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Abstract: Public service quality is associated with the service standard in community health center. Communication and performance
of health worker is the achievement benchmark of healthcare management. The quality of community health center is people
manifestation to gain high-quality service in reaching healthy society in Manado, Indonesia. This research aimed to understand the
factors which affect the patient satisfaction in Manado. This research was correlational survey study. Data were obtained from 15
community health centers in Manado which collected from 318 patients. The research variable was community health center
leadership and the independent variable was community health center quality. The degree of patient quality was the dependent
variable. Data were obtained from direct interview and analyzed by using Pearson correlation test. The result indicated that leadership
of the head (r=0,595) and care quality (r=0,513) of community health center had a positive and significant connection with patient
satisfaction. The result showed that those were factors related to patient satisfaction in community health center in Manado. Thus, we
recommend community health center to improve the leadership and care quality since these factors determine patient satisfaction.
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INTRODUCTION
Community health center (Indonesian: Pusat Kesehatan Masyarakat or Puskesmas) is society foundation which implements
individual health service and people health effort in national health system on the first stage. There are a lot of success achieved by
community health center in improving the degree of people health nevertheless there are still many problems which could hinder the
service in its performance. The quality of community health center is the most important factor to earn customer or patient trust
toward health service thus it makes the healthcare staff loyalty increasing in service. According to Witriasih (2012:52) to create
customer satisfaction an organization has to provide high-quality service which is the balance between customer hope with the
received care.
Classically the patient satisfaction is an attitude based on perceived quality felt by the patient. Costumer satisfaction can influence the
interest to come back to the same community health care (Supriyanto, 2010:20). According to Muninjaya (20011:40), community
health care should be able to improve quality of care and quality of service because good service quality would give customer
satisfaction. Those factors would make the customer come again and recommend the health care to others.
The service system is highly related to care quality. Goetsch and Davis (2008:22) stated that quality of care is a dynamic condition
connected to product, service, human, process, and environment that meet or even might be over the hope. Quality of care also
defined as something related to the fulfilled hope or demand of society, where care considered as high quality when the product and or
service match people demand. This research aimed to understand the relation between the leadership of community health care head
and quality of healthcare with patient satisfaction in community health center in Manado.

METHODS
This research used correlational survey method. The research variables were patient satisfaction, leadership, and service quality
obtained from 3922 patients of community health centers in Manado city. The locations for pooling data was in Bahu, Minanga,
Ranotana Weru, Sario, Teling Atas, Wenang, Ranomuut, Tikala, Paniki Bawah, Bengkol, Kombos, Wawonasa, Tuminting, Bailang,
and Tongkaina. The determination of sample measurement referred to Roscoe statement quoted by Sugiyono (2007). The respondents
consisted of pregnant women, KB, PUS, and people with the health problem. The univariate and bivariate analysis was done using
simple and multiple correlations with significant level 0.01.

RESULT AND DISCUSSION
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The result of this research showed that the score range of patient satisfaction variable was 74-127. The score value indicated mean at
98.07, standard deviation at 10.05, median at 99, and modus at 95. The leadership of community health care got an average value of
116.83 where 129 (39.6%) and 130 (40.9%) respondents belonged to the group of below and above average value respectively. Score
distribution of leadership ranged at 91-142.

Score distribution obtained from care quality variable was within range 78-131, average 105.09, standard deviation 9.81, median 105,
and modus 98. Care quality score that was below and above average value was 109 respondents (34.3%) and 131 respondents (40.9%)
respectively. The detail result of normality test of all variables can be seen in Table 1.
Table 1. Overview of normality test
NO
VARIABLE
α-Hit
1.
X1
0,2
2.
X2
0,092
3.
Y
0,2

α
0,05
0,05
0,05

DECISION
Accepted H0
Accepted H0
Accepted H0

INFORMATION
Normal
Normal
Normal

The analysis of relationships among variables subsequently conducted. The result indicated rejected H0. It showed that variable of
head leadership (X1) and quality of care (X2) had positive and significant relation to patient satisfaction (Y). This relation between
independent and dependent variable explained as follow:
1.

Based on regression analysis and bivariate correlation on leadership variable of community health center head with patient
satisfaction, the equation of regression line Ŷ= 35.4 + (0.536)X1 and correlation coefficient 0.595 were attained with significant
α= 0.01. Both variables were positively related and very significant, where 35.4% variants occurred on patient satisfaction can be
explained by regression equation of head leadership Ŷ = 35.4 + (0,536)X1. It demonstrated that the leadership was one of the
predictors of patient satisfaction. Both variables were positively related and very significant, where 28% variants occurred on
patient satisfaction can be explained by regression equation of head leadership Ŷ = 35.4 + (0,536)X1. It showed that effective
and dynamic leadership was dominant factor to determine the degree of patient satisfaction. Beurocratic leadership style which
was assessed by community health center worker and the patient was also pleasant, supporting, and able to improve patient
satisfaction which in return it impacted to the improving service of quality.
Leadership is a way of a leader affecting the subordinate act in order to joint and work productively to achieve the purpose of the
organization (Trihono 2005:52). It is an approach which is more sensitive, flexible, and comprehensive to understand phenomena
in society. Waridin and Guritno (2005: 25) stated that a leader must implement leadership style to manage the subordinates
because a leader would greatly affect the success of the organization reaching the aim. Therefore, an organization needs a
reformist leader which is able to become transformation motor to the more positive direction including in improving staff
disciplinary.
Leadership is an important element in leading others. A leader has to learn knowing situation and managing information, instead
of only giving work direction to other people. The thing needs to be prioritized by the head of community health center is how to
use his or her personality effectively in running the health center. Thus the potential negative effect which might be a problem for
others can be restrained. Leadership is an ability of a leader to inspire and guide individual or group. Since the role of head of
community health center is to develop a culture of quality, therefore the head has a vision about integrated quality for the
institution. Moreover, the head has apparent commitment concerning quality development process as well as convinces the
medical need of society.
The leadership principle of community health center head referred to the rule of Indonesian health ministry
no.128/Menkes/SK/II/2004 stating that community health center is technical implementor unit of district/city health authority that
is responsible as the leader that conducts health development in a certain working area. Community health center only has a
responsibility as part of health development efforts given by district/city health authority according to its capacity. Health
development is the implementation of health effort by community health center head to increase awareness, willingness, and the
ability of healthy life for every person in order to create optimal society health degree. Therefore the head of community health
center must pose appropriate background and knowledge of health. It means that head of community health center (1)
understands the foundation of community health care: philosophy, health science, and scientific, (2) understands and appreciates
the nature of human, society, and community health center in implementing health establishment, (3) understands, appreciates,
and conducts the task and function in the organization, (6) understands policy, planning, program, province, district/city, and
subdistrict.

2.

Based on regression analysis and bivariate correlation on service quality and patient satisfaction, it indicated that service quality
was one of the predictors of patient satisfaction. It was demonstrated by linear regression equation Ŷ= 42.864 + (0.525)X3 and
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correlation coefficient 0.513 with both significant level α = 0.05. Both variables were related positively and very significant,
where 26.3% variants occurred on patient satisfaction could be explained by service quality of that regression line.
The use of community health center has influencing factors including customer (education, profession, knowledge, other patient
perception), organization (resources, accessibility of service, social access), care provider (worker attitude) Dever (2009:84). To
anticipate those factors, Muninjaya A.A.Gde, (2011:105) stated that it is better for community health center to improve quality of
care and quality of service because high-quality service would give satisfaction to the customer. In addition, the customer would
reuse and recommend the community health center to other people. Several problems in the service were the limited medical staff
and medical knowledge. The general practitioner assigned by the government was available in community health center only for
several hours in a day. Apart from medical staff, the healthcare facilities were minimum, majority old and not maintained
properly. According to Aulia (2014), the cause of the problem was the work of the medical and nonmedical staff which was not
professional such as coming late, going home early, not keeping the appointment time, etc.
The result indicated that there was a positive relationship between quality of care and patient satisfaction. Based on our finding,
we suggest that improvement of care quality is needed to give the better satisfaction of patient through some implication
including:
a.

Community health center is an institution providing healthcare service. It is expected that quality service provided by the
head and staff should be improved constantly so that community health center become famous due to its service quality.
Health care quality is the expectation of many people. The head of community health center has a strong role in
coordinating and moving nurses and general practitioners in his or her environment. The head is the main factor that can
propel components to make service quality which has an orientation of people satisfaction. Therefore the head is demanded
to have management and other strong capabilities to be able to make decision and initiative to improve service quality. It
means the head of community health center that is strong has the capability to mobilize the resources that mainly customers
to reach the expected healthcare service.

b.

The effective community health center is always responsive to use various aspects of the environment in form of human
resources to provide achievement clarity of optimum service quality. Therefore the partnership of community health center
and society need to continually tie together to participate in evaluating the expected service quality. Thus to make something
valuable is based on how service institute manager to the customer demand. Service is abstract output, containing direct
connection with the customer.

c.

The effective community health center is the one that shows the high standard of healthcare achievement and reaches a
health care purpose orientated-culture. Therefore in the effort of finding the best way achieving the aim of health care which
has better quality, relevant, effective, and efficient, it is a must to have the professional quality of care defined as able to
conduct the given task.

CONCLUSION
This research concluded that leadership of the head of community health center and care quality had positive and significant relation
to patient satisfaction. Based on the result, several suggestions can be put forward regarding patient satisfaction for the improvement
of community health center leadership and care quality as follow:
1. The head has to master certain skill and competency to support the implementation of the task in leading community health
center. Competency of community health center head as written in Indonesian health ministry rule no 971 the year 2009
about competency standard of Indonesian health structural officer consisted of personal, managerial, supervision, and social
dimension.
2. The relationship between community health center and people was done to connect the necessity of community health center
and people themselves. Community health center communicates with people to understand the medical requirement for
people. It is necessary to build a connection between community health center and people to maintain and develop effective
bidirectional information as well as supporting each other to create a healthy society.
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