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Abstract 

Performance evaluation of public health centers must be carried out to measure the level of achievement of 

quality performance based on customer perspectives and internal service processes. This study aims to evaluate 

the quality of outpatient services before and during the Covid-19 pandemic at the Aik Darek public health 

center, West Nusa Tenggara - Indonesia. This study is an exploratory research with comparative descriptive 

method. A total of 88 research samples were used based on files from outpatients who had visited before the 

Covid-19 pandemic (October to December 2019) and during the Covid-19 pandemic (March to May 2020). The 

instrument of this research is a questionnaire from 5 aspects of service quality, tangible, reliability, 

responsiveness, assurance, and empathy. Descriptive and statistical analyzes were conducted to compare service 

conditions based on established indicators. The results of this study clearly illustrate that the quality of service 

before the COVID-19 pandemic was better than during the Pandemic. Satisfaction on the tangible aspect is the 

most prominent compared to other aspects. The results of statistical analysis also showed significant differences 

in the two health care conditions based on the five aspects measured. Further description is presented in this 

article.   
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INTRODUCTION 

The Sustainable Development Goals (SDGs) seek to ensure healthy and prosperous 

lives for all ages. The development of the health service system is expected to be able to 

improve quality towards achieving the Millennium Development Goals, many countries 

around the world are expanding the reach of service access by continuously improving the 

assessment of service standards. As a next step, the quality of health services must be 

integrated with the national development quality policy strategy of each country that reflects 

the ability to provide quality health services through a community-based service approach by 

encouraging active community involvement (Kruk et al., 2017). 

In developing and poor countries, the quality of good health care and according to 

service standards is very important to continuously evaluate its effectiveness, especially with 

regard to aspects of the structure and process of the service. The quality of the service 

structure that most commonly affects the service process, such as: the availability of 

medicines, human resources, types of services, service standards, facilities and other 

supporting facilities must be ensured. Likewise, the quality of the service process as seen 

from the dimensions of satisfaction, perception and expectation is one of the indicators to 

improve the quality of services provided (Moucheraud & McBride, 2020). 
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Health care providers generally want their patients to be satisfied with their health 

problems. Satisfaction is an important element in measuring the quality of care, but to 

achieve an optimal level of patient satisfaction, service provider organizations need to 

improve their physical appearance, availability of equipment and service facilities and access 

to services through the availability of operational financing, standard procedures, diagnostic 

services, comfort, convenience. get services, and interpersonal communication between 

officers and patients. In general, patient satisfaction with service aspects includes tangible 

aspects, service reliability, responsiveness, assurance, and empathy (Umoke et al., 2020). 

Improving the quality of health services significantly has a relationship with the perceptions 

and expectations of service users, so that the service quality factor is an important factor that 

is closely related to patient satisfaction and perceptions as users of health services (Zaid et al., 

2020). In addition, organizational culture also greatly influences the commitment of the 

publict health center organization to improve the quality of services provided to the public, 

especially with crisis situations such as the Covid-19 pandemic, which until now has not yet 

determined when it will end. Public health center as one of the public service organizations is 

expected to increase its commitment and responsibility to provide higher quality services and 

to minimize the gap between service needs and the quality of services provided (Hadian, 

2017). 

Based on this condition, health development in Indonesia is now beginning to be 

emphasized to improve the quality of its services, which are oriented towards achieving 

community satisfaction as service users. The quality of the service in question has been stated 

in the Regulation of the Ministry of Health of the Republic of Indonesia Number 43 of 2019, 

where the regulation mandates that every health service institution is obliged to carry out 

quality services through service quality control. During the Covid-19 pandemic, public health 

center as the spearhead of public health services at the sub-district level played an important 

role in clinical care, patient screening, and health promotion. In addition, coordination 

between service facilities, the community, the government, the provision of supporting 

infrastructure and the commitment of officers in providing quality services is very necessary, 

so that the weaknesses of the health service system (gaps) can be addressed appropriately and 

quickly (Lauriola et al., 2021). 

Aik Darek Public Health Center as a technical implementing unit from the health office 

(Permendagri No 61, 2007) is given the flexibility to regulate its own financial management 

based on the principles of transparency, accountability, responsibility and independence 

effectively and efficiently, so that the implementation of operational activities takes place 

optimally in accordance with minimum service standards. Public health center. However, the 

impact of the Covid-19 pandemic has not yet been resolved, affecting the effectiveness of the 

financing of various operational activities that have been planned, such as efforts to maintain 

infrastructure, the provision of several health equipment and equipment as well as efforts to 

improve the quality of human resources at the Aik Darek Public Health Center. This 

condition is also exacerbated by limiting the number of visits, from an average of 25 to 30 

people per day during the pre-pandemic period to 9 to 15 people per day during the COVID-

19 pandemic. This has a direct impact on the reduction in revenue from financing claims 

obtained by the public health center and has a direct impact on the effectiveness of the 

operational activities of the public health center. 

Based on the analysis of conditions as described above, it is necessary to conduct a 

study related to the quality of health services at the public health center. This study aims to 

evaluate the quality of outpatient services before and during the Covid-19 pandemic at the 

Aik Darek Public Health Center, West Nusa Tenggara - Indonesia. 

 

METHOD 
The method used in this research is a comparative descriptive method with a 

quantitative approach. Comparative research is research that compares the existence of one 
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variable or more different samples, or at different times (Esser & Vliegenthart, 2017). 

Comparative research is expost facto, which is a systematic empirical research in which the 

researcher does not control the independent variable directly, because the independent 

variable has occurred in the past or because the independent variable basically cannot be 

manipulated (Creswell, 2017). The variable in this study is the quality of outpatient services, 

by comparing before and during the Covid-19 pandemic.  

The population of this study was outpatients who had visited the Aik Darek Health 

Center before the Covid-19 pandemic from October to December 2019, and during the 

Covid-19 pandemic from March to May 2020. In these two conditions, 10 respondents were 

obtained each. , where as many as 10 files per day multiplied by 72 days for a total of 720 

files. The sample in this study is part of the population file taken as research subjects which is 

calculated using the Slovin's formula (Adam, 2020). 

 

n =
N

1 + N. e2
 

Annotation: 

n  = sample size  

N = population size 

e  = percentage of tolerance level of error in sampling (e = 0.1) 

 

Thus, the sample size of this study is as follows. 

 

n =
720

1 + 720. (0.01)
 

n = 87.80 rounded up to 88 sample files 

 

The instrument of this research is a questionnaire about 5 dimensions of service quality 

which consists of aspects of tangible, reliability, responsiveness, assurance, and empathy. The 

instrument was adopted from the service quality assessment instrument "SERVQUAL" 

(Zeithaml et al., 2017). The method of observing the quality of outpatient services is arranged 

with the following steps: editing, coding, entry, and cleaning (Moser & Korstjens, 2018). 

Descriptive and statistical data analysis with computerized assistance (Strata Version 

16) consisting of: univariate analysis used to show the frequency distribution and percentage 

of variable characteristics, and bivariance used to analyze differences between service quality 

variables before and during the Covid-19 pandemic with statistical test independent sample t-

test at confidence level α (0.05).   

 

RESULTS AND DISCUSSION 
The level of satisfaction with the quality of service at the Aik Darek Health Center 

before the Covid-19 pandemic varied on 5 dimensions of service quality. The range of data 

on the number of those who said they were satisfied ranged from 39.77% to 60.23%. The 

level of satisfaction with the service quality is the lowest in the tangible dimension (39.77%). 

The level of satisfaction with the quality of service at the Aik Darek Public Health Center 

before the Covid-19 pandemic is presented in Figure 1. 
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Figure 1. Frequency distribution of patient satisfaction levels at the Aik Darek Public Health 

Center before the Covid-19 pandemic 

 

Tangible dimension shows the lowest level of satisfaction with service quality with two 

assessment elements consisting of: elements of comfort and cleanliness of the room, as well 

as elements of appearance and tidiness of officers. The element with the least average score is 

found in the appearance and neatness of the officers. The tangible dimension as a quality 

dimension relates to the real conditions of the service environment and the performance of 

officers, this is a very important indicator of service quality assessment. The respondent's low 

perception of the appearance and neatness of the officers (performance) positively affects the 

respondent's trust in the ability of the officer's performance. 

Dissatisfaction with the service quality of the Aik Darek Public Health Center during 

the Covid-19 pandemic varied (see Figure 2). The level of satisfaction in each dimension of 

service quality can be seen from the percentage range of the number of respondents who 

stated that they were not satisfied between 39.77% to 51.14%. The highest perception of 

respondents' dissatisfaction is found in the tangible dimension (51.14%).  

 

 
Figure 2. Frequency distribution of service quality based on the level of satisfaction at the 

Aik Darek Public Health Center during the Covid-19 pandemic 

 

The elements of comfort and cleanliness of the waiting room are the elements that most 

influence the high number of respondents' dissatisfaction with the quality of service in terms 

of the tangible dimension. The comfort and cleanliness of the waiting room which is not good 
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is one of the factors that affect the perception and expectations of respondents on the quality 

of service at the Aik Darek Health Center. Physical appearance, equipment, cleanliness, 

tidiness and comfort of services that do not meet quality standards are most likely due to the 

unpreparedness of service management to deal with the Covid-19 pandemic crisis, especially 

in the first 2 to 3 months of the pandemic. 

Furthermore, to prove that there is a significant difference between the quality of 

service before the Covid-19 pandemic and the quality of service during the pandemic, a 

statistical test was carried out, with an independent sample t-test. From the results obtained, 

the difference between before the Covid-19 pandemic obtained a mean value of 46.11, and 

during the Covid-19 pandemic the mean value was 44.79, indicating a positive difference of 

(diff 1.32). And this difference shows that the service quality variable before the Covid-19 

pandemic was higher than the service quality variable during the Covid-19 pandemic. 

The difference between the 5-dimensional variable of service quality before the Covid-

19 pandemic and the 5-dimensional variable of service quality during the Covid-19 pandemic 

showed that p (0.000) was smaller than alpha (0.05). These results illustrate that the null 

hypothesis (Ho) in this study cannot be accepted. So it can be concluded that there is a 

difference between the quality of service in the period before the Covid-19 pandemic and the 

quality of service during the Covid-19 pandemic as perceived by respondents in the 5 

dimensions of service quality.  

Table 1. The results of the analysis of differences in service quality before and during the 

Covid-19 pandemic 

Variabel Abs. Mean Std.Err Std.Dev (95% Conf. Int.) df t-score p 

Before pandemic 88 46.102 0.289 2.712 45.527 -  46.676 87 4.301 0.000 

During pandemic 88 44.784 0.340 3.196 44.106 -  45.461    

Diff. 88 1.318 0.306 2.874 0.7090  - 1.9273    

 

The quality of service before the Covid-19 pandemic showed that of the 5 dimensions 

of service quality, the tangible dimension, namely the dimension that describes the physical 

appearance of the building and the public health center environment as well as the appearance 

of the officers, in the period before the Covid-19 pandemic the Tangible dimension showed 

the dimension with the best quality level achievement. satisfaction is low (39.77%) with 

elements of appearance and tidiness of officers as the most dominant elements affecting the 

low quality of the tangible dimension, which is equal to (mean = 4.45). The quality of service 

perceived by patients about the ability of service providers to provide services based on 

physical appearance standards and the appearance of officers, shows a picture of the expected 

quality so as to be able to provide satisfaction and increase customer loyalty to continue to 

trust service providers as providers who can meet patient expectations (Parasuraman et al., 

1975). 

Based on the concept of service quality on the tangible dimension with elements of 

appearance and tidiness of officers as an indicator of service quality, this element is important 

to pay attention to. The use of uniforms that are equipped with personal identities as a form of 

depicting the professional image of officers can affect patient interactions with health 

workers during service delivery, and the low appearance and tidiness of officers can reduce 

the level of patient trust in officers. And the statement by (DH/CNO Directorate/Patient 

Environment Team, 2010) confirmed that the lack of good appearance and tidiness of the 

officers showed a picture of the unprofessional image of the officers and the lack of attention 

of the officers to their own image affected the perception of patient dissatisfaction about the 

professional quality standards of the officers. Therefore, the Aik Darek Public Health Center 

as a primary service provider that is directly in contact with the community has a 

responsibility to improve the quality of its services, especially those related to the appearance 
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and tidiness of the officers. The need for uniforms used by officers should look clean, neat, 

complete with personal identity, which is expected to provide a feeling of satisfaction, 

security and comfort. Furthermore, (Wills et al., 2018) proves that the appearance and 

tidiness of the officers have influenced the patient's perception of the professional image of 

the officer and the patient's impression of the professionalism of the officer which depends on 

the appearance of the officer. A negative impression about the appearance of the officer can 

reduce the patient's trust in the officer and is directly correlated with the quality of service, so 

when the patient does not feel confident with the performance of the officer, it has an impact 

on patient dissatisfaction with the services available. 

During the early period of the Covid-19 pandemic, the unpreparedness of health 

facilities, especially public health center in dealing with the impact of the Covid-19 pandemic 

infection, had an uncertain impact on service patterns that did not provide a sense of comfort 

and safety, not to mention the result of changing policies that confused all parties. , it is 

shown in the results of this study, that the factor of comfort and cleanliness of the waiting 

room (mean=4.45) affects the quality of the physical appearance of the public health center, 

which is perceived to be patient dissatisfaction (51.14%). The unprecedented impact of the 

Covid-19 pandemic puts heavy pressure on health service providers, especially on the 

strength of health service centers to continue to survive the impact of the Covid-19 pandemic, 

policies to prevent the spread of Covid-19 infections continue to be adjusted to the conditions 

of the development of the pandemic. Covid-19 to ensure the comfort and safety of patients, 

staff and the public (Tripathi & Siddiqui, 2020). 

The comfort and cleanliness of the waiting room as an indicator of service quality in the 

tangible dimension that affects the perceptions and expectations of respondents at the Aik 

Darek Health Center is important to be followed up. Because maintaining, improving and 

maintaining the comfort and cleanliness of the service environment is one of the main 

programs for the prevention and control of infectious diseases. The perception of the quality 

of the comfort of the service room environment, including the waiting room, is important to 

note, because health care facilities are quite complex buildings to accommodate various kinds 

of activities, so the comfort needs of officers and patients become one of the priorities to be 

implemented. Comfort and cleanliness include regulating indoor air quality, setting lighting 

systems, setting green open spaces and the availability of children's play areas are ways to 

reduce the spread of infection and can reduce patient boredom in the waiting room. During 

the Covid-19 pandemic, there are also procedures for limiting the number of visits, the 

availability of personal protective equipment for officers, setting check distances, the 

availability of hand washing stations, disinfection of waiting rooms, and the mandatory use of 

masks for patients and families, the use of transparent splash guards placed in the counter 

room area, examination rooms, drug rooms and laboratory rooms must be fulfilled to support 

the effectiveness of preventing the spread of Covid-19 infection, which is expected to 

increase satisfaction and increase patient confidence in health services (Eijkelenboom et al., 

2021). 

Differences in perceptions expressed in the form of differences in satisfaction levels are 

known to have a p value (0.000) which is smaller than alpha (0.05) in the independent sample 

t-test, which provides an overview of the significant difference between the quality of service 

before the Covid-19 pandemic and the quality of service in the past. the time of the Covid-19 

pandemic. The difference in the average value between before the Covid-19 pandemic was 

also known to be (46.11) and during the Covid-19 pandemic it was (44.79), this shows a 

positive difference of (diff 1.32). This difference shows that the service quality variable 

before the Covid-19 pandemic was higher than the service quality variable during the Covid-

19 pandemic. This picture shows that there are similarities with the results of previous studies 

(Hadian, 2017) which states that the effect of the Covid-19 pandemic on the effectiveness of 

the health care system is influenced by the unpreparedness of health service management in 

overcoming the impact of the Covid-19 pandemic. 
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CONCLUSION 
The results of this study clearly illustrate that there are differences in service quality 

before the COVID-19 pandemic and during the Pandemic. The unique thing is that the 

quality of health services during the Pandemic was not better, meaning that there was a 

decline in services during the Covid-19 Pandemic. This is almost in all service indicators, 

ranging from tangible, reliability, responsiveness, assurance, and empathy. Descriptive and 

statistical analysis also shows differences in the quality of health services during the Covid-

19 pandemic. This result is a challenge as well as an improvement factor that must be 

addressed at the Aik Darek Health Center to continue to make improvements to provide the 

best service in the public health sector. 

RECOMMENDATION 
This study can be a reference for similar research and can be developed, both in aspects 

of methodology, theoretical concepts and instruments used in research. In terms of research 

results, of course, this becomes input for stakeholders to continue to evaluate and make 

improvements to the quality of health services at public health centers. 
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