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Abstract 
This study aims to evaluate public or consumer satisfaction with services at the 

Dharmais Cancer Hospital, Jakarta. Patient satisfaction is an important indicator in 
measuring the quality of health services. This study used a quantitative method with 

descriptive statistics, where data were obtained from hospital users in 16 installations 

available at the Dharmais Cancer Hospital. The basis for this assessment is Law 

Number 25 of 2009 concerning Public Services and the Decree of the Minister for 

Administrative Reform No. 14 of 2017 concerning General Guidelines for Compiling 

the Community Satisfaction Index for Government Agency Service Units. The survey 

results of consumers found that the Community Satisfaction Index from SSR Dharmis 

had a value of 92.98 in category A, where the level of consumer satisfaction was very 

good. The blood transfusion unit had the highest index of 98.92 in category A (very 

good), while the palliative installation had the lowest index of 83.74 but was still in 

category B (good).

 
Keywords: Level of service, Dharmais Cancer Hospital, Consumer Satisfaction 

 

 

 

Introduction 
Health is the main goal of a country in improving the welfare of its people. The country will be strong if its people are healthy, 

so they can carry out productive economic activities (Kennedy, 2020) [7]. "Hospital services, especially for cancer sufferers in 

Indonesia, are still very limited, which have complete medical equipment to carry out diagnoses with specialists who can treat 

types of cancer. The phenomenon of overcrowding in hospitals seems to be a normal and normal everyday occurrence. The 

density of patients in hospitals and the deteriorating condition of the rooms are the background for this research with the hope 

of developing a form of optimization of health services in hospitals through studies of patient and health circulation, equipment 

and space formed, hospital operations in providing home services. Sick. (Fitranto, 2022) [8]. 

In the world, cancer growth has increased by 7 million people, of which more than half are residents of developing countries, 

two-thirds of whom are in developing countries (WHO, 2007). Based on these facts, on the regional side, Indonesia is estimated 

to see an increase in cancer patients of 100 people per year. The Indonesian Cancer Foundation as a research institute on the 

development of this disease in 2007 stated that 5.7% of deaths were caused by malignant cancer without good health services, 

due to the lack of health facilities with adequate technology to alleviate and cure this disease. (Kennedy et al., 2022) [8]. 
Most people who go to the government's special cancer hospital often complain about the length of service and how much time 

it takes. This was also triggered by administrative complications in conducting consultations with BPJS. On the one hand, this 

is a necessity because of the high number of clinical patients, who are in polyclinics, inpatient rooms and other supporting 

facilities such as radiology and MRI. "Throughout our experience in planning hospitals, the phenomenon of overcrowding in 

hospitals has become a normal and normal everyday phenomenon." (Fitranto, 2022) [8]. 

"The customer aspect of public services provided by government agencies is the community and stakeholders who use these 

public services. Therefore, it is very important to measure the community satisfaction index with public services to assess the 

effectiveness and accountability of the output and performance outcomes produced in providing satisfaction to the community 

as the recipient object. 



International Journal of Multidisciplinary Research and Growth Evaluation www.allmultidisciplinaryjournal.com  

 
    32 | P a g e  

 

Measuring the community satisfaction index is one way to 

measure individual performance and organizational 

performance in the context of improving public services in 

line with the goals and objectives of bureaucratic reform. 

This measurement must be carried out by all Government 

Agencies, guided by the Regulation of the Minister for 

Empowerment of State Apparatus and Bureaucratic Reform 

(PermenPan-RB) Number 14 of 2017 concerning Guidelines 

for Preparing Community Satisfaction Surveys for Public 

Service Providing Units in conducting community 

satisfaction surveys. ” (Cahyaningsih & Rudianto, 2021) [1]. 
Based on the explanation above, this study aims to conduct 

an analysis of the community satisfaction index for Dharmais 

Jakarta cancer hospital services, so that we can find out the 

Community Satisfaction Index (IKM) value. From this study, 

it is hoped that it will be possible to identify which 

units/installations have provided maximum satisfaction and 

which ones require improvement. 

 

Literature Review 

Public service 
Service quality has become an important issue in the 

provision of public services in Indonesia. "The impression of 

poor public services has always been an image attached to 

service providing institutions in Indonesia. So far, public 

services have always been synonymous with slowness, 

injustice and high costs. Not to mention in terms of service 

ethics, where the behavior of service providers is less 

empathetic and responsive in providing good services" 

(RSUD-Soedono, 2018) [15]. 

Service quality itself is defined as a dynamic condition 

related to products, services, people, processes and 

environments that meet or exceed expectations. Therefore, 

service quality is related to fulfilling customer expectations 

or needs. This assessment of service quality can be seen from 

several different points of view (Sigma, 2017) [12], for 

example in terms of: 
a. Product Based, where service quality is defined as a 

specific function, with different measurement variables 

regarding the product characteristics 

b. User Based, where service quality is the level of 

suitability of service to what customers want 

c. Value Based, related to usefulness or satisfaction over 

price. 

 

"This service quality can be known more clearly when a gap 

analysis is carried out related to customer expectations, 

management perceptions, service quality, service provision, 

external communication, and what is felt by customers. In 

detail, in Delivering Quality Service," (Zeithaml et al., 1990, 

p.46) these gaps can be identified as follows: 

 

 
Source: RSUD-Soedono, 2018 [15] 

 

Fig 1: Service Quality Model Concept 
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From the picture above it can be explained " (RSUD- 

Soedono, 2018) [15]: 

a. Gap 1. The gap between customer expectations 

(Expected Service) and management perception 

(Management Perception of Customer Expectation). 

This occurs due to a lack of surveys of market needs or 

a lack of appropriate use of research results and a lack of 

interaction between service providers and customers. 

Another cause is the lack of communication between 

management and service provider officers (customer 

contact personnel), even though they are the ones who 
obtain the most information about customer 

expectations. Lastly, the classic factor of too many levels 

of bureaucracy in service units is also one of the factors 

in the emergence of this gap. 

b. Gap 2. The gap between management perception 

(Management Perception of Customer Expectation) and 

service quality specifications (Service Quality 

Specification). This gap occurs when management's 

commitment is lacking in realizing service quality, as 

well as management's perception of the service quality 

desired by customers, as well as the absence of 

standardization in service provision, and the absence of 

clear goal setting in service provision. 

c. Gap 3. The gap between service quality specifications 

(Service Quality Specification) and service delivery 

(Service Delivery). This gap occurs because role 

conflicts arise within employees and female employees 

in terms of the desire to meet customer expectations with 
the desire to meet the expectations of leaders. Apart from 

that, there is also technology that is not suitable to 

support services, there is no evaluation and appreciation, 

and there is a lack of internal cooperation. 

d. Gap 4. The gap between external communication to 

customers (External Communication to Customers) and 

the service delivery process (Service Delivery). The 

cause of this gap is the absence of horizontal 

communication in the organization. 

e. Gap 5. The gap between the service expected by 

customers (Expected Service) and the service perceived 

by customers (Perceived Service). This fifth gap shows 

and describes the size of the level of community 

satisfaction with the performance of service 

organizations. "In contrast to the previous gap, this fifth 

gap focuses on the customer side." 

 

Regulation of the Minister for Administrative Reform 

and Bureaucratic Reform Number 14 of 2017 
The concept of New Public Management (NPM) is an 

important issue in public sector reform. "The NPM concept 

is also related to public sector performance management 

issues because performance measurement is one of the main 

NPM principles" (Indahsari et al., 2020) [5]. "Viewed from a 

historical perspective, this modern management approach in 

the public sector initially emerged in Europe in the 1980s and 

1990s as a reaction to the inadequacy of traditional public 

administration models. The New Public Management 

concept basically contains seven main components (RSUD-

Soedono. 2018) [15], namely: 

a. Professional management in the public sector 

b. The existence of performance standards and 

performance measures 

c. Greater emphasis on controlling output and outcomes 
d. Breakdown of work units in the public sector 

e. Creating competition in the public sector 

f. Adoption of management styles in the business sector 

into the public sector 

g. Emphasis on discipline and greater economy in the use 

of resources. (Sururi et al., 2022) [13]” (Kemenperin, 

2021) [6]. 

 

The government regulation regarding public services is an 

assessment of the performance of public service units, 

namely "Regulation of the Minister of Bureaucratic Reform 

Number 14 of 2017 concerning Guidelines for Surveys of 
Public Satisfaction with the Implementation of Public 

Services. The minimum elements that must be included in the 

Community Satisfaction Survey include 9 (nine) scopes, 

namely: 

a. Condition. Requirements are conditions that must be 

fulfilled in managing a type of service, both technical 

and administrative requirements; 

b. Procedure. Procedures are standardized service 

procedures for givers and recipients 

c. Service time Service time is the time period required to 

complete the entire service process for each type of 

service; 

d. Fees/Rates. Fees/Tariffs are fees charged to service 

recipients in administering and/or obtaining services 

from providers, the amount of which is determined based 

on an agreement between the provider and the 

community; 

e. Product specifications, type of service. Product service 
type specifications are the results of services provided 

and received in accordance with predetermined 

provisions. This service product is the result of each 

service type specification; 

f. Implementing Competency. Implementing Competency 

is the ability that an implementer must have including 

knowledge, expertise, skills and experience; 

g. Implementing Behavior. Implementing behavior is the 

attitude of officers in providing services; 

h. Handling complaints, suggestions and input Handling 

complaints, suggestions and input are procedures for 

implementing complaint handling and follow-up; 

i. Facilities and infrastructure. Means are anything that can 

be used as a tool to achieve goals and objectives. 

Infrastructure is everything that is the main support for 

the implementation of a process (business, development, 

project). Facilities are used for moving objects 
(computers, machines) and infrastructure for immovable 

objects. (Valeriani et al., 2018)” 

 

Method 
This research uses quantitative methods by conducting 

descriptive statistics. The survey was conducted to determine 

patient satisfaction with the quality of service at Dharmais 

Cancer Hospital. To obtain research data, research was 

carried out through a survey to determine the assessment of 

patient satisfaction with the quality of Cancer Hospital 

services in 2022. Research respondents were Dharmais 

Cancer Hospital patients who were met during the survey 

period. The activity stages carried out are: The preparation 

stage consists of preparing a questionnaire, preparing a 

sampling plan, determining a surveyor; Stage of survey 

implementation and data tabulation; and the data analysis and 

reporting stage. The data collection method is through face-
to-face interviews, then the data is directly tabulated. In the 
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interview process, surveyors use tools so that respondents can 

provide good answer choices. 

The service quality measurement theory used is Service 

Quality Theory (ServQual). It was put forward by Zeithaml, 

Parasuraman & Berry (1990) [18] who said that, "The quality 

of services is influenced by 5 (five) dimensions, namely 

Tangible, Reliability, Responsiveness, Assurance, and 

Concern (Empathy).” (Parasuraman et al., 1985, 1986; 

Tjiptono, 2005; Fatas, 2017) [10, 11, 14, 3]. 

Sampling was carried out using Purposive Sampling 

Technique. The number of samples is determined using the 
Krejcie Morgan formula as follows (Chuan, 2006) [2]: 

 

𝑆 = {𝜆2. 𝑁. 𝑃.𝑄}/{𝑑2. (𝑁 + 1) + 𝜆2 . 𝑃. 𝑄}  
 

Where: 

S = Number of samples 

𝜆2 = Lambda with degrees of freedom = 1, namely the error 

level, determined at 5% 

N = Total population, taken from the number of patients 

during June 2021 of 33,258 

d = Margin of Error (MoE), set at 5%” 

 
Based on the sample size calculation using the Krejcie 

Morgan formula above, the minimum sample size for the 

Dharmais Cancer Hospital community satisfaction survey 

was 380 respondents. Next, the sample size was rounded up 

to 504 respondents (if calculated, the MoE is: 4.4%). The 

following is the number of samples taken from each unit at 

Dharmais Hospital. 

 
Table 1: Number of samples from each unit at Dharmais Hospital 

 

No Outpatient Sample Number Inpatient Sample Number 

1 

Outpatient Installation   Children's Care Room Fl. 4 9 

 Oncology Poly 1 42  Orchid 1, VIP/VVIP 8th Floor 5 

 Oncology Poly 2 49  Orchid 2, VIP/VVIP 7th Floor 21 

2 

Systemic Therapy Installation   Mawar 1, Class I 8th Floor 28 

 Carnation 1 4  Rose 2, Class I Fl. 7 6 

 Carnation 2 8  Melati 1 Class III 31 

3 Executive Service Installation 26   

4 Blood Transfusion Unit 9 Number of Hospitalizations 100 

5 Diagnostic Procedure Installation 11   

6 Medical Rehabilitation Installation 10   

7 Early Detection and PKRS Installations 4   

8 

Integrated Laboratory Installation    

 Anatomical Pathology Laboratory 9   

 Clinical Pathology Laboratory 86   

9 Emergency departments 7   

10 Intensive Care Installation 5   

11 Radiodiagnostic Installation 31   

12 Central Surgical Installation 10   

13 Radiotherapy Installation 15   

14 Palliative Installation 4   

15 Pharmacy Installation 74   

 Number of Outpatients 404   

Grand total 504 

Source: Data Processing Results, 2022 
 

The variables in this research are expectations and 

satisfaction with "9 (nine) elements of public service, which 

are broken down into 15 question items. The nine service 

elements are: Service Requirements, Systems, Mechanisms 

and Procedures, Service Completion Time, Fees/Tariffs, 

Product Specifications, Types of Service, Competence of 

Implementers, Behavior of Implementers, Handling 

Complaints and Feedback, Facilities and Infrastructure. 

These variables are in accordance with Law Number 25 of 

2009 concerning Public Services and Decree of the Minister 

for Administrative Reform No. 14 of 2017 concerning 

General Guidelines for Preparing a Community Satisfaction 

Index for Government Agency Service Units." 

The following question items for each variable can be seen in 

the table below.

 
Table 2: Elements and Questions in Research Surveys 

 

Elements of Public Service Number Question Items 

Terms of Service B6 Conformity of service requirements with the type of service 

Systems, Mechanisms and Procedures 
B5 Explanation of procedures and treatment flow by hospital staff 

B12 Complete information on service flow procedures and hospital regulations 

Service Completion Time 

B4 Conformity of service hours with those promised (service opening time until closing) 

B7 Speed and accuracy of hospital staff in providing services 

B15 Doctors provide sufficient service time to patients 

Fees/ Tariffs B2 Comparability of rates with services provided 

Product Specifications Type of Service B8 Compliance with procedures carried out by medical personnel 

Implementing Competency B10 Competence/ability of doctors, medical personnel and hospital staff in providing services  

Implementing Behavior B3 Appearance of doctors, medical personnel and hospital staff 
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B13 Ability to understand patient needs and expectations in services by hospital staff 

B14 Friendliness and politeness of hospital staff 

Handling Complaints and Feedback B9 Handling complaints/complaints by hospital staff 

Facilities and infrastructure 
B1 Cleanliness and comfort of hospital facilities 

B11 Quality of facilities and infrastructure 
 

The research instrument in this survey activity uses a 1-8 

Likert Scale, to be in line with the Indonesian government's 

guidelines for public service surveys, for processing the 

Community Satisfaction Index, the data is converted to a 1-4 

Likert Scale measurement as follows:

 

Table 3: Measurement Scale Conversion 
 

Likert Scale 

 

Perceived Value 

1 and 2 1 (unsatisfactory) 

3 and 4 2 (unsatisfactory) 

5 and 6 

 

3 (satisfactory) 

7 and 8 4 (very satisfying) 

  

 

Calculation of the community satisfaction index with interval 

values (1-4), using the formula: 

 

Index =∑ [𝑆𝑘̅̅ ̅
𝑁
𝐾=1 .𝑊𝑘] 

 

Where: 

 

𝑆𝑘 = average level of  

satisfaction 

𝑊𝑘 = weight of importance 

(expectations) 𝑊𝑘 =  
𝐼�̅�

∑ 𝐼𝐾
𝑁
𝐾=1

 

N = many indicators/aspects  

K = indicators  

 

Interpretation of the Community Satisfaction Index Value 

can be seen in the following table.
 

Table 4: Table of Interpretation of Community Satisfaction Index Values 
 

Perceived Value Interval Value Conversion Interval Value (NIK) Service Quality Service Unit Performance 

1 1.00 – 2.5996 25.00 – 64.99 D Not good 

2 2.60 – 3.064 65.00 – 76.60 C Not good 

3 3.0644 – 3.532 76.61 – 88.30 B Good 

4 3.5324 – 4.00 88.31 – 100.00 A Very good 

Source: Nasution et al., 2021 
 

Results and Discussion 

Demographic Description 
Respondent profiles are divided into several categories, 

namely based on gender, age, occupation and area of 

residence, which can be seen in the image below:

 

Table 5: Distribution of Respondents 
 

Profile Percentage 

Gender  

Man 38.89 

Woman 61.11 

Age  

17-30 25.00 

31-45 37.70 

56-60 29.37 

>60 7.94 

Work  

Businessman 12.10 

private sector employee 27.38 

Government officials 7.34 

Housewife 33.33 

Student 7.34 

Does not work 2.98 

Another 9.52 

Residential area  

Bekasi 7.34 

Tangerang 17.86 

Bogor 7.54 

Depok 4.54 

Jakarta 44.05 

Another 18.65 

Source: Data Processing, 202 2 
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Satisfaction Index  
From the results of the respondent survey, the Satisfaction 

Index obtained from each hospital unit/installation. The 

following is the ranking of Satisfaction Index from 16 Service 

Units at Dharmais Cancer Hospital in a tabular manner: 

 
Table 6: Satisfaction Index Ranking of 16 Service Units at Dharmais Cancer Hospital 

 

Elements of public service Variable Code Expected Average Average Satisfaction Hope Index Satisfaction Index 

Terms of Service B6 3.96 3.82 98.91 96.7758 

Systems, Mechanisms and Procedures B5, B12 3.96 3.68 99.06 91.99 

Service Completion Time B7, B4, B15 3.96 3.70 98.88 92.58 

Fees/ Tariffs B2 3.94 3.86 98.56 96.38 

Product Specifications Type of Service B8 3.98 3.84 99.40 96.08 

Implementing Competency B10 3.99 3.87 9965 96.78 

Implementing Behavior B3, B13, B14 3.97 3.81 99.24 95.27 

Handling Complaints and Feedback B9 3.96 3.16 98.96 78.91 

Facilities and infrastructure B1, B11 3.96 3.73 98.98 93.35 

Total 3.96 3.72 99.07 92.98 

SMI category    A 

Source: Data Processing, 202 2 
 

The following is the ranking of Satisfaction Index from a total 

of 16 service units at Dharmais Cancer Hospital, which can 

be seen in the graph below: 

 

 
Source: Data Processing, 202 2 

 

Fig 2: Ranking order of Satisfaction Index from 16 Service Units at Dharmais Hospital 

 

From the index calculated through a survey of hospital users 

or the public, it was found that the Community Satisfaction 

Index from the Dharmis Cancer Hospital had a value of 

92.98, which means that consumer satisfaction is very good. 

 

Conclusion 
This research wants to quantitatively survey the level of 

consumer satisfaction from the services provided by the 

Dharmais Jakarta cancer hospital. The basis for this 

assessment is " Law Number 25 of 2009 concerning Public 

Services and Decree of the Minister for Administrative 

Reform No. 14 of 2017 concerning General Guidelines for 

Preparing a Community Satisfaction Index for Government 

Agency Service Units. " From the results of the consumer 

survey, it was found that the Community Satisfaction Index 

from RSK Dharmis had a value of 92.98, which means 

consumer satisfaction is very good. The blood transfusion 

unit has the highest index of 98.92 with category A (very 

good). Meanwhile, pallative installations have the lowest 

index, namely 83.74 but are still in category B (good). Units 

that have category A are blood transfusion units, central 

surgical installations, pharmacy, inpatient, integrated 

laboratory, outpatient, radiodiagnostic and emergency 
installations. Meanwhile, units in category B are systemic 

therapy installations, early detection, medical rehabilitation, 

radiotherapy, intensive care and pallative installations. These 

results should be taken into account to improve the services 

of Dharmais Hospital, where it is necessary to maintain 

units/installations in category A, at the same time it is 

necessary to improve services in units/installations in 

category B. This research needs to be continued at the best 

service strategy stage which must be carried out by the 

Jakarta Dharmais Cancer Hospital. 
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