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Abstract
This study was to examine and explain the effect of service quality and facilities on patient
satisfaction in the Tanah Sepenggal Community Health Center in Bungo Regency, Jambi
Province. The research method used is cross-sectional. The study population was all patients
while the sample was 120 respondents but 98 respondents could be tested because there were
22 instruments that were not filled in completely so they were not included in the analysis.
The sampling technique uses confinance sampling. The data analysis method uses multiple
linear regressions with the help of the IBM SPSS Statistics version 20 of the software.
The statistical test results partially service quality variables consisting of tangible (X1),
reliability (X2) responsiveness (X3) assurance (X4) empathy (X5) have no significant effect
on patient satisfaction and facilities (X6) have a significant positive effect on patient
satisfaction. Statistical test results simultaneously have a positive and significant effect on
patient satisfaction.
Keywords: service quality, facilities and patient satisfaction
1. Introduction
Health services are the most basic needs of every human being, therefore it is the
responsibility of the state, this is stated in the Regulation of the Minister of Health of the
Republic of Indonesia. Number. 4 of 2019 concerning technical standards to meet basic
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service quality is called minimum service standards. The quality of service from each type of
basic health service consists of the number of standards and the quality of goods and / or
services, the number and quality of health workers/human resources and the technical
standards of compliance.
Health is a basic right of every Indonesian citizen in the territory of the Republic of Indonesia.
The government as an institution whose main goal is to provide public services for all levels
of society. One of the public services is health services for the community, health services are
obtained through public hospitals and community health centers (puskesmas). Health centers
as part of government institutions have the task of health services in rural and urban areas as
an extension of government at the village level. The government wants to realize the needs of
the community about the importance of health. Health is the main capital to build the nation,
the nation will become advanced if the community is healthy. Like previous research that the
state will succeed if the community is healthy, if the healthy community they contribute a lot
to contribute their thinking to the state (Rehaman B, 2018).
To realize the right to health for the community, service providers must provide quality
services, so that what has been received can really be felt by patients. The quality of health
care is the patient's right, because the patient has paid as a form of health facility so that the
community gets good service, so with the costs incurred by the patient it is hoped that he will
get a comparable service (Andaleeb, 2001). Quality of service to create different values in
increasing customer satisfaction. Customers are willing to pay more so that the sacrifice is
not in vain, so that with quality service the customer has a value of pride and those who can
feel it (Kazemi et al., 2013).
Research conducted to measure service quality using models from Parasuraman, SERQUAL
with 5 dimensions, the results of previous studies there are differences (Yunus et al., 2013);
(Aliman & Mohamad, 2016); (Kazemi et al., 2013); (Martins et al., 2015) in addition to
measuring patient satisfaction is also influenced by facilities (Javed et al., 2019).
This research was conducted by maintaining these five dimensions by adding facilites
variables. Community health centers is a district/city health technical implementing unit
responsible for implementing health development in the work area (Indonesia, 2016). Tanah
Sepenggal Health Center, located in Lubuk Landai Tanah Sepenggal sub-district, Bungo
Regency, Jambi Province
2. Literature Review
Service of Quality
Service quality is difficult to measure because it has special uniqe characteristics, service
quality is related to perceptions that compare expectations and perceptions. If the service is in
accordance with what is expected then the perception will be good but if the service provided
is not in accordance with the expectations, the perception will be not good (Krishna Naik et
al., 2010). Patients who feel satisfied with the services provided will save time in handling
complaints (Kazemi et al., 2013) the quality of service becomes very important for customers
or users of suits (Alghamdi, 2014); (Kheng et al., 2010).
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Service quality of using the SERVQUAL concept developed by Parasuraman, Zeithaml is
widely used in some literature, which is generally to measure customer satisfaction in the
banking world but in the public area is directly related to many people such as the health
service sector many use this concept, service quality is influenced by factors age, place of
residence and education (Martins et al., 2015) are the final outcomes that are related and
dependency between various components. The quality of health care is the level where it can
meet good professional standards in patient care and the realization of the end results as
expected with regard to care, diagnosis, action, and technical problem solving.
The concept of service quality has an important role in the service sector, because with
quality services, the organization has competitiveness because it provides services that
exceed customer expectations, health services are provided to meet the needs of the
community and can overcome the problems faced (Yunus et al., 2013). Service quality
provides a major impact on the development of an organization, besides that service quality is
contributing to increasing revenue for private hospitals if customer satisfaction can be
realized (Aliman & Mohamad, 2016).
The quality of services provided by hospitals is the result of evaluations of all users received
and provided by the organization, then the quality of services that emphasizes total quality
oriented to health care and ultimately to hospital performance (Lim et al., 2018) service
quality determines customer satisfaction and becomes a strength and becomes the basis of
competition in order to retain customers (Rahmani-Nejad et al., 2014) service quality is a
measure of the level of service provided in accordance with customer expectations (Nyoman
et al., 2019).
Quality of service, quality of treatment is an important factor in increasing patient satisfaction,
medical personnel are the key determinant of patient satisfaction, therefore hospitals must
better understand what patients need (Li et al., 2015) quality of service is the differentiator
which is profitable and difficult to be imitated by competitors, the concept of health services
that becomes an advantage in competing with selling services (Zarei et al., 2012).
Patient satisfaction is still a lot of debate in general because it relates to the patient's health
rights. The concept of patient satisfaction becomes an input in determining strategies to
improve public health, which is an important indicator for policy makers derived from patient
complaints. Patient satisfaction is the responsibility of the state in its implementation which is
the right of every citizen (Mpinga & Chastonay, 2011). Patient satisfaction is the goal of the
most basic service, patient satisfaction will be useful for evaluating the results of health care,
whether or not someone is satisfied will be seen from their behavior, patients who are
satisfied will obey the advice of doctors also recommend to others (Kazemi et al., 2013).
Patient satisfaction is a benchmark in assessing patient satisfaction to compare between
patient needs and expectations. Patient satisfaction will be manifested from the quality of
services that affect patient health. Patient satisfaction will reduce the level of complaints,
patient satisfaction is caused by several things including gender, nurses and doctors' attitudes
(Chen et al., 2016).
Patient satisfaction is a major concern in providing health services in order to improve the
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quality and effectiveness of services (Ayranci & Atalay, 2019). Patient satisfaction is also a
major concern and priority in the health system. Patient satisfaction depends on each patient's
perception related to their expectations of how they assess the quality and quantity of health
care services. Patient satisfaction is a cognitive response. Many factors that cause patient
anxiety include awareness of service quality, policy makers, waiting time, including nurses
and doctors medical personnel and patient care costs (Farzianpour et al., 2015) (Farzianpour
et al., 2015 deleted because of double). Patient satisfaction is largely influenced by the
quality of the services provided, therefore it must be the main priority for the hospital
(Alghamdi, 2014).
To measure service quality using the concept of Parasuraman (Rehaman B, 2018); (Rashidi
& Sarayreh, 2019) measured by 5 (five) indicators as follows:
Tangible
Real proof is the company's ability to show its existence to outside parties. The appearance
and capabilities of the company's physical infrastructure and advice that can be relied on by
the environment around it are tangible evidence of the services provided by the service
provider. Including physical facilities (buildings, warehouses), equipment and equipment
used (technology), appearance.
Reliability
The ability to provide timely and accurate services as specified. namely the willingness of
officers to provide fast services according to procedures and be able to meet customer
expectations.
Responsiveness
Responsiveness is the level of willingness to help and facilitate patients or consumers by
providing services that are appropriate for consumption, a willingness to help customers and
provide services quickly or responsively
Assurance
Relating to the patient's sense of security and comfort because the patient's confidence in the
officer who has competence, credibility and the right skills in providing services and patients
will be guaranteed safe and comfortable services. Guarantees / beliefs include the ability of
employees to know the right products / services, quality hospitality, attention and courtesy in
providing services, skills in providing information, ability to provide security in utilizing the
services offered, and the ability to instill confidence in patients in hospital services.
Empathy
Care and attention of officers for each patient by listening to complaints and understanding
the needs and provide comfort for all patients in contacting the officer. Patients as sick people
generally expect attention from the people around them. Empathy is the attention given by
service providers to patients.
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Facilities
Facilities are defined as everything to support the convenience of consumers
provided/prepared by service providers/institutions in the form of physical equipment.
Service purchase transactions, in some types of services, perceptions / picture patterns of
interactions between service users and facilities will have a significant effect on service
quality in the eyes of service users. Facilities which differentiate between government
hospitals and private hospitals; facilities that become a patient's concern are costs (Javed et al.,
2019); (Ayranci & Atalay, 2019).
Patient Satisfaction
Satisfaction is a positive attitude in a person, basically satisfaction is something that is
individual. Each individual will have a different level of satisfaction according to the value
system that applies to him. Satisfaction as an individual judgment is collected from several
experiences regarding objects or events experienced from time to time. Satisfaction is defined
as a condition that is felt by someone both in the form of pleasure and displeasure which is
then compared to what is expected. Patient satisfaction has an impact (Mpinga & Chastonay,
2011) in addition to patient satisfaction due to the behavior of health workers such as doctors,
hospital features (Ayranci & Atalay, 2019) factors that determine patient satisfaction are
demographic factors and information system factors and appropriate service planning
(Farzianpour et al., 2015); (Chen et al., 2016); (Martins et al., 2015) patient satisfaction is an
important factor and therefore needs organizational commitment to work quality (Mrayyan,
2006) Changes in employee behavior can increase satisfaction by utilizing the resources
owned (Hoodbhoy et al., 2020).
Many patients' satisfaction is influenced by several factors of employee attitudes, capacity in
providing fast services without wasting time and ability to provide information and
equipment availability (Issadeen et al., 2019). Customer perception of the quality of the
product or service brings satisfaction in the customer's mind. Health services, patients are
seen as health service customers who consciously make the choice to use services that best
suit their needs.
Based on the background of the problem above, the models of concept of this study are as
follows:
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Tangible (X1)
Reliability (X2)
Patient satisfaction (Y)
Responsiveness (X3)

Assurance (X4)

Empathy (X5)

Facilities (X6)

Figure 1. Research concept models
Research Hypothesis
Based on the background of the problem mentioned above, the concept model and hypothesis
of this study are as follows:
H1: There is a significant positive effect tangible on patient satisfaction
H2: There is a significant positive effect reliability on patient satisfaction
H3: There is a significant positive effect responsiveness on patient satisfaction.
H4: There is a significant positive effect assurance on patient satisfaction.
H5: There is a significant positive influence empathy on patient satisfaction
H6: There is a significant positive effect facilities on patient satisfaction
H7: There is a significant positive effect between tangible reliability, responsiveness,
assurance, empathy and facilities on patient satisfaction
3. Research Method
This research is a cross-sectional study. The study population was all patients seeking
treatment at the community health center. The research sampling method uses convinance
sampling (Alghamdi, 2014); (Aziz-Ur-Rehman & Siddiqui, 2019) by distributing 120
questionnaires while 98 questionnaires can be tested the remaining 22 are incomplete so the
research sample is 82%. Data collection techniques using questionnaires, data analysis in this
study using multiple linear regression with IBM SPSS Statistics version. 20
Validity Test according to Sudjana (in Tarjo, 2019) states that validity is to ensure that the
concept of appraisal is appropriately assessed so that it truly evaluates as it should. So the
validity test is a test tool/ research instrument that will be used correctly that meets the
criteria. The Sudjana reliability test (in Tarjo, 2019) states that the reliability of an appraisal
tool is the accuracy or consistency of the tool used in its valuation. That is, each time the
assessment or test equipment used will give results that are relatively the same or still within
the specified limits.
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Multiple Linear Regression Analysis Test.
Multiple linear regression is testing the effect of more than two independent variables on the
dependent variable, this model is used to form a regression equation. This regression analysis
is not only to estimate test results but also to draw conclusions from true values (Ghozali,
2009).
4. Results and Discussion
Characteristics of Respondents
Table 1. Characteristics of Respondents
Description
Sex

Alternative
Male
Female

F
55
43

%
56,1
43

age

26 - 30 years
31- 40 years
41- 50 years
51- 60 years
> 61 years

11
9
31
28
19

11,2
9,2
31,6
28,6
19,4

Education

Elementary
Middle School
High School
Diploma
Bachelor

3
26
54
12
3

3,1
26,5
55,1
12,2
3,1

Children
Mature
Elderly

4
92
2

4,1
93,9
2

Medical Needs

Source: Data processed, 2019
Table 1 characteristics of male respondents as many as 55 people or 56.1%, female
respondents 43 people or 43.9%. Characteristics of respondents based on age 26-30 years
amounted to 11 people or 11.2%, respondents aged 31-40 years were 9 people or 9.2%, aged
41-50 years amounted to 31 people or 31.6%, aged 51-60 28 people or 28.6%, aged > 61
years were 19 people or 19.4%.
Characteristics of respondents according to basic education amounted to 3 people or 3.1%,
junior high school education totaled 26 people or 26.5%, secondary school education totaled
54 people or 55.1%, Diploma as many as 12 people or 12.2% and undergraduate a total of 3
people or 3.1%.
Characteristics of respondents for the medical needs of children as many as 4 people or 4.1%.
92 adults or 93.9% and elderly totals 2 or 2%.
196

http://ijhrs.macrothink.org

International Journal of Human Resource Studies
ISSN 2162-3058
2020, Vol. 10, No. 3

Validity test
Table 2. Test Validity Service Quality Variable
Variable

Indicator

rcount

rtable

desc

0,517
0,508
0,448
0,630
0,693

0,196
0,196
0,196
0,196
0,196

Valid
Valid
Valid
Valid
Valid

Tangible

1.
2.
3.
4.
5.

Reliability

6. The accuracy of keeping promises in service
7. Timeliness in service
8. Conformity in the implementation of services
9. Concern for customers
10. Seriousness in service

0,672
0,665
0,712
0,567
0,577

0,196
0,196
0,196
0,196
0,196

Valid
Valid
Valid
Valid
Valid

Responsivenes
s

11.
12.
13.
14.
15.

clarity of information
speed of service
service accuracy
willingness to help
willingness to respond

0,702
0,556
0,365
0,612
0,638

0,196
0,196
0,196
0,196
0,196

Valid
Valid
Valid
Valid
Valid

16.
17.
18.
19.
20.

trust
sense of secure
convenience
courtesy
Guarantee

0,317
0,493
0,589
0,530
0,706

0,196
0,196
0,196
0,196
0,196

Valid
Valid
Valid
Valid
Valid

21.
22.
23.
24.
25.

Individual attention
Comfortable operating hours
Understanding specific needs
Build interest
Suitability of working hours

0,730
0,683
0,524
0,662
0,390

0,196
0,196
0,196
0,196
0,19

Valid
Valid
Valid
Valid
Valid

Assurance

Emphaty

Type of equipment
Payment points that are easy to reach
Facilities provided
The tidiness of the officers
Brochure material

Source: Data processed 2019
Table 3. Test Validity Facilities Variables
Variable
Facilities

Indicator
1. Completeness of medical equipment
2. The comfort of the waiting room
3. Using a queue number.
4. Adequate seating.

rcount

rtable

Desc

0,648

0,196

Valid

0,820

0,196

Valid

0,365

0,196

Valid

0,843

0,196

Valid

Source: Data processed 2019
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Table 4. Test Validity Patient Satisfaction Variable
Variable

Indicator
1. The expected quality of service is satisfying
2. Community Health centers facilities support

Patient
Satisfaction

satisfaction
3. Prices are in accordance with the services provided
4. Good institutional image
5. Re-use services.

rcount

rtable

Desc

0,727

0,215

Valid

0,768

0,215

Valid

0,271

0,215

Valid

0,453

0,215

Valid

Source: Data processed 2019
Reliability Test
Table 5. Reliability Test
No
1
2
3
4
5
6
7

Variable
Tangible
Reliability
Responsiveness
Assurance
Empathy
Fasilities
Patient Satisfaction

rcount
0,490
0,626
0,466
0,500
0,372
0,603
0,359

rtable
0,215
0,215
0,215
0,215
0,215
0,215
0,215

description
Reliabel
Reliabel
Reliabel
Reliabel
Reliabel
Reliabel
Reliabel

Source: Data processed 2019

Coefficient of Determination (R2)
Table 6. Test the coefficient of determination (R2)
Model
1

Model Summary
R Square
Adjusted R Square

R
.590a

.348

.306

Std. Error of the Estimate
1.069

a. Predictors: (Constant) tangible, reliability, responsiveness, assurance, empathy, fasilities
Based on table 6 the coefficient of determination test, Adjusted RSquare value of 0.348
multiplied by 100% obtained a value of 34.8% which means that the variable quality of
service and facilities can explain patient satisfaction by 34.8% and the rest is influenced by
other variables not examined.
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T test (Partial Test)
Table. 7 Test t (Partial Test)
Coefficientsa
Unstandardized Coefficients

Model

1

(Constant)
Tangible
Reliabitity
Responsiveness
Assurance
Empathy
Fasilities

B
11.468
.070
.042
-.023
-.031
.086
.473

Std. Error
3.371
.091
.079
.095
.129
.082
.080

Standardized
Coefficients
Beta
.075
.054
-.026
-.024
.091
.566

t

Sig.

3.402
.767
.525
-.247
-.239
1.041
5.917

.001
.445
.601
.805
.811
.300
.000

a. Dependent Variable: patient_satisfaction
Based on table 7 above, tangible variables have no significant effect on patient satisfaction
tcount < ttable (0.767 < 1.984) sig 0.445 > 0.05, the reliability variable has no significant
effect on patient satisfaction tcount < ttable (.525 < 1.984) sig 0.601 > 0.05, responsiveness
has no significant effect on patient satisfaction tcount value < ttable (-.0247 < 1.984) sig
0.805 > 0.05, assurance variable has no significant effect on patient satisfaction tcount <
ttable -239 < 1.984 sig 0.811 > 0.05, empathy variable has no significant effect on patient
satisfaction tcount < ttable (1.041 < 1.984) sig 0.300 > 0.05, facilities variable has significant
positive effect on patient satisfaction tcount > ttable (5.917 > 1.984) sig 0,000 < 0.005.
Test f (Simultaneous Test)
Table 8. F Test (Simultaneous Test)

Model

ANOVAa
Sum of Squares
df

Regression
55.643
1
Residual
104.031
Total
159.673
a. Dependent Variable: patient_satisfaction
b. Predictors: (Constant), tangible, reliability,
fasilities.

6
91
97

Mean
Square
9.274
1.143

F
8.112

Sig.
.000b

responsiveness, assurance, empathy,

Based on the table 8 statistical test results simultaneously variable tangible (X1), reliability
(X2), responsiveness (X3) assurance (X4) empathy (X5) and facilities (X5) have a significant
positive effect on patient satisfaction fcount > ftable (8.112 > 1.35) sig 0,000 < 0.05.
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5. Discussion
H1: There is an influence between tangible on patient satisfaction
Based on table 7 above, the effect of the dependent variable on patient satisfaction with
tcount < ttable (0.767 < 1.984) sig (0.455 > 0.05). Statistical test results can be concluded that
H1 was rejected.
This means that partially the tangible variable does not have a significant effect on patient
satisfaction. This means that what is seen directly in services to patients is not in line with
expectations, far from what is desired by patients who are seeking treatment at a public health
center. This illustrates that in community health centers health service providers do not
provide information such as brochures, and other information media.
The results of this study support previous research conducted by (Kheng et al., 2010); (Yunus
et al., 2013) but rejected the results of the study (Kazemi et al., 2013); (Krishna Naik et al.,
2010); (Alghamdi, 2014); (Javed et al., 2019); (Andaleeb, 2001); (Aliman & Mohamad,
2016); (Issadeen et al., 2019); (Nyoman et al., 2019); (Li et al., 2015) stated that Tanggible
has a significant effect on patient satisfaction. In general, the results of his research that what
was witnessed directly by patients in accordance with expectations such as the difficulty of
getting information, the equipment used to function properly, the difficulty in the payment
process.
H2: There is an influence between reliabilty on patient satisfaction
Based on table 7 above, the influence of reliability on patient satisfaction tcount < t table
(0.525 1.984) sig 0.601> 0.05. Conclusion H2 rejected. This means that partially, reliability
does not have a significant effect on patient satisfaction. This means that medical officers in
providing services are not immediately, the time required is not in accordance with what was
promised and does not have a concern for patients.
The results of this study support the research (Rehaman B, 2018); (Yunus et al., 2013);
(Aliman & Mohamad, 2016). The results of this study reject previous studies (Kazemi et al.,
2013); (Issadeen et al., 2019); (Nyoman et al., 2019); (Krishna Naik et al., 2010); (Javed et al.,
2019); (Li et al., 2015); (Alghamdi, 2014); (Nasim & Janjua, 2014) that reliability affects
patient satisfaction, conclusions from previous research results that medical officers in
providing health services immediately, services are carried out in accordance with the
provisions and time required and have a patient's care.
H3: There is an influence between responsiveness on patient satisfaction
Table 7 above, the effect of responsiveness variables on patient satisfaction tcount < ttable)
(-247 < 1.984) and significance level (0.805 > 0.05). Conclusion H3 is rejected. That partially
responsiveness is not a significant effect on patient satisfaction. This means that medical
officers at the public health center in carrying out their duties are not quick to respond to
patients, the clarity of information needed and willingness to help are not felt by patients.
The results of this study support research conducted by (Aliman & Mohamad, 2016); (Li et
al., 2015) that responsiveness has no significant effect on patient satisfaction. In contrast to
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the results of research conducted by (Rehaman B, 2018); (Kazemi et al., 2013); (Martins et
al., 2015); (Krishna Naik et al., 2010); (Javed et al., 2019); (Alghamdi, 2014); (Yunus et al.,
2013); (Issadeen et al., 2019); (Kheng et al., 2010) that responsiveness has a positive effect
on patient satisfaction. It can be concluded that the results of his research the medical
Satisfaction in carrying out the task has clarity in providing information, fast in providing
services so patients do not wait long. Health workers, both nurses and doctors are willing to
help patients and respond to the various kinds of questions from patients so that what is done
all in accordance with what is expected by the patient.
H4: There is an influence between assurance on patient satisfaction
Based on table 7 above, the effect of assurance variables on patient satisfaction tcount <
ttable) (-239 < 1,984) sig 0.811 > 0.05. Statistical test results can be concluded that H3 is
rejected. This means that some assurance have no significant effect on patient satisfaction.
The results of this study support research (Li et al., 2015) that assurance have no significant
effect on patient satisfaction. Research rejects research by (Aziz-Ur-Rehman & Siddiqui,
2019); (Kazemi et al., 2013); (Krishna Naik et al., 2010); (Javed et al., 2019); (Andaleeb,
2001); (Yunus et al., 2013); (Aliman & Mohamad, 2016); (Issadeen et al., 2019); (Kheng et
al., 2010); (Nasim & Janjua, 2014) the results of his research can be concluded that the
assurance provides a synifical effect on patient satisfaction, this can be interpreted that the
medical staff can and can be trusted, providing a sense of security in the delivery to patients
having courtesy and friendliness in dealing with patients.
H5: There is an influence between empathy on patient satisfaction
Based on table 7 above, the effect of empahty variables on patient satisfaction tcount> t table
(1.041 > 1.984) sig 0.300 > 0.05. Statistical test results can be concluded that H5 is rejected.
This means that empahty is not partially significant effect on patient satisfaction. The results
of this study can be interpreted that health care workers do not have empahty or attention to
patients and do not understand well what is needed by patients and medical workers are
rarely absent on the spot.
The results of this study are the results of previous studies such as (Rehaman B, 2018);
(Martins et al., 2015); (Krishna Naik et al., 2010); (Javed et al., 2019); (Yunus et al., 2013);
(Aliman & Mohamad, 2016); (Kheng et al., 2010); (Issadeen et al., 2019); (Nasim & Janjua,
2014) the conclusion of the empirical evaluation results in patient satisfaction. This can be
interpreted that medical officers both nurses and doctors have a high sense of concern for the
needs of patients, they can feel what the patient wants and understand what the patient needs.
H6: There is an influence between the facilities on patient satisfaction
Based on table 7 above, the effect of facilities variables on patient satisfaction tcount > ttable
(5.917 > 1.984) and a significance level of 0.000 < 0.05.
Statistical test results can be concluded that H6 is accepted. This means that partially
significant positive effect on patient satisfaction. Statistical test results show that facilities
owned by community health centers are felt to be adequate or in accordance with patient
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expectations. Because in a village, the only place to seek treatment for the community is that
there is no private health center owned by the government.
The results of this study are in line with research (Ayranci & Atalay, 2019) especially those
relating to adequate parking lots and sufficient lighting. The results of this study also support
the results of previous studies by (Javed et al., 2019) that the facilities has a significant effect
on patient satisfaction, especially for private hospitals not owned by the government because
based on consideration of costs that are more affordable for patients whereas if for private
hospitals owned by patients can't afford to pay.
H7: There is an influence between tangible, reliability, responsiveness, assurance,
empathy, and facilities on ppatient satisfaction
Based on table 8 above, simultaneously the influence of the variables of tangible, reliability,
responsiveness, assurance, empathy and facilities value of fcount > Ftable (8.112 > 1.35) sig
0,000 < 0.05, conclusions of H7 are accepted. Statistical test results show that simultaneously
all variables have a positive and significant effect on patient satisfaction. Therefore to see in
detail must pay attention to the influence of each variable in order to get more precise
conclusions in describing the actual conditions, so that it is also appropriate in taking action
to be taken while still prioritizing the interests of patients.
6. Conclusion
Statistical test results show that all dimensions of service quality have no significant effect on
patient satisfaction while facilities have a significant effect on patient satisfaction. The results
of this study indicate that the quality of services available at public health centers owned by
the government is not carried out properly, medical personnel in their work do not do work
wholeheartedly only work merely carrying out their obligations so it is difficult to realize
services that are in line with patient expectations. Facilities have a positive and significant
impact on patient satisfaction, because the facilities owned by the community health center
are owned by the government which has absolute authority.
7. Limitations and Future Research
This research is limited in the use of samples and research objects in community health
centers in small areas. Furthermore, future researchers will be able to develop in larger
hospitals and can consider other variables such as HR competency.
It is hoped that for future studies it can add even more community Health centers and the number
of samples.
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