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ABSTRACT

The involvement of patients and their families is critical for determining the required
treatment and for the quality of services provided by health care professionals.
Therefore, patient-centered care (PCC) is an important indicator of service quality
in health facilities. This study aims to measure the effect of PCC implementation on
service quality. This research employed a quantitative, cross-sectional method. The
research sample, using proportionate stratified random sampling, comprised 119
professional caregivers (PCG) from the preoperative, intraoperative, and PACU
wards at three West Java regional public hospitals. Data was collected through a
questionnaire. Data analysis was performed using linear regression and multiple
regression. The results showed that the average application of PCC culture was
63.08, and the quality of service was 55.40. PCC implementation was also found to
strongly influence service quality (p-value = 0.000; r = 0.860). An increase in PCC
culture can increase the service quality score by 0.764. The three hospitals in this
study implemented the national hospital accreditation standards in 2022 by applying
a PCC culture. Therefore, it is recommended that these hospitals maintain and
continuously improve the quality of their PCG services to enhance service quality,
patient safety, and prevent adverse events.
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BACKGROUND

Healthcare professionals cannot deliver optimal care without

It is important to continuously improve the quality of
healthcare services to achieve optimal standards of care.
Therefore, hospitals are required to undergo accreditation
processes that function as benchmarks for service quality,
patient safety, and institutional professionalism. Accredited
hospitals are expected to deliver services in accordance with
the National Hospital Accreditation Standards. The Ministry
of Health reported that as of December 2021, of the 3,120
hospitals registered, 2,482 (78.8%) had been accredited and
638 (21.2%) had not. One of the critical benchmarks for
obtaining accreditation is the ability to provide integrated,
patient-centered care (PCC) services delivered by
professional healthcare providers (Ministry of Health of the
Republic of Indonesia, 2022a). Therefore, implementing PCC
is an essential indicator for service quality and for obtaining
accreditation.

involving patients and their families (Ismail et al., 2024).
Patients and their families have the right to receive
comprehensive information regarding the treatments and
therapies provided and to refuse proposed medical
interventions (Wahyuni & Darmawan, 2019; Firmansyah et
al., 2019). Past studies have shown that patient involvement
in care can improve functional status, promote positive health
behaviors, and enhance patient satisfaction by increasing
patients’ knowledge and awareness of their health conditions.
Active participation in treatment also been associated with
faster recovery.

Patient-Centered Care (PCC) enables healthcare providers
to develop a better understanding of the unique problems
patients experience. This approach fosters a sense of
appreciation and improved service perception among
patients, thereby increasing satisfaction levels. Service
quality is considered satisfactory when it meets or exceeds
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patient expectations. Consequently, higher quality healthcare
services are associated with greater patient satisfaction
(Abubakar et al., 2020; Noprianty et al., 2023).

The central surgical unit is a critical component of hospital
service systems, particularly in facilities providing elective
and emergency (cito) surgical procedures based on medical
indications. The surgical team comprises specialist
physicians, surgical nurses, anesthesiologists, nurse
anesthetists, and non-medical personnel with specialized
expertise, all providing 24-hour services. The surgical
department includes the preoperative, intraoperative
(operating room), and postoperative recovery (PACU) units.
The operating room environment involves multidisciplinary
collaboration among anesthesiologists, surgeons, nurses,
and technical staff, each possessing distinct knowledge and
competencies. The team is also organized into several
divisions: surgery, anesthesia, nursing, and radiology, each
with its own hierarchical structure and operational objectives
in delivering patient care (Tomaszewska et al., 2020). The
team shares collective responsibility for achieving optimal
perioperative outcomes. However, differences in professional
perspectives and approaches may lead to role overlap and
interprofessional conflict.

Regional public hospitals in West Java have achieved
accreditation and comply with the National Hospital
Accreditation Standards, which emphasize innovative,
patient-centered professional services. Nevertheless, the
implementation of these standards has not yet reached
optimal levels, as reflected in patient satisfaction rates that
remain below the Ministry of Health’s target (>76.61%)
(Ministry of Health of the Republic of Indonesia, 2022b).
Therefore, further research on the culture of Patient-Centered
Care is necessary to examine its impact on service quality in
hospital settings.

METHOD

This research employed a quantitative, cross-sectional
method. The research sample was selected using
proportionate stratified random sampling. A total of 119
professional caregivers (PCG) in the pre-operative, intra-
operative, and PACU wards in three regional general
hospitals in West Java, Indonesia, were selected. The PCC
instrument used referred to the 2022 National Hospital
Accreditation Standards, comprising 4 components: (1)
partnering with patients with 4 statement items; (2) DPJP as
a clinical leader with 5 statement items; (3) PCG as an
interdisciplinary team with collaboration interprofessional with
4 statement items; and (4) integrated patient care with 6
statement items for a total of 19 questions. Meanwhile,
service quality referred to the Director General of Health Care
2019. Therefore, this questionnaire was not tested for validity
or reliability because it was adopted from national policies
and regulations that serve as the standard for hospital
accreditation.

The researchers conducted the data analysis using a
descriptive univariate approach, a bivariate linear regression
to see the influence of PCC on service quality, and a
multivariate multiple linear regression to determine the
influence of confounding variables on PCC culture. This study
has received ethical clearance from the ethics committee
(No.044/LAIKETIK/IKEPPKRSGJ/V1/2023), which based its
judgement on WHO standards, consisting of 7 Universal
Principles (WHO, 2011) and 25 Guidelines (CIOMS, 2016).

RESULT

Most respondents in this study were professional care
providers in the intraoperative unit, including general
practitioners, medical specialists, surgical/instrument nurses,
nurse anesthetists, and operators. Most respondents were
men aged 36-45 years, married, with > 10 years of work
experience, and on standby in the hospital for 3 shifts (Table

1),

Table 1. Characteristics of respondents (n = 119)

Characteristics N %
Age
17-25-year-old 8 6.7
26-35-year-old 37 311
36—45-year-old 46 38.7
46-55-year-old 25 21
56-65-year-old 3 2.5
Unit
Pre operation 6 5
Intra operation 104 874
PACU 9 7.6
Gender
Male 83 69.7
Female 36 30.3
Education
Diploma-3 59 49.6
Diploma-4/bachelor 11 9.2
Bachelor/professional 47 39.5
Magister 2 1.7
Care giver
General practitioners 1 0.8
Medical specialist 3 25
Surgical nurse 73 61.3
Nurse anesthetist 39 32.8
Operator 3 25
Marital status
Single 15 12.6
Marriage 102 85.7
Widow/widower 2 1.7
Working period
1-3 years 12 10.1
4-5 years 11 9.2
years 32 26.9
>10 years 64 53.8
Employment status
Government employees 81 68
Non-government 38 32
Shift
2 shifts 5 4.2
3 shifts 74 62.2
Morning only 40 33.6
Shift nature work
Standby in hospital 115 96.6
On call 4 3.4
Total 119 100%

The univariate analysis revealed that the average PCC
culture was 63.08, and the average service quality was 55.40.
Table 2 shows that the highest average PCC culture was in
the integrated patient care item, with a mean of 19.50.
Meanwhile, the lowest minimum value was in the statement
about PCG as an interdisciplinary team with a score of 8, and
the highest maximum value was in the integrated patient care
item at 24.
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hospitals in West Java (n = 119)

Variable Mean Min Max SD Kl 95%
PCC culture 63.08 48 76 6.54 62.02-64.16
Iltem PCC

Partner with patients 14.55 10 16 1.77 14.24-14.85
DPJP as clinical leader 15.87 10 20 2.28 15.46-16.24
PCG as an interdisciplinary team 13.17 8 16 1.95 12.80-13.52
Integrated patient care 19.50 12 24 2.85 18.98-19.97
Service Quality 55.40 38 68 7.08 54.14-56.55

The bivariate analysis used linear regression. The results show that PCC culture influences service quality. The results can

be seen in Table 3 below.

Table 3. Influence of PCC culture and per component on service quality

Variable Quality of service Information
t Sig P value Results

PCC culture 14.17 0.000 <0.05 There is influence
Per Component

Partner with patients 2.234 0.027 <0.05 There is influence
DPJP as clinical leader 2.335 0.021 <0.05 There is influence
PCG as an interdisciplinary team 3.237 0.002 <0.05 There is influence
Integrated patient care 6.546 0.000 <0.05 There is influence

Muiltiple linear regression

The results show that all PCC culture variables tested
influence service quality. PCC culture in general has a strong
(r=0.860) and significant (0.000) influence on service quality.
For every one-time increase in PCC culture implementation,
service quality scores in hospitals increase by 0.764 (Figure

1).

Mutu Pelayanan

© Observed
— Linear

30 T T T T
40 50 60

Budaya PCC

Figure 1. The influence of PCC culture on service
quality

DISCUSSION

PCC Culture

PCGs are responsible for providing effective and safe care.
To do so, they must support patients and their families to
provide complete, accurate, and clear data. By receiving
accurate data from patients and their families, PCGs can
provide tailored care plans for each patient's needs.

Statement 1 of the PCC instrument used in this study,
regarding inviting patients and their families to participate in
planning, implementing, and evaluating the treatment
program the patient will receive, received the lowest score.

This low score may be due to a lack of medical knowledge
and understanding of the patient’s condition. Therefore,
patients and families tend to be more passive and accept the
PCG team’s decisions.

For the second dimension, the responsible doctor (DPJP)
routinely reads the integrated patient progress notes (CPPT)
for all information (24 hours) from all PCGs. The responsible
doctor does this because PCGs provide a lot of care and
treatment, so doctors must remain updated, as this
information is critical for solving problems.

The third item regarding the statement about working
together with other PCGs to maintain a climate of mutual
respect obtained the lowest score. This score may be due to
gaps between multidisciplinary sciences, especially in tasks
that can be delegated.

Finally, in the fourth item regarding integrated patient care,
the lowest statement was on PCG using Clinical Practice
Guidelines or Nursing Care Standards, accompanied by a
clinical pathway. The interview results showed that what
PCGs have implemented so far has been based on
experience and daily routines, and their adjustments to the
tools and materials available at the hospital. The low score
may be due to the limited procurement of the required
resources. Meanwhile, several guidelines and standards
must be implemented, so PCGs make modifications while
maintaining patient safety principles. Therefore, it is important
to conduct revisions and joint reviews with both stakeholders
and PCG to ensure optimal results.

According to the Institute of Medicine (IOM) (2008), PCC is
one of the six main elements of high-quality care. Patient-
centered health care must apply a holistic approach to patient
health, condition, and welfare to meet patients’ goals and
needs and improve their health status. This PCC culture
involves patients and their families in making informed
decisions along with health care workers (Sinaiko et al., 2019;
Chanafie et al., 2022).

PCC implementation must be integrated between PCGs, both
vertically and horizontally. Therefore, each PCG has the
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same role and contribution in the caring process. The care
provided to patients, especially in the operating room,
involves many scientific disciplines and clinical staff, so
effective communication and collaboration among PCGs are
needed to set patient service standards. The roles and
functions in providing care must be clear to ensure no overlap
in duties and authority, especially in tasks that can be
delegated to other PCGs (Ministry of Health of the Republic
of Indonesia, 2022a; Wahyudi et al., 2023; Wahyuni &
Darmawan, 2019).

As proper coordination of PCGs is essential to providing
quality care, the team needs a clinical leader to make
decisions, and a DPJP must be involved in every action
taken. For inter-professional collaboration, each PCG is
guided by clinical practical guidelines (PPK), integrated
clinical pathways and procedures, and integrated patient
progress records. Patients who have undergone surgery will
be observed and transferred to an inpatient or intensive care
room based on their condition. This practice ensures that the
patient will be the center of service for the health team from
the time the patient enters the hospital until the patient returns
home (Noviyanti & Noprianty, 2019).

Quality of Service

The results show that the average quality of the service
provided is 55.40. The statement about making a continuing
care plan and discharge planning scored the lowest. This
score may be influenced by the operations conducted in the
hospital. Most patients are transferred to the inpatient room.
Therefore, the PCG only makes notes regarding the patient's
current situation, the patient's health history (background),
the treatment performed (assessment), and
recommendations from monitoring conducted in the PACU
(recommendation) to be submitted to the PCG in the inpatient
setting, with little involvement of the patient and their families.
This record, often known as SBAR, is proof of the patient
handover carried out by PCGs (Noviyanti & Noprianty, 2019).

PCGs conduct several assessments to determine whether a
patient can be moved to a room, such as the Aldrette score
for patients with general anesthesia, the Bromage score for
spinal anesthesia patients, the Steward score for pediatric
patients and the PADSS score for patients undergoing one
day surgery (ODS). The patient's discharge or transfer plan
considers several aspects, such as the patient's vital signs,
ambulation, post-anesthesia nausea and vomiting (PONV),
post-surgical pain and bleeding. (Luo & Min, 2017; Small &
Laycock, 2020; Briggs et al., 2022).

The perianesthesia room has a specific work environment
that involves a high risk of work accidents, surgical services
that require a long time, and PCGs are often exposed to
anesthetic gas and radiation. Such conditions affect work
productivity. Moreover, post-surgical side effects and the risk
of bleeding and death can increase the workload of PCGs.

The operating room consists of several multidisciplinary
specialties, including anesthetists, surgical nurses, specialist
doctors, and technical staff. The entire team is fully
responsible for achieving optimal nursing outcomes during
the perioperative period (Amir et al., 2023; Noprianty et al.,
2025). However, this situation can lead to conflicts and
overlapping work due to differences in the methods used to
achieve goals. In addition, the entire team is divided into
several crews, such as surgery, anesthesia, nursing, and
radiology, each with its own command hierarchy and
objectives to save patients (Bree et al., 2017; Tomaszewska
et al., 2020).

Surgical nurses are the most numerous group of
professionals in the operating room. They are authorized to
assist with surgical procedures across various surgical
disciplines. Anesthesia nurses, in particular, are constantly
making systematic observations of the patient’s condition,
monitoring equipment, and are involved in decisions about
the patient's treatment. Additionally, interpersonal skills,
which facilitate functioning and protect against job burnout,
are critical for nurses, as they can impact the quality of
services provided to patients (Lima & Rabelo, 2013;
Noprianty et al., 2022).

High-quality health services are one of the needs hospitals
must meet. The success of a hospital in fulfilling its function
is marked by the excellence of its service. The dominant
factor that influences quality is human resources. The human
resources directly involved in patient care are PCGs. Thus,
quality service is contingent on quality PCGs.

The quality of health services significantly impacts patient
satisfaction, with differences between self-financing patients
and insured patients. This difference indicates an inequality
in the services provided (Abubakar et al., 2020). The
professional services provided include a caring attitude
during surgery, attention to the patient's needs, support for
patient safety, and efforts to minimize the risk of infection
(Noprianty et al., 2023; Firmansyah et al., 2019; Dewi &
Noprianty, 2018).

The Influence of PCC Culture on Service Quality

The PCC culture must be implemented by all PCGs to
achieve optimal service quality, especially in accredited
hospitals. Providing integrated patient care, including PCC, is
a national hospital accreditation standard (Ministry of Health
of the Republic of Indonesia. (2022a). The WHO also
provides a global strategy stating that the provision of
services to patients has undergone reform from a PCG-
oriented model to PCC-based health services (World Health
Organization, 2015).

Patient involvement in each procedure can improve service
quality and patient satisfaction. Providing patients with
knowledge of the procedure can increase their confidence,
reduce their complaints, and reduce the risk of errors.
Coordination, collaboration, cooperation, and communication
must be well established to create professional service
(Fauzan & Widodo, 2019).

PCC covers the dynamic process between PCG and patients
and their families to improve service quality by providing
information, education, and counseling, and by building a
relationship of mutual trust with patients and families that
aligns with the patient's needs. In hospitals, PCC must
become a culture that involves leaders, healthcare workers,
and non-healthcare workers. The research results show that
age, gender, work experience, education, and profession do
not influence the formation of PCC culture and service quality
(Escher et al., 2023; Fauziyyah & Basabih, 2023; Mistri et al.,
2023; Noprianty, 2023).

Nevertheless, as culture formation cannot be done instantly,
each PCG must continue to improve their competence.
Strengthening the PCC culture requires the hospital director,
as the highest leader, to embody its values. Good service
quality ensures patient safety, satisfaction, and efficiency
(Rachma & Kamil, 2019; Chanafie et al., 2022).

However, several barriers exist to delivering and
implementing PCC-based care. There is still a gap in
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understanding and recognition of PCC among PGCs.
Therefore, there is a need for education and training for PCGs
regarding PCC. On the other hand, the obstacles for patients
and their families are the patient's low level of involvement in
making decisions, their lack of knowledge of the condition
and iliness they are experiencing, and the low level of family
support for sick patients (Sinaiko et al., 2019; Putra et al.,
2023; Pradani et al., 2018). Additionally, this study was
conducted in hospitals that meet the standards of a teaching
hospital. Thus, the findings may not be generalized to other
general hospitals.

CONCLUSION AND RECOMMENDATION

The three regional general hospitals in West Java assessed
in this study have implemented the 2022 national hospital
accreditation standards (SNARS 2022 edition) by applying
the PCC culture to the services provided at the Central
Surgical Installation (IBS). Almost all PCGs have adopted a
PCC approach, starting with patients in the operating room,
intraoperatively, and in PACU, and involving patients and
their families in the decision-making process. Therefore,
hospitals are advised to maintain and enhance PCG service
quality through supervision and continuous improvement,
thereby improving patient safety and reducing unwanted
incidents.
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