance Performance Analysis (IPA)
is grouped into the diagram based on
1.

nd

The results of the calculation show that
the average value of the average reality is
3.41 and the average value of the average
expectation is 3.64. This value is used
as a delimiter for quadrant I, quadrant II,
quadrant III, and quadrant IV.
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85,29%

the average value of reality and average
expectations. Cartesian diagram based
on the average calculation of each quality
attribute of registration service can be seen
in the diagram below:
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Quadrant I

staff always communicate well with
patients.

Quadrant II

c.

Quadrant IV

From the picture above it can be seen
that the location of the quality attributes
in the registration service at the Barokah
Clinic in Surakarta is grouped into four
parts, namely:
a.

Quadrant I (Top Priority)
The attributes located in this
quadrant are very important but have
not met the patient’s expectations.
Attributes located in quadrant I include
cleanliness in the registration waiting
room, officers are fast in serving patients, officers do not let patients wait
without clarity, and officers always
give greetings and ask about patient
needs.

b.

Quadrant II (Maintain Achievement)
Attributes that are located in this
quadrant are attributes that in practice
have met patient satisfaction so that
they need to be maintained. These
attributes include officers who always
have a neat appearance, reliable and
skilled officers in serving patients, fair
officers in providing services, officers
trying to help patients solve problems
if there are problems faced, officers can
be trusted, the certainty of officers (do
not hesitate) in providing services, and

Quadrant III (Low Priority)
Attributes that are located in this
quadrant are considered less important
for patients and their implementation is
normal by the clinic. These attributes
are the officer carefully registers,
the officer responds when there is a
complaint from the patient, and the
officer provides clear information
on the services to be provided to the
patient.

Quadrant III

Picture 1. Cartesian Diagram Importance
Performance Analysis Method
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d.

Quadrant IV (Excessive)
Attributes in this quadrant are
satisfactory attributes but are not
considered important for the patient.
Attributes in quadrant IV include
comfort in the registration waiting
room, attractive additional facilities
such as television/magazines so that
patients do not get bored while waiting
in line, officers are always ready to
help patients if there are difficulties,
patients are confident in the officers’
abilities, friendly registration officers in
providing services, and officers always
have good manners and courtesy to
patients.
Based on the results of the research of 100 respondents, it shows
that respondents who belong to early
adulthood are more dominant, namely
as many as 46 patients. This is in line
with research conducted by [4] that most
respondents are in the 20-50 years range
or are of productive age. These results
indicate that most of the respondents
who visited the Barokah Clinic in
Surakarta aged 26-35 years showed
concern for health.100 respondents
indicated that most of the respondents
were female, as many as 66 patients
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(66%). This research is in line with the
results of [5]) which shows that most
of the number of visitors is dominated
by women, namely 75 people (75%)
of 100 respondents. This happens
because women pay more attention to
health and maintain hygiene, in general
women are more susceptible to disease
and more quickly want to get medical
assistance if they experience health
problems.
Most of the respondents have a
senior high school level education,
namely 46 respondents. This study is in
line with the results of [6] study which
showed that most of the respondents
had a non-tertiary education, namely
92% of the 150 respondents. The
higher the education, the more likely
they understand and understand about
disease, so that they focus more on
preventive measures, eventually rarely
fall ill.The majority of respondents
work as entrepreneurs, as many as 29
respondents. This study is in line with
the results of research by [7] which
states that all 100 respondents are in
the working category. Respondents
who have higher family income benefit
more from health services. This shows
that people with this income will
influence the decision-making process
in finding better health services in
order to improve their health status [8].
The average value based on the
results of the study of 100 respondents
showed that most patients were satisfied
with the quality of registration services
provided by the Barokah Clinic.
This can be seen from the Customer
Satisfaction Index (CSI) value of
85.29%. Even so, based on the results
of the gap analysis, it is still negative.
Susan (2014) states that satisfaction
560
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has not reached 100% indicating that
there is still a gap between the service
or performance received and the
expected service. This shows that there
are several performance attributes that
have not met the patient’s expectations,
so that officers must pay attention to
these gaps in order to create a better
work culture.
Service quality is influenced by two
variables, namely perceived service and
expected service. If the perceived service
is smaller than expected, customers are
not interested in the service concerned.
Meanwhile, if the perceived service is
greater than expected, there is a possibility
that customers will use the service
provider again [10]. Based on the results
of the calculation of the overall gap,
the registration service attribute at the
Barokah Clinic Surakarta is -0.23 so that
the value of the service the patient gets is
smaller than the patient’s expectation. In
accordance to [11] states that the value of
the performance gap and expectations is
negative, which indicates that the services
obtained are smaller or have not met patient
expectations. The following is the level of
satisfaction based on the five dimensions of
service quality with a gap:
a.

Tangibles
The biggest gap in tangibles dimensions is the cleanliness attribute in
the registration waiting room. Cleanliness is considered important for
patients but in practice it is not optimal.
There is dissatisfaction that arises
in patients due to physical facilities,
namely waiting time, cleanliness of
the waiting room, lack of availability
of chairs in the waiting room, meaning
that the lack of facilities and comfort
that patients feel can affect patient
satisfaction [12].
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b.

Reliability
The biggest gap value in the
dimension of reliability is the attribute
of fast staff in serving patients. Patients
still feel that the registration officer is
still a little slow in terms of punctuality,
causing long waiting times for patients.
This is in line with research conducted
by [13] which states that there is a
positive relationship between service
waiting time and patient satisfaction,
the faster the waiting time for service,
the more patient satisfaction increases.
Based on this description, officers need
to increase the speed of time in serving
patients.

c.

d.

when providing services. According
to [15], allowing consumers to wait
without a clear reason causes negative
perceptions of service quality.
e.

Assurance
The biggest gap in the assurance
dimension is the attribute of the officer
not letting the patient wait without
clarity. This shows that patients still
feel neglected when registering by
officers or waiting without any clarity

Emphaty
The biggest gap value in the
empathy dimension is in the attribute
of the officer always giving greetings
and asking the patient’s needs. The
registration officer only asks the
patient’s needs but does not greet the
patient. There are also officers who
do not give greetings and do not ask
about the patient’s needs. This study is
not in line with the results of research
conducted by [16] which shows that
officers always greet visiting patients
politely, kindly, and care in accordance
with karma and use polite language,
then the officer asks the patient’s
Jamkesmas card in a friendly manner
then allows waiting for the recording
process in the space provided. During
the disability and service, officers
are able to provide clear information
about how to get treatment for patients.
Officers also often say funny words to
break the ice, so that patients are no
longer awkward to ask questions and
express opinions regarding the disease
and its treatment.

Responsiveness
The biggest gap value in the
responsiveness dimension is in the
attribute of the officer trying to help
patients solve the problem if there
are problems at hand. This shows that
registration officers have not been
able to meet patient expectations
when facing problems responsiveness
(responsiveness),
in
connection
with the willingness and ability of
employees to help patients and respond
to their requests responsively, and
inform services appropriately. If the
information is obtained properly,
it will affect patient satisfaction.
Responsiveness is the ability to help
customers and the availability to serve
customers well [14].

APTIRMIKI

The service quality attribute which is
located in quadrant I is the attribute that
most influences patient satisfaction but has
not met the patient’s expectations so this
attribute is apriority for improvement by the
Barokah Surakarta Clinic. These attributes
include the following:
a.

The tangibles dimension is cleanliness
in the registration waiting room. This
is due to the large number of patients
who come so that the cleanliness of
the waiting room is not maintained and

ISBN : 978-623-95806-0-5 (PDF)

561

International Proceedings the 2nd International Scientific Meeting on Health Information
Management (ISMoHIM) 2020
Reinforcing Health Information Management Professionals in The Industrial Revolution 4.0

APTIRMIKI

there are no cleaning services during
service hours. In accordance with
[17] research, namely the cleanliness
in the registration waiting room is
in quadrant I. This is due to the large
number of patients who come so that
room cleanliness is not maintained and
there are no cleaners to clean the room
during service hours.
b.

c.

d.
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The dimension of reliability is that the
officer is fast in serving the patient.
This means that the patient feels that
the registration officer is a little slow
in terms of punctuality, which causes
long waiting times for patients. The
cause of delay could be due to the
number of patient queues at a certain
time Surakarta Barokah Clinic has
many queues in the afternoon because
there are specialists who practice at
the clinic. According to research by
[18] it shows that the timeliness of
the service process is considered very
important by respondents considering
that patients need medical treatment as
soon as possible.
The assurance dimension is that the
officer does not let the patient wait
without clarity. In practice, these
attributes have not been maximized
and have not provided satisfaction to
patients so that service quality must be
improved. To improve the performance
of these attributes, namely providing
services that always prioritize patients,
if there are other jobs, officers must
still prioritize registration services for
patients so that patients do not wait
without clarity [11].
The dimension of empathy is that
the officer always gives greetings
and asks about the patient’s needs.
This shows that the officers have not

ISBN : 978-623-95806-0-5 (PDF)

implemented these attributes properly.
The registration officer only asks the
patient’s needs but does not greet the
patient. There are also officers who
do not give greetings and do not ask
about the patient’s needs. Research by
[19] states that the attitude of Rowosari
Health Center health workers in giving
3S (greetings, greetings, smile) to
patients is difficult to obtain so that it
has an impact on feelings of inferiority
and insecurity because the services
used are health services so that training
needs to be done. so that officers can
apply this attitude because of the
human nature of the officers.
IV. CONCLUSION
Patient satisfaction with outpatient registration services based on Importance Performance Analysis (IPA) is grouped into four
quadrants. Attributes of improvement that
are the top priority include cleanliness in the
registration waiting room, officers are fast in
serving patients, officers do not let patients wait
without clarity, and officers always greet and
ask for patient needs.
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