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Abstract

Background: In the last 3 years outpatient installations have not been able to reach the specified patient
satisfaction standard. The existence of a tiered BPJS system made the visit of the Medical Rehabilitation
Poly to be poly with the most number of visits among other poly. After conducting the data survey at the
beginning it was known that the patient’s satisfaction was still low at the Medical Rehabilitation Poly with
70% of patients stating that they were not satisfied with the facilities and services available.

Objective: The purpose of this study was to analyze the respondents’ assessment of service convenience at
the Medical Rehabilitation Center.

Method: This study was analytic observational with a cross sectional approach. The population in this study
were all patients at the Medical Rehabilitation Poly in 2017. The samples used were 333 respondents. The
study was conducted using a questionnaire by asking questions directly to the respondents.

Result: Based on service convenience dimensions, respondents rated decision convenience as good, very
good access convenience, good transaction convenience, and good benefit convenience. There is only one
variable that is poorly assessed, namely service waiting time in transaction convenience.

Conclusion: The conclusion of this study is that respondents considered that service convenience in the

Medical Rehabilitation Poly of Rumah Sakit Islam A. Yani Surabaya was good.
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Introduction

Health is a basic need for society. Today people are
becoming increasingly aware of the quality or quality
of health services that are able to provide satisfaction to
the community itself. Satisfaction is closely related to
the expected service and the reality of the service that
has been provided. Satisfaction will be fulfilled if the
service provided in a hospital is felt to be in line with
expectations.

Consumers or patients in choosing to utilize health
services from a hospital prioritizing comfort is one of the
most important things?. It is very important to understand
the concept of comfort that consumers want (the target
market) of a hospital because the increasing technology

that facilitates public access to various hospitals with
competitive prices causes consumers to have many
choices and increasingly want comfort’. Convenience of
consumers needs to be evaluated or measured in order
to improve the quality of health services. Five types of
customer convenience that can be identified, namely (1)
Decision Convenience, consumer perceptions of deciding
to use a service, (2) Access Convenience, ease of access
to service places, (3) Transaction Convenience, ease of
transaction when serving, (4) Benefit Convenience, ease
in obtaining conformity between benefits obtained with
the sacrifices made, (5) Post Benefit Convenience, reuse
of these services.

In 2018 patient satisfaction for the Outpatient
Installation of the Rumah Sakit Islam A. Yani Surabaya
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with a satisfaction score of 76.23% still did not meet
the patient satisfaction standard of >90%. During the
last 3 years based on data from the medical record unit,
outpatient units experienced a rapid increase in visits.
This is also due to the existence of a tiered referral
system from BPJS. Among all work units, the Medical
Rehabilitation Poly is a work unit with the highest
number of visits in 2017.

After conducting the initial data survey and
interviewing 30 patients at the Medical Rehabilitation
Police, they said they were not satisfied with the
facilities and services available. So the problem raised
in this study is the low patient satisfaction at the Medical
Rehabilitation Poly in 2018.

The purpose of this study was to analyze the
respondents’ assessment of service convenience at
the Medical Clinic of the Yogyakarta Yani Islamic
Rehabilitation Hospital.

Material and Method

his study is an observational analytical study,
in which data and information are collected without
intervention or treatment in the population. The research
design was reviewed in terms of the time of the study,
this study used a cross sectional research approach,
namely data collection and research subjects were only
observed once at a certain time or time.

The population in this study were all patients in
the Medical Rehabilitation Poly of the Y Yani Hospital
in Surabaya in 2017. The number of patient visits in
2017 was 29761. The sample criteria in this study were
respondents who had received service, respondents
were aware and were able to communicate with well,
the respondent is willing and agrees to fill out the
questionnaire. The sample for this study was 333
patients.

This research was carried out at the Medical
Rehabilitation Clinic of the Islamic Hospital of A. Yani
Surabaya during April - May 2019. The research was
conducted by asking respondents directly about questions
related to their assessment of service convenience.

Result

Service Convenience: Convenience services
are consumer perceptions of time and effort in using
services!. This conceptualization uses the dimensions of
time and effort as convenience (saving time or effort)
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or costs or the burden of inconvenience (waste of time
and or effort). There are five types of identification,
namely decision convenience, access convenience,
transaction convenience, convenience benefits and post
benefit convenience. Each type of convenience reflects
the stages of consumer activity related to the purchase
or use of services'.

a. Decision Convenience: Consumer perceptions
of the cost of time and effort to make a purchase
decision or service use. Decisions include consumers
who will do themselves or buy services, choose
service suppliers and determine the specific services
to be purchased”.

b. Access Convenience: Consumer perceptions of the
cost of time and effort to initiate service delivery.
Consumers do when deciding to use one service,
access is needed to reach or receive these services
such as actions that must be taken by customers
to order or request services / services, for example
consumers must come directly, order with telephone,
internet and fax)

c¢. Transaction Convenience: Customer perception of
the cost of time and effort to enter into a transaction.
This is done when the consumer has decided and
accesses the services, then the consumer participates
in receiving services®. This type of convenience
focuses on the actions that consumers must take in

obtaining the right to use services®.

d. Benefit Convenience: Customer perceptions of the
cost of time and effort to experience the core benefits
or services>. Consumers can estimate the fairness
between the direct and indirect costs spent with
the core benefits obtained. Consumers who have
a negative perception of benefit convenience will
have a worse effect on overall service convenience.
This is due to the cumulative negative perceptions

of decision, access and transaction convenience'.

e. Post-Benefit Convenience: Customer perception of
the cost of time and effort when contacting the service
provider again after the benefit stage. This stage is
felt by consumers after getting the core benefits of
consumer services. This type of convenience relates
to consumer needs for product repairs, maintenance
and exchange. This also includes situations where a
postoperative patient must follow up”.

Service quality starts from customer needs and
ends at the customer’s perception. This means that the
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image of good quality is not based on the point of view
or perception of the service provider, but based on the
customer’s point of view or perception. Customers are
consumers who consume and enjoy company services,
so customers are the ones who should determine the
quality of services®.

Respondent’s Assessment of Service Convenience
in the Medical Rehabilitation Poly of the Rumah Sakit
Islam A. Yani Surabaya: Respondents’ assessment of
service convenience at the Medical Rehabilitation Poly
of Rumah Sakit Islam A. Yani Surabaya, which included
decision convenience variables, access convenience,
transaction convenience, and convenience benefits
performed by scoring and then calculated the total score
and mean. Comparison of the average results of each
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service convenience variable is explained in table 1
below.

Mean 1,00 - 1,75  : Very Bad
Mean >1,75-2,50 :Bad
Mean >2,50 — 3,25 : Good

Mean >3,25 : Very Good

Explanation:

1 = very dissatisfied
2 =dissatisfied

3 =usatisfied

4 =very satisfied

Table 1: Respondent’s Assessment of Service Convenience in the Medical Rehabilitation Poly of the Rumah
Sakit Islam A. Yani Surabaya in 2019

Score Total
No. | Service Convenience N Mean Exp.
1 | 2 | 3 | 4 Score
I. Decision Convenience
1. | Ease of information in decision making o] 7 [279] 47 ] 1039 [ 333 ] 312 Good
Average Assesment Decision Convenience 3,12 Good
II. Access Covenience
2, Distance between hospital and respondent’s 7 40 160 | 126 1071 333 321 Good
house
3. | Costs incurred to go to hospital 0 7 159 | 167 1159 333 3,48 Very Good
Average Assessment Access Convenience 3,34 Very Good
III. Transaction Convenience
4. Presence of a doctor 0 33 210 90 1056 333 3,17 Good
5. | The existence of nurses 0 12 161 | 160 1147 333 3,44 Very Good
6. | Doctor’s skills 0 0 209 | 124 1123 333 3,37 Very Good
7. | Nurse skills 0 21 271 41 1019 333 3,06 Good
8. | Doctor’s modesty 0 6 228 99 1092 333 3,27 Very Good
9. | Courtesy nurses 0 234 92 1084 333 3,25 Good
10. | Ease of administrative procedures 7 34 258 34 985 333 2,95 Good
11. | Waiting time before receiving service 67 | 114 | 152 0 751 333 2,25 Bad
12. | Sophisticated medical devices 0 27 | 258 | 48 1020 333 3,06 Good
13. | Cleanliness of the waiting room 0 227 | 106 1105 333 3,31 Good
14. | Cleanliness of service space 0 141 192 1191 333 3,57 Very Good
15. | Security during service 0 14 | 223 | 96 1081 333 3,24 Good
Average Assessment Transaction Convenience 3,16 Good
IV. Benefit Convenience
16. | Benefits obtained after service | 0 | 25 | 207 | 101 | 1075 333 3,23 Good
Average Assessment Benefit Convenience 3,23 Good
Average Assessment Service Convenience 3,21 Good
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As ed on table 1, it can be learned that the decision
convenience dimension is considered good by the
respondents. In the dimension of access convenience, the
average value of the results shows a very good category.
In the transaction convenience dimension, the average
respondent judges good. However, on transaction
convenience, the item waiting time before receiving
service is considered bad by the respondent. While on
the benefits convenience dimension, respondents were
considered good. Overall, respondents’ assessment
of service convenience is good with a mean overall
dimension of 3.21.

Discussion

Respondents’ Assessment Analysis of
Convenience Service at the Medical Rehabilitation
Poly of the Rumah Sakit Islam A. Yani Surabaya: At
this time the patient’s comfort factor is very important.
The comfort felt by patients when obtaining health
services will have an influence on the utilization of
health services. The variables used to measure patients’
convenience (satisfaction) with satisfaction in this
studyare decision convenience, access convenience,
transaction convenience and benefit convenience'.

Decision Convenience: Decision convenience is a
patient’s perception of the time and effort that must be
sacrificed in making a decision to utilize health services'.
Based on the research results of the respondents at the A.
Yani Surabaya Islamic Hospital Medical Rehabilitation
Poly, the decision-making process and speed of decision-
making to carry out medical rehabilitation services at the
A. Yani Islamic Hospital in Surabaya were carried out
quickly because 100% of the respondents came from
BPJS, they are bound by health insurance regulations so
that the decision-making process and speed of decision
making are carried out very easily and quickly*.

Access Convenience: Access Convenience is the
patient’s perception of the costs, time and effort that
must be sacrificed in order to be able to start to obtain
health services'. Access means that health services are
not hindered by geographical, social, economic, cultural,
organizational or language barriers. Geographical access
can be measured by the type of transportation distance,
travel time and other physical barriers that can prevent a
person from obtaining health services.

Based on the results of the study, access convenience
at the Poli of Medical Rehabilitation of the Islamic
Hospital of A. Yani Surabaya has been very good and
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needs to be maintained. According to respondents’
comments regarding the costs incurred in obtaining
services they did not burden them. Likewise with
regard to distance, the position of the A. Yani Surabaya
Islamic Hospital is near shopping centers, stations, and
major roads making the respondents’ assessment of the
distance very good because it is easily accessible.

Transaction Convenience: Transaction
convenience is a patient’s perception of the costs, time
and effort that must be sacrificed to make a transaction'.
The comfort type focuses on the actions that must be
taken by the customer to obtain the right to use the
service. The greater the effort made by respondents to get
health services, the smaller the value of the convenience
of transactions obtained®. Customer assessment of a
service can also be influenced by the personal interaction
of respondents to health workers in health services.

Based on the research results of transaction
convenience at the A. Yani Hospital Surabaya Medical
Rehabilitation Polyclinic, the variable presence of
nurses, doctor’s courtesy, and cleanliness of the service
room were considered very good, while nurses ‘skill
variables, nurses’ courtesy, administrative procedures,
sophistication medical devices, cleanliness of the
waiting room, and security during service are considered
good. But there is one variable that is considered bad,
namely the waiting time before service. According to
respondents’ comments, the waiting time is still too long
but has increased from the previous year from the old
poly room.

Benefit Convenience: Convenience benefit is the
fourth type of convenience examined in this study'.
Benefit convenience is the consumer’s perception of the
cost of time and effort to get the core benefits of services.
This type of comfort is comfort while getting or utilizing

health services’.

Based on the results of the benefits convenience
study at the Medical Rehabilitation Poly of the Rumah
Sakit Islam A. Yani Surabaya, respondents were
considered good.

Conclusion

he conclusion of this study is that the service
convenience model is that respondents consider that
service convenience in the Medical Rehabilitation
Center of the Islamic Hospital of A. Yani Surabaya is
good. This can be seen from the results of the study, from
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the decision convenience it was considered good, access
convenience was considered very good, transaction
convenience was considered good, and benefit
convenience was considered good. But in transaction
convenience, the waiting time variable is considered
bad by the respondent. This is due to the high number
of patient visits in one year. So that the advice that can
be given to the management of the Medical Unit of the
Medical Rehabilitation Center of the Islamic Hospital of
A. Yani Surabaya is to maintain the existing facilities
and services because the respondents consider that the
service convenience is good.
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