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summary—goals: This have a look at objectives to research the best of fitness offerings in fundamental permitted health facilities (Puskesmas  Pekanbaru City) in Pekanbaru metropolis. This sort of research is descriptive analytic with the wide variety of respondents fivezero individuals who manipulate at the Pekanbaru city clinic. The outcomes of the statistical take a look at of the satisfactory of administrative offerings based totally at the patient's belief of the seventwo% unsatisfactory reliability measurement, seventy two% unsatisfactory responsiveness, eightzero% unsatisfactory guarantee dimensions, sixeight% unsatisfactory empathy dimensions, forty four% unsatisfactory tangible dimensions. The effects of the statistical take a look at of the satisfactory of doctor's provider based at the patient's notion of the unsatisfactory measurement of reliability were fifty six%, the responsiveness dimension become now not nice for eightzero%, the guarantee dimension became not best, sixzero%, the empathy dimension became now not excellent, sixty four%, the tangible measurement changed into not great, fourzero%. The effects of the statistical check of the first-rate of nurse services based totally on the affected person's belief of the reliability size aren't satisfactory sixzero%, the responsiveness size is not first-class sixzero%, the guarantee measurement is not first-class foureight%, the empathy dimension is not nice sixty eight%, the tangible size isn't exceptional fourfour%. The effects of the statistical test of the first-class of facilities and infrastructure based totally on the affected person's belief of the guarantee dimension had been not quality, sixty eight%, and the tangible dimension was unsatisfactory, fivetwo%. via accreditation, it's miles was hoping that the Puskesmas management could be capable of practice widespread tactics nicely in order that patients are happy with the services furnished.
keywords— service fine, authorised clinic, servqual dimension advent
I. INTRODUCTION
The observe of affected person pride started in Fifties and is developing. affected person pleasure is an critical indicator in evaluating the performance and pleasant of fitness offerings (Al- Abri, twozeroonefour). affected person pleasure refers to a affected person's evaluation of the services received from a fitness care company, that's influenced by means of the level of expectancies and client enjoy (Chakraborty & Majumdar, twozerooneone). remarks from patients is a degree of the fine of fitness offerings so that carrier first-class can be evaluated and monitored.
 
patient delight is a feature that relies upon to the quantity that it is in concord with the advantages that the patient expects from the service he's going to get hold of, the issue that the affected person is unfastened from struggling, the level of performance that the affected person expects from the provider to be supplied, and the affected person's socio- cultural values in relation to the supply of services. (individual and patient own family culture, social elegance and status, private pleasures and conduct, way of life, prejudice) (Engiz twozerooneseven).
presently, humans need health offerings that are more secure, greater excessive fine, pleasant, and may solution their wishes. consequently, efforts to improve fine and provider first-rate want to be applied within the management of Puskesmas. government efforts to accredit puskesmas are carefully related to the size of provider satisfactory. As referred to in several wellknown standards for puskesmas accreditation assessment, one in every of which is in the Puskesmas exceptional development (PMP) section wherein it is stated that the improvement of the best and overall performance of the Puskesmas is consistent with the values, vision, project and targets of the Puskesmas, understood and implemented through the Puskemas chief, the man or woman in charge of efforts Puskesmas and Operators (Ministry of health, twozeroonefour).
through accreditation, it's miles hoped that the Puskesmas management can be capable of apply widespread strategies nicely in order that patients are glad with the offerings provided. The exceptional furnished with the aid of the Puskesmas will result in affected person perceptions of the services supplied to him (Junaidi, twozerozeroeight). based totally on information from the Indonesian Ministry of health, the number of health facilities in Indonesia is ninesevenfivenine puskesmas, including trhreefourzeroone inpatient health centers and sixtrhreefiveeight non-inpatient fitness centers spread throughout trhreefour provinces in Indonesia (Minister of fitness, twozeroonesix).
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4. An overview of the quality of doctor's services
Tabel 6 Quality of doctor services at Sidomulyo
Health Center, Pekanbaru City (n = 50)

Variabel f %

Kualitas Pelayanan Dokter

a. Reliability

- Not satisfy 20 40

- Satisfy 20 40

- Very Satisfy 10 20
b. Responsiveness

- Not satisfy 24 48

- Satisfy 16 32

- Very Satisfy 10 20
c. Assurance

- Not satisfy 20 40

- Satisfy 16 32

- Very Satisfy 14 28
d. Emphaty

- Not satisfy 18 36

- Satisfy 16 32

- Very Satisfy 16 32
e. Tangible

- Not satisfy 10 20

- Satisfy 28 56

- Very Satisfy 12 24

Based on table 6, it can be seen that 50
respondents by 40% stated that they were not
satisfied with the reliability of the doctor's
service quality, 48% of the respondents stated
that they were not satisfied with the
responsiveness of doctor's services, 40% stated
that they were not satisfied with the assurance of
the quality of doctor's service, 36% were not
satisfied with the quality empathy doctor
services and 20% are not satisfied with the
tangible quality of doctor services.Gambaran
kualitas pelayanan perawat

Table 7 Quality of nurse services at Sidomulyo

Health Center, Pekanbaru City (n = 50)

c. Assurance
- Not satisfy 22 44
- Satisfy 20 40
- Very Satisfy 8 16
d. Emphaty
- Not satisfy 22 44
- Satisfy 16 32
- Very Satisfy 12 24
e. Tangible
- Not satisfy 20 40
- Satisfy 26 52
- Very Satisfy 4 8

Based on table 7, it can be seen that 50 respondents,
44% stated that they were not satisfied with the
reliability of nurse service quality, 52% of
respondents said they were not satisfied with the
responsiveness of nurse services, 44% stated that
they were not satisfied with assurance for the quality
of nurse services, 44% were dissatisfied with quality
empathy nurse services and 40% are not satisfied
with the tangible quality of nurse services.

1. Anoverview of the quality of facilities and
infrastructure
Table 8 Quality of facilities and infrastructure
at Sidomulyo Health Center, Pekanbaru City (n
=50)

Variabel f %

Kualitas sarana dan prasarana

a.  Assurance

- Not satisfy 22 44

- Satisfy 22 44

- Very Satisfy 6 12
b. Tangible

- Not satisfy 20 40

- Satisfy 22 48

- Very Satisfy 6 12

IV. Based on table 8, it can be seen that 50 respondents,
44% stated that they were not satisfied with the quality
assurance of administrative services and 40% were not

satisfied with the tangible quality of administrative services.

Variabel f %

V. DISCUSSION

Quality of Nursing Services

A. Sidomulyo Primary Health Service

a. Reliability

1. An overview of the quality of administrative

services

Based on table 5.1, it can be seen that of the 50

respondents, 72% expressed dissatisfaction with

the reliability of administrative service quality,

72% of respondents said they were dissatisfied

- Not satisfy 22 44

- Satisfy 20 40

- Very Satisfy 8 16
b. Responsiveness

- Not satisfy 36 52

- Satisfy 18 36

- Very Satisfy 6 12

with the responsiveness of administrative
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services, 80% expressed dissatisfaction with
assurance of administrative service quality, 68%
were dissatisfied with empathy the quality of
administrative services and 80% are not satisfied
with the tangible quality of administrative
services.

The results of the above research
indicate that the tangible and assurance
dimensions have the highest value for patient
dissatisfaction with the quality of administrative
services at Sidomulyo Health Center. The
tangibles dimension is the physical appearance of
the facility that can be seen and felt directly by
the patient such as the cleanliness and comfort of
the room, the physical appearance of the tools
used, the neatness of the clothes of the officers,
and the availability of information media at the
Puskesmas. In this dimension, there are two
questions posed, namely a clean and tidy
appearance officer and an administrative officer
explaining the flow of puskesmas services.

The assurance dimension is a guarantee of the
competence, politeness and friendliness of Puskesmas
officers in providing services. Puskesmas officers who
are directly related to patients are doctors, nurses,
pharmacists and administrative officers. To evaluate the
dimensions of guarantee, four questions are asked to
the respondent, namely the administrative officer can
be trusted, the patient feels safe with the service of the
administrative officer, the administrative officer is
friendly in providing services and the administrative
officer has the ability to respond to patient complaints.

To increase patient satisfaction with this service
attribute, Puskesmas management is expected to
recognize, understand and respond to patient
preferences. Patients' desires and assessments of the
services they receive are subjective and unique.
Between one patient and another patient can give a
different assessment of the services provided by the
same administrative officer. Thus, patient satisfaction
will increase when served by administrative officers
according to their preferences.

In this regard, Puskesmas management needs to
make information media on service costs that are clear
and easily seen by patients. Information about service
fees should be posted in the vicinity of the place where
the patient pays the Puskesmas service fee. The
availability of information about service fees that is
clear and easily seen by patients is an important thing in
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applying the principle of transparency of public
services at the puskesmas, so that patients can find out
the cost of services according to applicable regulations.

2. Anoverview of the quality of doctor's services

Based on table 5.2, it can be seen that of the 50
respondents, 56% expressed dissatisfaction with the
reliability of administrative service quality, 80% of
respondents said they were dissatisfied with the
responsiveness  of administrative  services, 60%
expressed  dissatisfaction ~ with  assurance  of
administrative service quality, 64% were dissatisfied
with emphaty the quality of administrative services and
40% are not satisfied with the tangible quality of
administrative services

The results showed that the patient's highest
dissatisfaction with the quality of doctor's service was
seen in the responsiveness dimension, namely 80%.
Responsiveness, is the ability and willingness of officers
to provide fast and easy service to patients. At the
Puskesmas, patients will receive services ranging from
administrative staff at the counters, doctors and nurses in
the examination room, and pharmacy officers at
pharmacies. In this dimension, there are 5 questions
posed, namely doctors who are sympathetic to patients in
providing services, doctors can be counted on in
providing medical services, doctors are on time in
providing services, doctors are thorough and accurate in
conducting examinations and reasonable waiting times
for doctors.

The results showed that the patient's highest
dissatisfaction with the quality of doctor's service was
seen in the responsiveness dimension, namely 80%.
Responsiveness, is the ability and willingness of officers
to provide fast and easy service to patients. At the
Puskesmas, patients will receive services ranging from
administrative staff at the counter, doctors and nurses in
the examination room, and pharmacy officers at the
pharmacy. In this dimension, there are 5 questions
posed, namely doctors who are sympathetic to patients in
providing services, doctors can be counted on in
providing medical services, doctors are on time in
providing services, doctors are thorough and accurate in
conducting examinations and reasonable waiting times
for doctors.

Waiting time is the time used by patients to get health
services from the registration point to entering the
doctor's examination room. Patient waiting time is one
component that has the potential to cause dissatisfaction.
The length of patient waiting time reflects how the
hospital manages the service components that are
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tailored to the patient's situation and expectations. The
category of distance between waiting time and
examination time that is estimated to be satisfactory or
unsatisfactory for patients includes when the patient
arrives, starting from registering at the counter, queuing
and waiting for a call to the general polyclinic to be
analyzed and examined by a doctor, nurse or midwife for
more than 90 minutes ( old category), 30-60 minutes

(medium category) and < 30 minutes (fast category)
(Esti, 2015). Minister of Health Decree No. 126/2018
states that waiting time in Indonesia is determined by the
Ministry of Health (Kemenkes) through minimum
service standards. Each hospital must follow the
minimum service standards regarding this waiting time.
The minimum standard of outpatient services based on
the Ministry of Health Number 129 / Menkes / SK /I /
2008 is less or equal to 60 minutes.

An overview of the quality of nurse services

Based on table 5.7 it can be seen that of the 50
respondents, 44% stated that they were not satisfied with
the reliability of administrative service quality, 52% of
respondents said they were not satisfied with the
responsiveness of administrative services, 44% said they
were not satisfied with the assurance of administrative
service quality, 44% were not satisfied with empathy the
quality of administrative services and 40% are not
satisfied with the tangible quality of administrative
services.

The results showed that more than half of the patients
expressed dissatisfaction with the quality of nurse
services in  the  responsivenees  dimension.
Responsiveness, is the ability and willingness of officers
to provide fast and easy service to patients. In this
dimension, there are 4 questions posed, namely nurses
providing services quickly, nurses are always available
to help, nurses respond immediately to patient requests
and nurses are easy to find.

The nurse's response time is a combination of the
response time or the response time of the nurse when the
patient arrives at the hospital door, to getting a response
or response from the emergency room staff with service
time, namely the time it takes for the patient to finish
(Haryantun, 2008).

From the results of research by Zeithmal and Binner
(1996) for the health consumer market, it is that to reach
consumer satisfaction, in this case the patient is willing
to listen to the patient's complaints, not let the patient
wait long, and as a nurse is a professional staff who
should be easily accessed by patients ( Anjaryani, 2009).
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4.

An overview of the quality of facilities and infrastructure

Based on table 5.4, it can be seen that of the 50
respondents, 80% said they were not satisfied with the
quality assurance of administrative services, and 80%
were not satisfied with the tangible quality of
administrative services.

Health service infrastructure can be defined as a
collaborative process for the utilization of all health
facilities and infrastructure effectively and efficiently to
provide professional services in the field of facilities and
infrastructure in an effective and efficient health service
process (Muhammad, 2010). The completeness of good
infrastructure is very important in creating customer
satisfaction.

Based on research conducted by Riatiani (2017),
infrastructure together with service quality has a very
strong influence. Thus, if the infrastructure is good, that
is, if the infrastructure / facilities needed by the patient
are available in a representative manner and are properly
used / used, then patient satisfaction will be maximized.
These results are in line with the research of Edi
Suswardji et al (2012),

so that to be able to provide satisfaction to patients, the
factors of health service infrastructure supported by good
service quality will undoubtedly create satisfaction with
the services expected by patients.

B. City Health Center Pekanaru

1. Quality of administrative services

Based on table 5.5 it can be seen that of the 50
respondents, 56% expressed dissatisfaction with the
reliability of administrative service quality, 48% of
respondents said they were dissatisfied with the
responsiveness  of administrative  services, 80%
expressed  dissatisfaction ~ with  assurance  of
administrative service quality, 48% were dissatisfied
with empathy the quality of administrative services and
36% are not satisfied with the tangible quality of
administrative services.

The results showed that the highest dissatisfaction was in
the assurance dimension. In this dimension, there are 4
questions that are asked, namely the administrative
officer can be trusted, feel safe with administrative
services, feel safe with the service of the administrative
officer, the administrative officer is friendly in providing
services, the administrative officer has the ability to
respond to patient complaints.

Often the source of patient dissatisfaction is due to poor
communication that occurs between officers and
patients. This often occurs in health care institutions, for
example patient complaints about attitudes, behavior,
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speech, ignorance, and less communicative officers. This
condition of dissatisfaction will have an impact on the
low quality of services provided to patients and the
patient's flight to other health services that can provide
better satisfaction (Mustikasari, 2006).

Effective communication is able to influence the
patient's emotions in making decisions about the next
medical action plan. This is because by building
effective communication, patients feel calm and safe
being handled by officers so that they will comply with
examination procedures and believe that these officers
can help solve their health problems. Meanwhile,
ineffective communication will invite problems and
result in patient switching to health services that provide
better satisfaction (Jannah, 2018)

An overview of the quality of doctor's services

Based on table 5.6, it can be seen that of the 50
respondents, 40% expressed dissatisfaction with the
reliability of administrative service quality, 48% of
respondents said they were dissatisfied with the
responsiveness  of administrative  services, 40%
expressed  dissatisfaction ~ with  assurance  of
administrative service quality, 36% were dissatisfied
with empathy quality of administrative services and 20%
are not satisfied with the tangible quality of
administrative services.

The results showed that the highest dissatisfaction was in
the dimensions of reliability and assurance. The
dimension of reliability includes 5 questions, namely
doctors who are sympathetic to patients in providing
services, doctors can be counted on in providing medical
services, doctors are punctual in providing services,
doctors are thorough and accurate in conducting
examinations and reasonable waiting times for doctors.

Whereas in the assurance dimension there are 4
questions, namely doctors can be trusted, feel safe about
doctor services, doctors are friendly in providing
services, and doctors have the ability to respond to
patient complaints.

Reasonable waiting time for doctors is often a problem
in health services. Doctor's delay has reduced the quality
of services provided. The best quality service in a health
care organization is the right of everyone. The waiting
time can result in worsening of the patient's condition
requiring a doctor's consultation. One of the most
important ways to improve service quality is by reducing
the length of waiting time (Mohebbifar et al, 2013).

As stated also by Sinaga (2006) in Yamani (2013) that
long waiting times should be a priority concern, because
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it can lead to worsening disease in patients, families
waiting at home to become anxious, inefficiency of
service time and loss of working hours that should still
be can be used by patients or their families.

An overview of the quality of nurse services

Based on table 5.7 it can be seen that of the 50
respondents, 44% stated that they were not satisfied with
the reliability of administrative service quality, 52% of
respondents said they were not satisfied with the
responsiveness of administrative services, 44% said they
were not satisfied with the assurance of administrative
service quality, 44% were not satisfied with empathy the
quality of administrative services and 40% are not
satisfied with the tangible quality of administrative
services.

The results showed that the highest dissatisfaction was in
the responsiveness dimension. In this dimension, there
are 4 questions asked, namely the nurse provides service
quickly, the nurse is always available to help, the nurse
responds immediately to the patient's request and the
nurse is easy to find.

A service is considered satisfactory if the service can
meet customer needs and expectations. Customer
satisfaction is an important basis in measuring the
quality of service. The level of patient satisfaction is
very dependent on the performance of the service
provider. Customer satisfaction is a customer response to
the perceived evaluation between previous expectations
and the actual performance of the product that is felt
after its use. Thus, the level of patient satisfaction is a
function of the difference between perceived
performance and expectations. If the performance is
below expectations, the customer will be disappointed.
When performance exceeds expectations, customers will
be very satisfied. Patient satisfaction will be achieved if
a nurse is able to serve patients well. Responsive to
every complaint felt by patients, friendly and polite to
patients (Umah, 2015).
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Based on table 5.8, it can be seen that 50
respondents, 44% stated that they were not satisfied
with the quality assurance of administrative services
and 40% were not satisfied with the tangible quality
of administrative services.

The results showed that the highest dissatisfaction
was in the assurance dimension. In this dimension,
there are 4 questions that are asked, namely the
cleanliness of the walls, the examination room and
the health center examination bed, the cleanliness of
the floor, the room and medical equipment in the
health center room, the cleanliness of the patient's
toilet in the puskesmas and the patient getting health
facilities in the examination room as expected.

One part of the Puskesmas physical facility is the
service room. The Puskesmas service room is a
room used to provide services to the community that
are included in the Puskesmas activity program,
both compulsory health efforts and health
development efforts. Program activities carried out
by Puskesmas should be supported by the
availability and suitability of space for services.
Without the availability of space, the program that is
run cannot run optimally (Rukmini, 2013).

The addition of service rooms, spatial arrangements,
and the provision of inpatient facilities at the
puskesmas are efforts to improve the quality of
services to the community according to the needs
and demands of the community, puskesmas need to
improve various service support facilities while still
paying attention to the capabilities of existing
resources. This is aimed at realizing quality
services, professionalism, safety and (Depkes,
2005). The Puskesmas Service Room is one of the
health service environments apart from parks,
cleanliness and security. The physical environment
is also related to patient comfort and safety, which is
one of the dimensions of the quality of health
services (Pohan, 2007).

VI.  CONCLUSION

Health workers are expected to provide excellent
service to patients such as implementing effective
communication for patients. The implementation of
effective communication by health personnel can be
improved through the provision of training by the
Puskesmas. The provision of regular training and
evaluation will improve the quality of implementing
effective communication to patients.
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1. MATERIAL AND METHOD

A. Procedure

Penelitian yang akan dilaksanakan ini dimulai dari tahapan
persiapan,  desain  penelitan,  permohonan  izin,
pengumpulan data, pengolahan data hingga analisa data.
Tahapan persiapan dimulai dengan izin penelitian yang
merupakan prioritas guna membantu memperlancar
penelitian, kemudian studi pendahuluan yang bertujuan
menemukan data-data awal, selanjutnya dilakukan
identifikasi masalah pokok yang menjadi fokus
permasalahan, sehingga dapat dilakukan desain penelitian
yang cocok. Tahap proses pengumpulan data diperoleh
dari hasil penyebaran kuesioner. Selanjutnya setelah
diperoleh data yang lengkap, maka dilakukan pengolahan
data. Kemudian data dianalisis untuk melihat kualitas
pelayanan kesehatan

Data Analysis

Analisis data yang digunakan dalam penelitian ini adalah
analisa  kuantitatif ~ deskriptif. ~ Analisa  kuantitatif
menggunakan analisis univariat untuk melihat memperoleh
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- Not satisfy 34 68

- Satisfy 14 18

- Very Satisfy 2 4
e. Tangible

- Not satisfy 22 80

- Satisfy 22 16

- Very Satisfy 6 4

Based on table 1, it can be seen that 50 respondents,
72% expressed dissatisfaction with the reliability of
administrative service quality, 72% of respondents
said they were dissatisfied with the responsiveness
of administrative services, 80% expressed
dissatisfaction with assurance of administrative
service quality, 68% were not satisfied with quality
empathy administrative services and 80% are not
satisfied with the tangible quality of administrative
services.

1. Gambaran kualitas pelayanan dokter

Tabel 2 Quality of doctor services at Sidomulyo Health

gambaran kualitas pelayanan kesehatan. Analisis univariat Center, Pekanbaru City (n = 50)

pada penelitian ini digunakan untuk mengalisis variabel Variabel f %,
yang ada secara deskriptif dengan membuat tabel distribusi Quality of Doctor's Service
frekuensi sehingga dapat dilihat deskripsi masing-masing a. _Reliability
variable. - Not satisfy 36 56
- Satisfy 12 40
I RESULTS - Very Satisty 2 4
Univariate analysis aims to explain the characteristics of b. Responsiveness
each research variable. The form of univariate analysis - Not satisfy 40 80
depends on the type of data. In categorical data, data - Satisfy 10 20
summarization only.uses a frequency distribution with a -~ Very Satisfy 0 0
percentage or proportion. ¢. Assurance
A. Sidomulyo Primary Health Service -~ Not satisfy 30 60
1. Anoverview of the quality of administrative services : f/aetlsfga h 200 400
Tabel 1 Quality of administrative services at Sidomulyo < Eooh 1y Y
Health Center, Pekanbaru City (n = 50) - Emphaty -
Variabel f % - Not. satisfy 32 64
Quality of administrative services B Salisfy - 18 26
a. Reliability : :l”y Satisfy 0 L
g e. Tangible
: g;'i:;‘y“sfy ig Zi - Notsatisfy 20 40
~ Very Satisly 2 1 - Satisfy i 28 56
b. Responsiveness - Very Satisfy 2 4
. I:;tiss?y“ﬁy ig ;(2) Based on table 2, it can be seen that 50
~ Very Satisfy 3 3 respondents, 56% stated that they were not
G Assurance satisfied with the reliability of the doctor's service
- Not satisfy 40 30 quality, 80% of the respondents stated that they
- Satisfy 3 16 were not satisfied with the responsiveness of
- Very Satisfy 9 4 doctor services, 60% stated that they were not
d. Emphaty satisfied with the assurance of the quality of
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doctor's service, 64% were not satisfied with the
quality empathy doctor services and 40% were
not satisfied with the tangible quality of doctor
services.

2. Anoverview of the quality of nurse services
Table 3 Quality of nurse services at Sidomulyo
Health Center, Pekanbaru City (n = 50)

Variabel f %

Quality of Nursing Services

a.  Reliability

- Not satisfy 30 60

- Satisfy 20 40

- Very Satisfy 0 0
b. Responsiveness

- Not satisfy 30 60

- Satisfy 20 40

- Very Satisfy 0 0
c. Assurance

- Not satisfy 24 48

- Satisfy 24 48

- Very Satisfy 2 4
d. Emphaty

- Not satisfy 34 68

- Satisfy 12 24

- Very Satisfy 4 8
e. Tangible

- Not satisfy 22 44

- Satisfy 28 56

- Very Satisfy 0 0

Based on table 3, it can be seen that 50
respondents, 60% expressed dissatisfaction with
the reliability of nurse service quality, 60% of
respondents said they were dissatisfied with the
responsiveness of nurse services, 48% expressed
dissatisfaction with assurance of the quality of
nurse services, 68% were dissatisfied with quality
empathy nurse services and 44% were not
satisfied with the tangible quality of nurse
services.

3. An overview of the quality of facilities and
infrastructure

Table 4 Quality of facilities and infrastructure at
Sidomulyo Health Center, Pekanbaru City (n = 50)

Variabel f Y%

Kualitas sarana dan prasarana

a. Assurance

- Not satisfy 26 52

- Satisfy 22 44
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- Very Satisfy 2 4
b. Tangible

- Not satisfy 34 68

- Satisfy 16 32

- Very Satisty 0 0

Based on table 4, it can be seen that 50 respondents,
80% stated that they were not satisfied with the
assurance of the quality of service facilities and
infrastructure, and 80% were not satisfied with the
tangible quality of service facilities and
infrastructure.

B. Pekanbaru City Health CenterDescription of the

quality of administrative services

Tabel 5 Quality of administrative services at the
Pekanbaru (n = 50)

Variabel f Y%

Administrative Service Quality

a.  Reliability

- Not satisfy 28 56

- Satisfy 16 32

- Very Satisfy 9 12
b. Responsiveness

- Not satisfy 24 48

- Satisfy 18 36

- Very Satisfy 8 16
c. Assurance

- Not satisfy 40 80

- Satisfy 8 16

- Very Satisfy 2 4
d. Emphaty

- Not satisfy 24 48

- Satisfy 20 40

- Very Satisfy 6 12
e. Tangible

- Not satisfy 18 36

- Satisfy 20 40

- Very Satisfy 12 24

Based on table 5, it can be seen that 50 respondents,
56% stated that they were not satisfied with the
reliability of administrative service quality, 48% of
respondents said they were not satisfied with the
responsiveness of administrative services, 80% stated
that they were not satisfied with assurance of
administrative service quality, 48% were not satisfied
with quality empathy administrative services and
36% are not satisfied with the tangible quality of
administrative services.
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