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ABSTRAK

Informasi di lapangan bahwa masalah kompetensi komunikasi dalam pelayanan, baik
secara komunikasi personal dan komunikasi kontekstual terkait dengan kualitas
pelayanan di rumah sakit masih sangat minim untuk diteliti. Oleh karena itu lewat
penelitian ini permasalahan ini di eksplorasi. Adapun tujuan penelitian adalah
menganalisis hubungan antara kompetensi komunikasi dan kualitas pelayanan di
Rumah Sakit Bhayangkara TK. Ill Ambon. Desain penelitian ini bersifat asosiatif
eksplanatori suvei, yakni suatu penelitian yang bertujuan mengungkapkan korelasi dan
konribusi antar-variabel yang difokuskan sebagai objek penelitian, yakni kempetensi
komunikasi dan kualitas pelayanan di Rumah Sakit Bhayangkara TK. Il Ambon.
Demikian sampel dalam penelitian ini berjumlah 30 orang yang dijadikan sebagai
responden penelitian. Hasil Penelitian menunjukkan bahwa kompetensi komunikasi
berkorelasi positif dan signifikan dengan kualitas pelayanan di Rumah Sakit
Bhayangkara TK. Ill Ambon. Adapun saran yang dapat dikemukakan yaitu
mengedepankan Kompetensi Komunikasi. dalam mengoptimalkan kualitas pelayanan
dengan memacu Komunikasi Personal dan Komunikasi kontekstual terkait dengan
tuntutan kebutuhan pelayanan yang harus diwujudkan di Rumah Sakit Bhayangkara TK.
1l Ambon.

ABSTRACT

Information in the field that the problem of communication competence in service, both
personal communication and contextual communication related to the quality of service
in hospitals is still very minimal to be researched. Therefore through this research, this
problem is explored. The purpose of this study was to analyze the relationship between
communication competence and service quality at Bhayangkara Hospital TK Il Ambon.
The research design is an associative explanatory survey, namely a study that aims to
reveal correlations and contributions between variables that are focused as research
objects, namely communication competence and quality of service at Bhayangkara
Hospital TK Il Ambon. Thus the sample in this study amounted to 30 people who were
used as research respondents. The results of the study show that communication
competence has a positive and significant correlation with service quality at
Bhayangkara Hospital TK 1l Ambon. The suggestions that can be put forward are
prioritizing Communication Competence. in optimizing service quality by spurring
personal communication and communication consistency related to the demands of
service needs that must be realized at Bhayangkara Hospital TK Il Ambon.
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The development of services continues to progress and bring changes to every organization
today (Verhoef et al., 2021). Therefore, it is very encouraging for the government to promote
excellent service to achieve the target of achieving organizational existence in achieving goals
(Tran, 2017). Personnel are required to be able to provide excellent service by meeting the basic
demands and needs of the community (Rita et al., 2019). Excellent service is a challenge in itself,
where to build a wholeness of service, so that everyone in particular can satisfy the community
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(Metz et al., 2020).

Organizations in all areas strive to improve the quality of service to the community (Manghani,
2011; Agustina Muliati et al., 2022). And also for those which are organizations working in the
health sector as well. Excellent service is a demand for the existence of organizations and
communities that prioritize full attention to improving health as something very valuable and
essential to fulfilling optimally (Pattison & Corser, 2023).

Quality services turn out to be the demands of the current era; and for this reason, of the
importance of service to the community in the health sector, it is necessary to prioritize
simplicity and service procedures (Frieden, 2014). It is purposed to service procedures be carried
out properly, then by prioritizing procedures and administration, work units and/or personnel
authorized to provide services, details of costs and procedures for payment, schedules, rights
and obligations of service providers and recipients and the completeness as part of service
process to completion (Mosadeghrad, 2014).

Those alterations in service systems and procedures aim to produce a form of service that is
regular and guaranteed for its implementation; and is beneficial to the interests of society
through the quality and satisfaction of services that are realized (Pakurar et al., 2019). Guidelines
for achieving success in service require commitment from all parties in health services that
provide services to the community (B. J. Ali et al., 2021).

Every service personnel is obliged to try to satisfy the public who uses health services (Abdi et
al.,, 2020). This satisfaction can be achieved through internal users and external users. By
knowing who the service users are, personnel can identify user desires in the form of user
expectations that can be fulfilled. Users feel satisfaction, meaning that the services provided are
of satisfactory quality (Bombard et al., 2018).

According to Naini et al., (2022) explained that the quality of service felt by someone is based
on the level of feelings after comparing the results felt with their longing. The level of quality is
the difference between the satisfaction of the results that are felt with expectations (Jain &
Gupta, 2004). Customers feel disappointed if the results are below expectations and if the
results are as expected, the customer will feel satisfied and feel very satisfied if the results
exceed expectations (Albari, 2019).

Service-providing organizations are required to create a quality that is of value to the people in
their work environment (Lyubomirsky et al., 2005). The main concern of an organization is its
external customers, namely society. Therefore, organizations engaged in the health sector are
needed and desired by the community in health services and of course, quality services will bring
satisfaction to the community (Fransisko et al., 2021). Service quality is a focus on improving and
meeting community expectations which can be implemented properly for efforts to improve the
quality of organizational services to the community as users of health services (Barbayannis et
al., 2022).

As one of the health service organizations, especially the Bhayangkara Hospital TK. Il Ambon
(RSBA) has not yet realized the services expected by the community who use health services. It
can be observed from the fact that excellent and integrated services have not been guaranteed.
This situation is allegedly due to the limited completeness of services, related to professional
service staff in the form of 2 specialist doctors and 2 general practitioner staff as well as health
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service facilities and infrastructure, namely the procurement of medical devices as well as non-
medical equipment and machines as well as with the improvement and development of 1
inpatient treatment building and 1 outpatient treatment building (RSBA, 2023).

Furthermore, response, convenience, and comfort are urgently needed in health services. This
limitation also causes limited services provided to people who need services, so the quality of
service has not been created in the scope of work that can satisfy the public who use health
services in hospitals (Agus Jana Susila, 2015). Other than that, the Human Resources at RSBA are
still inadequate in the face of demands and expectations, which also have limited
abilities/competencies of RSBA members compared to needs. Likewise, the facilities and
infrastructure supporting operational activities, especially general facilities, health facilities, and
communication systems are adjusted to the requirements of Health Services for POLRI and civil
servants, as well as the community which is still limited and the Hospital information system is
not yet integrated. Thus, in service, it is necessary to build good communication so that good
coordination and cooperation between service personnel is realized that lasts from the
beginning of the process to the end of the service process being carried out. The importance of
communication competence in health services, because health communication contributes to
and is part of efforts to prevent disease and promote health (Hyland-Wood et al., 2021).
Therefore, the competence of service personnel is needed in building good communication in
the service process, especially in serving users of health services at RSBA.

Indeed, the intended communication competence is the ability of service personnel in terms of
knowledge and skills in building communication both Personal Communication and Contextual
Communication that is focused, regular, and well understood or accepted in a service. As stated
by Kiessling & Fabry (2021) that communication competence is a person's ability and expertise
in building effective communication, namely communication competence refers to a person's
ability to communicate effectively according to good and correct communication rules. Recent
studies show that most medical errors are not actually due to defects in medical technology or
negligence on the part of healthcare providers; instead, they relate to ineffective
communication between patients and healthcare providers (Xie et al., 2013). Communication is
an important element in all areas of health, including prevention, treatment, rehabilitation,
education, and health promotion (Porat et al., 2020). The results of the study stated that 37% of
all health sector errors were caused by the low quality of communication between doctors and
nurses in intensive care units (Donchin et al., 2003).

Based on the perspective of the communication competence possessed by health service
personnel at the hospital, it seems that they have good competence in communicating both
internally in collaboration and coordinating every activity or service activity carried out.
However, there is still hope expressed by the public who use health services regarding the
explanations given that are sometimes not well received, and the treatment of services received
in services is not fully in line with the expectations of the public who use health services at RSBA.
Thus, the research objective is to analyze the relationship between communication competence
and service quality in RSBA.
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Literature Review

The hospital is a very complex social system that provides preventive, diagnostic,
therapeutic, and rehabilitation services for patients to improve, recover, and maintain
their health (Sadiq Sohail, 2003). In healthcare, technical quality is defined according to
the accuracy of diagnoses and therapeutic procedures, in turn, operational quality
aspects are related to how to provide care or non-clinical aspects of care (Torabipour et
al., 2016). It should be noted that most patients are unable to evaluate technically the
quality of medical services. Therefore, operational quality is the most important
determinant of service quality for them (Lee & Chen-Yu, 2018). Much evidence indicates
that patients' perceived quality versus expected quality is the only important and
effective factor for them to provide services (Amini et al., 2014). Weldetsadik et al.
(2019) stated that the quality of health care to be addressed meets the requirements
and expectations of patients and achieves the maximum possible clinical outcome using
available resources. Service quality shows the difference between expectations and
perceptions. Therefore, service quality is a type of judgment that customers make based
on their perceptions after the process of receiving the service (Krismanto & Irianto,
2020). They judge by comparing their expectations with the perceived expectations of
the services they receive (Buyilkozkan et al., 2011). By identifying the gap between
service expectations and perceptions, effective steps can be taken to improve service
quality. At the same time, there are significant gaps between expectations of service
quality and perceived service quality (M. Ali et al., 2019).

Communication refers to a core competency for health care to be able to provide good
clinical services, good communication between health care providers and patients or
clients must be fulfiled. Good communication requires communication skills.
Facilitating paramedics for partnership communication skills is confusing when the
context is more paternalistic. Mastery of communication skills requires a combination
of mastery of medical knowledge and communication techniques (Kwame & Petrucka,
2021). These complex skills can be facilitated by specific strategies and interactions with
patients. Therefore the communication training program should be arranged in a
systematic, planned, and comprehensive manner in terms of the readiness of the
doctors to receive and carry out reflections and simulations that contribute to training
and provide effective feedback (Kuntze et al., 2018).

The novelty of the research results is expected to produce something new in public services in
the form of services in hospitals. Findings in the field revealed that the problem of
communication competence in service, both in Personal Communication and contextual
Communication related to the quality of service in hospitals is still very minimal. Much evidence
shows a lack of communication skills that has an impact on patient health outcomes and the
evaluation of hospital service performance (Levinson, 2011). Therefore, through this research,
the problem is explored, namely by uncovering the results of the problem analysis. It is hoped
that the new paradigm resulting from this research will add new insights, both theoretically and
practically, and can be tested by future researchers.
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RESEARCH METHODS

The research design leads to the associative explanatory survey, namely a study that aims to
reveal correlations and contributions between variables that are focused as research objects,
which are communication competence and service quality at RSBA.

This research activity was conducted at RSBA with a targeted period of 3 months of
implementation and completion according to the scheduling time. The population consisted of
the total number of health service personnel including structures, staff, and subordinates
totaling 60 participants; 20 participants were taken randomly and accidentally taken from
people who needed health service services/products as many as 10 participants were met during
the service. health. Thus the sample in this study amounted to 30 participants who were used
as research respondents.

The definition of a variable is a substantive explanation of a research variable; so that it has clear
boundaries and does not depart from the operationalization path that focuses on
measurements in the direction of its limits. For this reason, a clear definition of this research
variable is put forward and described as follows, 1) Communication competence is a person's
ability and expertise in building effective communication, namely communication competence
refers to a person's ability to communicate effectively following communication rules which is
good and right. 2) Quality of service is a service result realized from a service process that is
carried out effectively and is of value and brings certain satisfaction to service users, service
providers, and organizations for the results of services provided or obtained.

In connection with the definitions of the variables mentioned above, for operational purposes,
it is explained that operational variables are carried out to determine the type of data needed
by analyzing the variables and their dimensions/indicators and explained in detail according to
the determination and position of the variables, namely the variable of communication
competence through personal communication (X1 ) and contextual communication (X2) as the
independent variable and service quality (Y) as the dependent variable as listed in Table 1.

Table 1.
Variable operation
Variable Dimension/Indicator
Communication competence (X) 1. Personal communication (X1)

2. Contextual communication (X2)
Model quality of service quality
Service quality (Y) 4+ Reliable result

4+ Real physical appearance
4+ Impressive

Source: processed by the author (2023)

In addition, if operational variables are generated into correlational statistical models and
causality can be shown in Figure 1.
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Figure 1.
Variable operationalization model diagram
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Source: processed by the author (2023)

Information
X : Communication Competence
X1 : Communication Competence through Personal Communication
X2 : Communication Competence through Contextual Communication

Y Service Quality

r Correlation coefficient

R . Regression Parameters

€ Contributing external factors

Data collection was carried out continuously following the stages of data collection using the
following collection techniques, namely interviews, giving questionnaires, and direct
observation of health service personnel at RSBA. Data analysis technique Multiple Regression
Analysis Model (OLS) is as follows.

Kp = a + bl Kkmpk; + b2 Kkmkk; + €

Information:
a . Constanta,bl
b . Variable coefficients
Kp : Service Quality
Kkmpk : Communication Competence through Personal Communication
Kkmkk : Communication Competence through Contextual Communication
€ :  The standard error (Other factors outside the model)

RESULTS AND DISCUSSIONS

Substantively, the description of the results of the participants’ responses has clear boundaries
and does not go out of the way of operationalization which is focused on measurements that
are in line with the boundaries, focused on communication competence as the ability and
expertise in building effective communication according to good and correct communication
rules. While service quality as a service result is realized from a service process that is carried
out effectively and is of value and brings certain satisfaction to service users, service providers,
and organizations for the results of services provided or obtained. The results of respondents'
responses to questions can be shown in Table 2.
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Table 2.
Results and Responses From Respondents

Tanggapan Responden Tentang Kompetensi Komunikasi (X)

Dimension/Indicator (A) Question (1) SM M KM ™
Personal knowledge of service 70% 10% 12% 8%

Question (2) SB B KB T8
Personal motivation in providing 64% 10% 16%  10%

Personal services
communication Xi .

Question (3) SS S KS TS

Personal communication skills in the ~ 72% 6% 14% 8%

service process
Dimension/Indicator (B) Question (4) SB B KB TB
The pattern of interaction that is 62% 14% 12%  12%
manifested in performing services

Question (5) SS S KS TS

Norms and rules applied in service 76% 4% 12% 8%

Contextual Question (6) SB B KB 8

communication X, The type of relationship thatisrunin  64% 10% 14% 12%
the service process

Question (7) SM M KM  T™M

Situations and activities that take 72% 4% 12%  10%
place in the ministry

Participants Responses About Service Quality (Y)

Dimension/ Question (8) ST T KT T
Indicator (C)

Obtain results based on the duration  72% 8% 12% 8%
of service time

Question (9) SN N KN TN
Service Outcome Shows the physical appearance of 62%  10%  12% 16%
Quality Model the services performed
Question (10) SB B KB T8
Give an impression in the service 66% 10% 12%  12%
process

Source: processed by the author (2023)

A. Description of Correlational Analysis Results and Hypothesis Testing Results

1. Correlation between communication competence and service quality as the results of
the correlational analysis performed shows the relationship between variables, namely
Communication Competence (X) and Service Quality (Y). Thus, the results of analysis and
testing using the statistical application program SPSS version 20 are adapted in Table 3.

Table 3.
Correlation test result

Probability

Variable statistic Correlation . Decision
Teount (Sig.)
(result)
X2y 0.351 2.471 0.001 Significant
Fyx
Information Level of significance: a = 0.05

Source: processed by the author (2023)
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The test results prove that the Communication Competency variable (X) with a correlation
coefficient value of 0.351 and a count value of 2.471 is stated to be significantly correlated with
the Service Quality variable (Y), namely the probability value (sig.) 0.001 <0.05. This means that
Communication Competence is significantly correlated with the quality of service in the hospital.

2. Correlation and contribution between communication competence and service quality
In this section, to determine the direct and indirect correlation and contribution of
Communication Competence (X) in the form of Personal Communication (X1) and
Contextual Communication (X2) with Quality of Service (Y), it can be seen from the
results of the X1 and X2 tests which reveal the correlation of Communication Personal
with contextual communication and it can also be seen from the results of the X1, X2,
and Y tests on the contrary X1, X2, and Y which prove direct and indirect correlations
and contradictions that occur between Personal Communication and Contextual
Communication with Quality of Service as the results are presented in Table 4.

Table 4.
Correlation test results and direct, indirect, and joint contributions between variables X1, X2,
andY
- . Correlation & Probability
Statistic variable Contribution Teount (Sig.) result
X1€2X;
Fix2 0.457 4.631 0.003 Significant
X1 €Y
Foxt 0.420 4.210 0.001 Significant
X, €Y
Fox2 0.390 2.821 0.001 Significant
X1 €2 X, 2Y
Foxix2 0.202 3.520 0.001 Significant
X2 €2 X12Y
Iyxaxt 0.407 3.961 0.001 Significant
R%yx1x2 The correlation and contribution of variables X1, X2 to variable Y
togetheris 41.1%
RY. The influence of other variables outside the model on Y 58.9%
Information Significance Level: a = 0.05

Source: processed by the author (2023)

The results of the correlation calculation show that Personal Communication is correlated with
a Communication Competence of 0.457 and a count value of 4.631 with a probability value (sig.)
0.003, the correlation is positive and significant where the sig. value <0.05 with a decision Ho is
rejected and Ha is accepted. This means that Personal Communication has a positive and
significant correlation with Communication Competence. Meanwhile, the direct contribution
from Personal Communication is 0.420 and t-count is 4.210 with a probability value (sig.) 0.001
and contextual communication is 0.390 with a t-count 2.821 and a probability value (sig.) 0.001
contributes directly to Service Quality. Because of the value of sig. < 0.05 then the decision is Ho
is rejected and Ha is accepted. This means that Personal Communication contributes directly
positively and significantly to Service Quality. While the indirect contribution shows that
Personal Communication contributes to Service Quality through Contextual Communication of
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0.202 and tcount 3.520 with a probability value (sig.) of 0.001 and Contextual Communication
contributes to Service Quality through Personal Communication of 0.407 with tcount 3.961 and
a probability value (sig.) 0.001. Because of the value of sig. < 0.05 then the decision is Ho is
rejected and Ha is accepted. This means that Personal Communication contributes positively
and significantly to Service Quality through Contextual Communication. In addition, Contextual
Communication contributes positively and significantly to Service Quality through Personal
Communication. In addition, Personal Communication and Contextual Communication
contribute together to Service Quality of 0.411 and Fcount 39.157, with a probability value (sig.)
0.002 <0.05. This means that Communication Competence which includes Personal
Communication and Contextual Communication correlates and contributes together positively
and significantly to Service Quality by 41.1%. Moreover, the influence of other variables on
service quality is 58.9% outside the model.

RESULTS AND DISCUSSIONS

Communication competence and service quality are measured by percentage, namely Personal
Communication which includes personal knowledge about service and personal motivation in
providing services as well as personal communication skills in the service process receiving
positive support that is qualified, good, and under a score percentage of 77.3%. While contextual
communication which includes patterns of interaction embodied in providing services in the
form of norms and rules in services, types of relationships that are carried out in the service
process, and situations and activities that take place in services get a positive response that is
good, appropriate, diverse, and supportive with a percentage score 76.5%. Meanwhile, Service
Quality is related to the Service Outcome Quality Model, namely obtaining results based on the
duration of service time, showing the physical appearance of the services performed, and giving
the impression that the service process is getting positive support that right, real, and good with
a score percentage of 76%. Thus the average percentage score of Personal Communication,
Contextual Communication, and Service Quality is positive at 76.6% and the results of the
validity and reliability tests have proven that the Communication Competency and Service
Quality instruments are valid and reliable and support in testing correlations and contributions
that occur between Communication Competences and Service Quality.

Correlation test results prove that communication competence has a positive and significant
correlation with Service Quality with a correlation value of 0.351. Besides that, Personal
Communication has a positive and significant correlation with Communication Competence of
0.457. Meanwhile, Personal Communication directly contributed positively and significantly to
Service Quality of 0.420 and Contextual Communication contributed directly positively and
significantly to Service Quality of 0.390. Meanwhile, Personal Communication contributes
positively and significantly to Service Quality through Contextual Communication of 0.202 and
Contextual Communication contributes positively and significantly to service quality through
Personal Communication of 0.407. In this regard, communication competence which includes
personal communication and contextual communication correlates and contributes together
positively and significantly to Service Quality by 0.411 or 41.1% and is influenced by other
variables outside this research model by 0.589 or 58.9%. Thus in statistical form, the
correlational results model and the contribution that has been achieved quantitatively are
described as follows.
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Figure 2.
Correlational Statistical Model and Causality of Communication Competence (Personal
Communication and Contextual Communication) and Their Contribution to Service Quality

X
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Source: processed by the author (2023)

The results of the research illustrated in the model above have revealed a correlation between
communication competencies including personal communication and contextual
communication that contribute to service quality has succeeded in proving the dominant
correlation between personal communication and contextual communication and the dominant
contribution to service quality is compared to the contribution of contextual communication to
service quality through personal communication. While collectively, personal communication
and contextual communication in their contribute to service quality, the amount of the
contribution value is still below the contribution value from the influence of other factors
outside the research model.

Nurses or health care with good communication skills tend to experience high work pressure
and stress because they have to provide excellent service (Raeissi et al., 2019). The role of
emotional intelligence in developing interpersonal communication skills, argues that individuals
with high levels of emotional intelligence can manage their emotions well to provide logical
responses to solve problems (Petrovici & Dobrescu, 2014). Nurses must have the ability and
good communication skills, to manage work pressure in the emergency department (O'Connell
et al., 2014). Research also reveals that emotional intelligence has a positive impact on job
satisfaction and service quality (Weng et al., 2011) and communication skills can reduce stress
and improve the services offered by nurses (Darban et al., 2016). However, studying at Ardabil
University reports that the level of emotional intelligence among nursing students is still very
low (Saeid et al., 2013).

Communication has a key role in the nursing profession, namely in treating patients, detecting
problems experienced by patients, and meeting patient needs. Nurses must have special
competence, efficiency, and communication skills (Nikmanesh et al., 2018). This is because
nurses face many challenges in the daily care environment, the severity and impact of which
vary according to the type of treatment environment (Yusefi et al., 2021). Communication
competence is a tool to promote the efficiency of nursing services (Yu & Ko, 2017). This is
because communication competence is a valuable resource for improving nursing services and
one of the essences for building therapeutic relationships with patients and is considered a
professional value (Li et al., 2019).

Previous studies have shown that communication skills used by nurses can help improve the
health status of patients related to their illness and their physical, emotional, mental, and social
status (Strandas & Bondas, 2018). Furthermore, communication competence and the ability to
establish effective communication improve nurse performance. awareness of patient issues and
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concerns (Hemberg & Vilander, 2017), improve decisions about patient discharge and transfer
(Bullington et al., 2019), provide appropriate healthcare solutions, and promote quality patient
care (Karabuga Yakar & Ecevit Alpar, 2018), increasing the sense of participation and
cooperation in the care team, increasing skills, knowledge, and attitudes, reducing medication
errors (Soares et al., 2021), reducing the length of stay in the hospital (Allenbaugh et al., 2019),
reducing treatment costs, reducing stress and job burnout, increase productivity and
satisfaction, and promote job performance (Mehralian et al., 2023).

The results of the research achieved at the same time prove that the conceptual approach to
communication competency theory and service quality, both theoretically and practically, has
been successfully operationalized and tested in answering research problems. In addition, it is
proven that the results of the research that have been achieved are also different from the
correlational amount as well as the contribution and level of significance (Busto Salinas, 2016).
However, despite the differences, the results of this study complement each other and provide
empirical reinforcement, that is, in addition to substantive communication competence; the
most important thing is the quality of service delivered.

CONCLUSIONS

Several conclusions that can be put forward based on the findings can be revealed as follows: 1)
Communication Competence is positive, namely, Personal Communication achieves positive
standards of support (Qualified, Good, and Appropriate) along with Contextual Communication
achieves positive standards of support (Good, Appropriate, Diverse, and Supportive), along with
a positive value of Service Quality and achieving positive support standards (Appropriate, Real,
and Good) at RSBA. 2) Communication Competence has a positive and significant correlation
with Service Quality at RSBA. 3) Personal Communication and Contextual Communication have
a positive and significant correlation with service quality at RSBA. 4) Personal Communication
and Contextual Communication correlate and contribute positively and significantly to the
Quality of Service at RSBA. 5) Personal Communication contributes positively and significantly
to Service Quality through contextual Communication at RSBA. 6) Contextual communication
contributes positively and significantly to service quality through personal communication at
RSBA. 7) Personal Communication and Contextual Communication contribute positively and
significantly to the Quality of Service at RSBA. 8) The findings of this study provide reinforcement
of Communication Competence and Quality of Service which has implications for optimizing
development while still considering the contribution of other factors in development at RSBA.
The suggestions that can be put forward are prioritizing Communication Competence. In
optimizing service quality by encouraging Personal Communication and Contextual
Communication related to the demands for service needs that must be realized at RSBA. Besides
that, the output from the results of this study can be developed and used as a communication
competency model in optimizing service quality as a follow-up to operationalization at RSBA.

REFERENCES

Abdi, S., Spann, A., Borilovic, J., de Witte, L., & Hawley, M. (2020). Erratum: Correction to
Understanding the care and support needs of older people: a scoping review and
categorization using the WHO international classification of Functioning, disability, and
health framework (ICF) (BMC Geriatrics (2019) 19 1 (195)). BMC Geriatrics, 20(1), 23.
https://doi.org/10.1186/s12877-019-1279-8



Jurnal Manajemen Pelayanan Publik Vol. 07 No. 01, August 2023 | 31

Agus Jana Susila, G. P. (2015). Implementasi quality function deployment (QFD) untuk
meningkatkan layanan publik di RSUD Kabupaten Buleleng Bali. Jurnal lImu Sosial dan
Humaniora, 3(2), 396—409. https://doi.org/10.23887/jish-undiksha.v3i2.4465

Agustina Muliati, Winda Sihotang, Rini Ade Octaviany, & Darwin. (2022). Effectiveness of school
resources management in improving the quality of education. East Asian Journal of
Multidisciplinary Research, 1(6), 901-916. https://doi.org/10.55927/eajmr.v1i6.480

Albari, A. K. (2019). The influence of product quality, service quality, and price on customer
satisfaction and loyalty. Asian Journal of Entrepreneurship and Family Business, 03(01), 49—
64. https://www.researchgate.net/publication/339796640

Ali, B. J., Gardi, B., Othman, B. J.,, Ahmed, S. A., Ismael, N. B.,, Hamza, P. A., Aziz, H. M., Sabir, B.
Y., Sorguli, S., & Anwar, G. (2021). Hotel service quality: the impact of service quality on
customer satisfaction in hospitality. International Journal of Engineering, Business, and
Management, 5(3), 14—-28. https://doi.org/10.22161/ijebm.5.3.2

Ali, M., Sharifabad, M., Fattahi, M., 11, A., Amin Bahrami, M., & Fallahzadeh, H. (2019). Nurses’
communication skills and the quality of inpatient services from patients’ viewpoints.
Medical Science, 29(96), 163—-167. www.discoveryjournals.org

Allenbaugh, J., Corbelli, J., Rack, L., Rubio, D., & Spagnoletti, C. (2019). A brief communication
curriculum improves resident and nurse communication skills and patient satisfaction.
Journal of General Internal Medicine, 34(7), 1167-1173. https://doi.org/10.1007/s11606-
019-04951-6

Amini, P., Falk, B., & Schmitt, R. (2014). Quantitative analysis of the consumer perceived value
deviation. Procedia CIRP, 21, 391-396. https://doi.org/10.1016/j.procir.2014.02.059

Barbayannis, G., Bandari, M., Zheng, X., Baquerizo, H., Pecor, K. W., & Ming, X. (2022). Academic
stress and mental well-being in college students: correlations, affected groups, and Covid-
19. Frontiers in Psychology, 13(May), 1-10. https://doi.org/10.3389/fpsyg.2022.886344

Bombard, Y., Baker, G. R., Orlando, E., Fancott, C., Bhatia, P., Casalino, S., Onate, K., Denis, J. L.,
& Pomey, M. P. (2018). Engaging patients to improve quality of care: A systematic review.
Implementation Science, 13(1), 1-22. https://doi.org/10.1186/s13012-018-0784-z

Bullington, J., Soderlund, M., Bos Sparén, E., Kneck, A., Omérov, P., & Cronqvist, A. (2019).
Communication skills in nursing: A phenomenologically-based communication training
approach. Nurse Education in Practice, 39, 136-141.
https://doi.org/10.1016/j.nepr.2019.08.011

Busto Salinas, L. (2016). How to analyze the characteristics of communication departments in
hospitals and their consequences on citizens? methodological example. Revista De
Comunicacion De La Seeci, 39, 105—124. https://doi.org/10.15198/seeci.2016.39.105-

Buyukozkan, G., Cifci, G., & Gulerylz, S. (2011). Strategic analysis of healthcare service quality
using fuzzy AHP methodology. Expert Systems with Applications, 38(8), 9407-9424.
https://doi.org/10.1016/j.eswa.2011.01.103

Darban, F., Balouchi, A., Narouipou, A., Safarzaei, E., & Shahdadi, H. (2016). Effect of
communication skills training on the burnout of nurses: A cross-sectional study. Journal of
Clinical and Diagnostic Research, 10(4), 1C01-IC04.
https://doi.org/10.7860/JCDR/2016/19312.7667

Donchin, Y., Gopher, D., Olin, M., Badihi, Y., Biesky, M., Sprung, C. L., Pizov, R., & Cotev, S. (2003).
A look into the nature and causes of human errors in the intensive care unit. 1995. Quality
& Safety in Health Care, 12(2), 143-147. https://doi.org/10.1136/ghc.12.2.143

Fransisko, F., Asmu’i, A., & Yuliani, R. (2021). The quality of inpatient child health services at
RSUD Dr. Doris Sylvanus Palangka Raya. Jurnal Manajemen Pelayanan Publik, 4(2), 146.
https://doi.org/10.24198/jmpp.v4i2.29947

Frieden, T. R. (2014). Six components are necessary for effective public health program
implementation.  American  Journal  of  Public  Health, 104(1), 17-22.



Petronela Sahetapy & Yanti Susana Jesajas

P

https://doi.org/10.2105/AJPH.2013.301608

Hemberg, J. A. V., & Vilander, S. (2017). Cultural and communicative competence in the caring
relationship with patients from another culture. Scandinavian Journal of Caring Sciences,
31(4), 822-829. https://doi.org/10.1111/scs.12403

Hyland-Wood, B., Gardner, J., Leask, J., & Ecker, U. K. H. (2021). Toward effective government
communication strategies in the era of COVID-19. Humanities and Social Sciences
Communications, 8(1), 1-11. https://doi.org/10.1057/s41599-020-00701-w

Jain, S. K., & Gupta, G. (2004). Measuring service quality: servqual vs. servperf scales. Vikalpa,
29(2), 25-38. https://doi.org/10.1177/0256090920040203

Karabuga Yakar, H., & Ecevit Alpar, S. (2018). Intercultural communication competence of nurses
providing care for patients from different cultures. International Journal of Caring Sciences,
11(3), 1743-1755. www.internationaljournalofcaringsciences.org

Kiessling, C., & Fabry, G. (2021). What is communicative competence and how can it be
acquired? GMS Journal for Medical Education, 38(3), 1-8.
https://doi.org/10.3205/zma001445

Krismanto, H., & Irianto, S. (2020). Analisis kualitas pelayanan rawat jalan pada Rumah Sakit
Umum Daerah (Rsud) Kota Dumai. Jurnal Manajemen Pelayanan Publik, 3(1), 32.
https://doi.org/10.24198/jmpp.v3il.26677

Kuntze, J., van der Molen, H. T., & Born, M. P. (2018). Mastery of communication skills. Does
Intelligence Matter? Health Professions Education, 4(1), 9-15.
https://doi.org/10.1016/j.hpe.2016.08.002

Kwame, A., & Petrucka, P. M. (2021). A literature-based study of patient-centered care and
communication in nurse-patient interactions: barriers, facilitators, and the way forward.
BMC Nursing, 20(1), 1-10. https://doi.org/10.1186/s12912-021-00684-2

Lee, J. E., & Chen-Yu, J. H. (2018). Effects of a price discount on consumers' perceptions of
savings, quality, and value for apparel products: the mediating effect of price discount
effect. Fashion and Textiles, 5(1), 1-21. https://doi.org/10.1186/s40691-018-0128-2

Levinson, W. (2011). Patient-centered communication: A sophisticated procedure. BMJ Quality
and Safety, 20(10), 823-825. https://doi.org/10.1136/bmjgs-2011-000323

Li, Y., Wang, X., Zhu, X. rui, Zhu, Y. xin, & Sun, J. (2019). Effectiveness of problem-based learning
on the professional communication competencies of nursing students and nurses: A
systematic review. Nurse Education in Practice, 37, 45-55,
https://doi.org/10.1016/j.nepr.2019.04.015

Lyubomirsky, S., King, L., & Diener, E. (2005). The benefits of frequent positive affect: Does
happiness lead to  success?  Psychological  Bulletin, 131(6), 803-855.
https://doi.org/10.1037/0033-2909.131.6.803

Manghani, K. (2011). Quality assurance: Importance of systems and standard operating
procedures. Perspectives in Clinical Research, 2(1), 34. https://doi.org/10.4103/2229-
3485.76288

Mehralian, G., Yusefi, A. R., Dastyar, N., & Bordbar, S. (2023). Communication competence, self-
efficacy, and spiritual intelligence: evidence from nurses. BMC Nursing, 22(1), 1-9.
https://doi.org/10.1186/s12912-023-01262-4

Metz, D., llies, L., & Nistor, R. L. (2020). The impact of organizational culture on customer service
effectiveness from a sustainability perspective. Sustainability (Switzerland), 12(15), 3-6.
https://doi.org/10.3390/SU12156240

Mosadeghrad, A. M. (2014). Factors influencing healthcare service quality. International Journal
of Health Policy and Management, 3(2), 77—89. https://doi.org/10.15171/ijhpm.2014.65

Naini, N. F., Sugeng Santoso, Andriani, T. S., Claudia, U. G., & Nurfadillah. (2022). The Effect of
Product Quality, Service Quality, Customer Satisfaction on Customer Loyalty. Journal of
Consumer Sciences, 7(1), 34-50. https://doi.org/10.29244/jcs.7.1.34-50



Jurnal Manajemen Pelayanan Publik Vol. 07 No. 01, August 2023 | 33

Nikmanesh, P., Mohammadzadeh, B., Nobakht, S., & Reza Yusefi, A. (2018). Nurses
Communication Skills Training and Its Effect on Patients’ Satisfaction in Teaching Hospitals
of Shiraz University of Medical Sciences. Iranian Journal of Health Sciences, 6(4), 22-29.
https://doi.org/10.18502/jhs.v6i4.201

O’Connell, J., Gardner, G., & Coyer, F. (2014). Beyond competencies: Using a capability
framework in developing practice standards for advanced practice nursing. Journal of
Advanced Nursing, 70(12), 2728-2735. https://doi.org/10.1111/jan.12475

Pakurar, M., Haddad, H., Nagy, J., Popp, J., & Olah, J. (2019). The service quality dimensions that
affect customer satisfaction in the Jordanian banking sector. Sustainability (Switzerland),
11(4), 1-24. https://doi.org/10.3390/su11041113

Pattison, N., & Corser, R. (2023). Compassionate, collective, or transformational nursing
leadership to ensure fundamentals of care are achieved: A new challenge or non-sequitur?
Journal of Advanced Nursing, 79(3), 942-950. https://doi.org/10.1111/jan.15202

Petrovici, A., & Dobrescu, T. (2014). The role of emotional intelligence in building interpersonal
communication skills. Procedia - Social and Behavioral Sciences, 116, 1405-1410.
https://doi.org/10.1016/j.sbspro.2014.01.406

Porat, T., Nyrup, R., Calvo, R. A., Paudyal, P., & Ford, E. (2020). Public health and risk
communication during Covid-19—enhancing psychological needs to promote sustainable
behavior change. Frontiers in Public Health, 8, 1-15.
https://doi.org/10.3389/fpubh.2020.573397

Raeissi, P., Zandian, H., Mirzarahimy, T., Delavari, S., Moghadam, T. Z., & Rahimi, G. (2019).
Relationship between communication skills and emotional intelligence among nurses.
Nursing Management, 26(2), 31-35. https://doi.org/10.7748/nm.2019.e1820

Rita, P., Oliveira, T., & Farisa, A. (2019). The impact of e-service quality and customer satisfaction
on customer behavior in online shopping. Heliyon, 5(10), e02690.
https://doi.org/10.1016/j.heliyon.2019.e02690

Sadiq Sohail, M. (2003). Service quality in hospitals: More favorable than you might think.
Managing  Service  Quality:  An  International  Journal, 13(3), 197-206.
https://doi.org/10.1108/09604520310476463

Saeid, Y., Javadi, M., Mokhtari Nouri, J., & Sirati Nir, M. (2013). On the relationship between
emotional intelligence and demographical variables in nurses. Journal of Military Medicine,
15(1), 87-92.

Soares, S. F., Carvalho Moura, E. C., Lopez, V., & Peres, A. M. (2021). Professional nursing
communication competence: theoretical procedures for instrument development and
pilot test. Journal of  Nursing Management, 29(6), 1496-1507.
https://doi.org/10.1111/jonm.13283

Strandas, M., & Bondas, T. (2018). The nurse—patient relationship as a story of health
enhancement in community care: A meta-ethnography. Journal of Advanced Nursing,
74(1), 11-22. https://doi.org/10.1111/jan.13389

Torabipour, A., Sayaf, R., Salehi, R., & Ghasemzadeh, R. (2016). Analyzing the quality gaps in the
services of rehabilitation centers using the servqual technique in Ahvaz, Iran. Jundishapur
Journal of Health Sciences, 8(1), 25-30. https://doi.org/10.17795/jjhs-32560

Tran, S. K. (2017). GOOGLE: a reflection of Culture, leader, and Management. International
Journal of Corporate Social Responsibility, 2(1), 1-14. https://doi.org/10.1186/s40991-
017-0021-0

Verhoef, P. C., Broekhuizen, T., Bart, Y., Bhattacharya, A., Qi Dong, J., Fabian, N., & Haenlein, M.
(2021). Digital transformation: A multidisciplinary reflection and research agenda. Journal
of Business Research, 122, 889—901. https://doi.org/10.1016/j.jbusres.2019.09.022

Weldetsadik, A. Y., Gishu, T., Tekleab, A. M., Mekonnen Asfaw, Y., Girma Legesse, T., & Demas,
T. (2019). Quality of nursing care and nurses’ working environment in Ethiopia: Nurses’ and



Petronela Sahetapy & Yanti Susana Jesajas

P

physicians’ perception. International Journal of Africa Nursing Sciences, 10(July 2018), 131—
135. https://doi.org/10.1016/].ijans.2019.03.002

Weng, H. C., Hung, C. M,, Liu, Y. T, Cheng, Y. J., Yen, C. Y., Chang, C. C,, & Huang, C. K. (2011).
Associations between emotional intelligence and doctor burnout, job satisfaction and
patient satisfaction. Medical Education, 45(8), 835—-842. https://doi.org/10.1111/j.1365-
2923.2011.03985.x

Xie, J., Ding, S., Wang, C., & Liu, A. (2013). An evaluation of nursing students’ communication
ability during practical clinical training. Nurse Education Today, 33(8), 823-827.
https://doi.org/10.1016/j.nedt.2012.02.011

Yu, S., & Ko, Y. K. (2017). Communication competency as a mediator in the self-leadership to job
performance relationship. Collegian, 24(5), 421-425.
https://doi.org/10.1016/j.colegn.2016.09.002

Yusefi, A. R., Daneshi, S., Davarani, E. R., Nikmanesh, P., Mehralian, G., & Bastani, P. (2021).
Resilience level and its relationship with hypochondriasis in nurses working in COVID-19
reference hospitals. BMC Nursing, 20(1), 1-9. https://doi.org/10.1186/s12912-021-00730-
z



