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ABSTRACT 
 
The spread of the virus makes the presence of health facilities very important. 
The public health center must provide health services to improve the health 
status of the community. Its operation, there are several complaints about the 
existing facilities at the Kedamean Gresik Health Center, so it is necessary to 
research the quality of service in that place. The purpose of this study is to 
analyze the value of service satisfaction and determine the attributes that 
need to be evaluated to improve services at the public health center. Data was 
collected by distributing questionnaires to 100 respondents who were 
patients at the public health center. The data obtained were processed using 
the Customer Satisfaction Index (CSI) and Importance-Performance Analysis 
(IPA) methods. The results showed a customer satisfaction index of 70.8% 
which means that customers at the Kedamean Gresik Health Center are 
satisfied with the services provided, but it is necessary to make 
improvements in certain attributes. Based on the results of the analysis of 
attributes that need to be improved, they consist of A3, B2, B3, C2, C3, and E1 
in quadrant B, and service attributes consisting of A2, A4, C1, and D1 in 
quadrant A. 
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Introduction 

The high spread of the virus in Indonesia makes the goal of a "healthy Indonesia" in national 
development in the health sector still needs improvement. The addition of the number of 
transmissions of the COVID-19 virus caused by mutations of new variants of omicron BA.4, BA.5, 
and BA.2.75 as well as the emergence of other infectious diseases such as monkeypox, makes all 
aspects of society need to be more sensitive to health functions. One of the handlers of the 
government to realize a "healthy Indonesia" is to function and build the development of health 
facilities for various groups of people. One of the health facilities provided by the government for 
the lower middle class is the. Community Health Center or Puskesmas. The Community Health 
Center is a health service facility that organizes public health efforts and first-level individual 
health efforts, by prioritizing promotive and preventive efforts, to achieve the highest public 
health status. These health efforts are carried out with an emphasis on services for the wider 
community to achieve optimal health degrees, without neglecting the quality of services to 
individuals. Puskesmas has several functions such as functional health organizational units, 
community health development centers, building community participation, and providing 
comprehensive and integrated services to the community (Wu et al., 2022; Pitocco et al., 2022 & 
Røe et al., 2022). So service is the main factor for Puskesmas, to meet the health needs of the 
community in various circles. 
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High-quality care can be felt by the community at the Community Health Center or Puskesmas 
at a cost that is not too high (Huguet et al., 2022; Toathong et al., 2018; Liang et al., 2022 & Kumar 
et.al, 2022). Complete and good health service facilities can also have an impact on the health of 
patients or customers at the Puskesmas (Zaver et al., 2021; Zimer et al., 2021 & Falisse et al., 2020). 
To its vision and mission, Puskesmas need to provide good services for the community to improve 
the health of the community in their environment. Kedamean Gresik Health Center is one of the 
health centers that is quite important because it is a place that many people go to when it comes 
to their health. So that the service facilities provided to the community are the main points that 
must be considered by the puskesmas (Mendoza-Gómez et al., 2022; Chaitkin et al., 2022 & 
Feyman et.al., 2021). Based on the results of initial observations, there were several complaints 
felt by the community regarding the health services available at the Kedamean Gresik Health 
Center. In addition, since the establishment of the Puskesmas, there has never been an assessment 
of customer satisfaction with health services at the Puskesmas. So this research needs to be done 
to be able to analyze the value of service satisfaction and determine the attributes that need to be 
evaluated to improve services at the Puskesmas. The analysis was carried out using the Customer 
Satisfaction Index (CSI) and Importance Performance Analysis (IPA) methods. These two methods 
are very useful to find out what percentage of customer satisfaction with an item or service they 
buy or use. 

The point of view of customer quality can refer to: customers, service providers, service 
recipients (customers and communities), and service partners (Laura & Mazzulla, 2021). 
Customer satisfaction depends on the idea that a service/product is judged to be of good quality 
if it meets the needs and expectations of consumers (Bertaccini et al., 2021). Customer satisfaction 
assessment usually uses the Customer Satisfaction Index (CSI) method. The Customer Satisfaction 
Index (CSI) is an evaluation system based on customers and measures the quality of a service or 
product according to the customer's consumption or usage experience (Munoz et al., 2020). 
Importance Performance Analysis (IPA) used in this study aims to place more emphasis on 
attributes and appropriate managerial actions that make it more relevant as a management 
strategy that needs to be improved. Based on the satisfaction value obtained, it will be used as a 
reference for whether the goods or services used by customers are included in the high or low 
satisfaction level. If it is at a low, it is necessary to evaluate to find out what attributes need to be 
evaluated to increase customer satisfaction. Importance Performance Analysis (IPA) involves 
plotting the performance and importance of selected attributes of the service provided, as rated 
by the customer, into the following four quadrants: Quadrant I: High Performance – High 
Importance (Keep up the good work), Quadrant II: High Performance – Low Importance (Possible 
overkill), Quadrant III: Low Performance – Low Importance (Low priority), and Quadrant IV: Low 
Performance – High Importance (Concentrate here) (Esmailpour et al., 2020; Chem et al., 2020). 
 
Material and Methods 
Questionnaire design and data collection 

This study aims to assess the quality of health services at the Kedamean Gresik Health Center 
based on the CSI and IPA methods. The questionnaires distributed were the customer satisfaction 
level questionnaire and the customer interest level questionnaire to the management which 
contained 36 questions related to the quality of sanitation services in five dimensions, namely 
Tangibility (5 questions), Reliability (5 questions), Responsiveness (4 questions), Assurance (4 
questions). ) and Empathy (4 questions). Questions from these dimensions were selected based 
on a comprehensive literature review. Questionnaire items are rated on a five-point Likert scale 
in a structured format with verbal statements of 'strongly disagree' and 'strongly agree' anchored 
to points 1 and 5. Data were collected by distributing questionnaires to 100 respondents who 
were patients at the Kedamean Gresik Health Center. 
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Validity and reliability of the questionnaire  
In any survey-based primary research, measuring the validity and reliability of questionnaire 

items is very important to determine whether the items and questions cover the entire range of 
problems or problems being measured or not. To measure the validity of the 36 questionnaire 
items using SPSS software, while to measure the reliability of the questionnaire items using 
Cronbach’s alpha method. 
 
Methods 

The customer Satisfaction Index (CSI) method represents the level of satisfaction of the 
Kedamean Gresik Public Health Center patients based on the perception of the health center’s 
service performance. The Customer Index (CSI) can be achieved by multiplying the weight of each 
attribute by the perception (P) of each attribute (Alam & Mondal, 2019). The final Customer 
Satisfaction Index (%) is assessed by the sum of all CSIs for each attribute as a percentage. CSI is 
further categorized qualitatively. In this paper, CSI is used to assess the level of satisfaction with 
the quality of health services at the Kedamean Gresik Health Center. 

Importance Performance Analysis (IPA) is a simple, yet effective instrument, which is widely 
used because of its practicality and its direct implications for management (Mimbs et al., 2020). 
The Importance-Performance Analysis (IPA) diagram consists of four quadrants. Quadrant I: High 
Performance – High Importance (Keep up the good work): attributes in this category represent 
major strengths that have succeeded in achieving a standardized level of performance. Customers 
are satisfied with the attributes of this category and consider them important. The budget 
allocated to attributes of this category is recommended to be maintained or expanded. Quadrant 
II: High Performance – Low Importance (Possible overkill): attributes in this category, which 
reflect secondary and insignificant strengths, have the least potential impact on attracting 
customers. Customers perceive that the performance of attributes in this category is satisfactory 
and optimal, but do not regard them as important. These attributes can squander resources 
unnecessarily and so the budget intended for this category should instead be allocated to 
attributes of other categories (especially those in Quadrant IV). Quadrant III: Low Performance – 
Low Importance (Low priority): attributes in this category are low performing for customers, but 
do not threaten an organization because of their low importance and, indeed, are sub-weaknesses. 
There is a low preference for allocating funds to the attributes of this category. If attributes of this 
category do not yield reliable results, then attempting to improve them is unnecessary. Quadrant 
IV: Low Performance – High Importance (Concentrate here): attributes in this category indicate 
primary weaknesses. If left uncontrolled, these attributes can threaten an organization in 
attracting customers and competing with other organizations. Allocation of further budget and 
considerable effort is fundamental to improving these attributes. 
 
Results and Discussion 
Validity & reliability test 

Testing the validity of all the results of the questionnaire (respondents' perceptions and 
expectations) was carried out with the help of SPSS software. With a sample size of 100; = 5%, 
then the rtable is 0.195. (see table r product moment) contained in appendix C. The criteria for a 
data can be declared valid if (rCount ≥ rtable). The magnitude of good reliability is 1 and the lowest 
is 0. The greater the value obtained, the more reliable the attribute is. The criteria for data are 
declared reliable (Cronbach's alpha ≥ rtable). All attributes are declared valid and reliable. 
 
Customer Satisfaction Index (CSI) 

The CSI value obtained is 70.9%. This illustrates that patients at the Kedamean Gresik health 
center are satisfied with the services provided, but are still not optimal as a whole. To provide 
maximum satisfaction in the future, the Gresik Kedamean Health Center must improve the service 
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performance attributes that have not been maximized. The results of IPA (Importance-
Performance Analysis) are presented in the IPA diagram in the following figure 1. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1. IPA diagram of Kedamean Gresik health center services 

 
The results of the analysis of the IPA diagram are that in Quadrant A, attributes A2, A4, C1, 

and D2 are obtained. The attributes in this quadrant are relatively small in terms of providing 
benefits to customers and puskesmas management because the level of importance is relatively 
low and the performance is also relatively low. In Quadrant B, attributes A3, B2, B3, C2, C3, and 1 
are obtained. In this quadrant, improvements are prioritized for attributes because the attributes 
in this quadrant have a relatively high level of importance but are considered to have relatively 
low performance. In Quadrant C, the attributes B1, D1, D4, and E2 are obtained. The attributes in 
this quadrant are very good, so they need to be maintained because the service for the attributes 
in this quadrant is considered by the customer to be very satisfying and in Quadrant D, the 
attributes A1, and D3 are obtained. In this quadrant, the attributes are considered respondents. 
(patient) has a relatively low level of importance but provides a relatively high level of satisfaction. 

In Figure 2, it can be seen that the attributes that fall into quadrants A, B need to be improved. 
Proposed improvements, namely in quadrant A for the attribute (A2), it is necessary to renovate 
the interior and exterior layout of the room to provide comfort to patients or visitors, attributes 
(A4) hospital staff are required to be in uniform and have a neat appearance and preferably clean 
by setting a written regulation at the Kedamean Health Center, attributes (C1) doctors and nurses 
need to evaluate each period to provide input to improve the performance of their employees, 
attributes ( D1) doctors, nurses and puskesmas officers are accepted to work at the puskesmas by 
taking into account the skills by the qualifications required by the puskesmas. The proposed 
improvement in quadrant B, namely the attribute (A3) needs to be completed in the form of 
sophisticated medical equipment and the need for routine and sterile maintenance so as to 
provide comfort to the patient and can support the performance of all employees of the kedamean 
health center, attribute (B2) needs to be analyzed appropriate treatment by experienced doctors 
for patient complaints so that problems faced by patients will be resolved more quickly (treated), 
attribute (B3) service schedules are determined through written regulations and are known by all 
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parties concerned (all employees of the Kedamean Health Center) and provide sanctions for those 
who violated so that the service will run according to the specified schedule, attribute (C2) it is 
necessary to provide information services for patients or customers who come in the form of 
customer service, or a place for information services related to the kedamean health center, 
attribute (C3) is carried out Rolling the doctor and nurse schedules to keep watch on set every 
working day so that when patients need doctors and nurses they are always there and ready to 
serve, the attribute (E1) that all employees of the public health center have is a good, polite, and 
friendly attitude in serving patients, so that patients are happy and feel cared for when seeking 
treatment at the hospital. kedamean health center. 

 
Conclusion 

Based on the results of the research or discussion that has been carried out, it can be 
concluded that the value of the CSI (Customers Satisfaction Index) user satisfaction level for the 
services of the Kedamean Gresik health center is 70.8166%. This means that customers (patients) 
at the Kedamean Gresik health center are satisfied with the performance of the services provided. 
To improve the quality of services at the Gresik Kedamean Public Health Center, the Gresik 
Kedamean Health Center requires a technical response by improving several attributes, including 
those that are included in quadrant A, namely the attributes of the exterior and interior 
arrangement of the room (A2), the tidiness and cleanliness of the appearance of the officers (A4) 
including the Tangibles dimension. , the ability of doctors and nurses to respond quickly to patient 
complaints (C1) including the Responsiveness dimension, and the skills of doctors, nurses, and 
other officers at work (D1) including the Assurance dimension. And the attributes in quadrant B 
are the completeness, readiness, and cleanliness of the tools used (A3) including the Tangibles 
dimension, proper and appropriate inspection and treatment services (B2), and the service 
schedule is carried out on time (B3) including the Reliability dimension. , Officers provide 
information that is clear and easy to understand (C2), Quick action when the patient needs (C3) 
including the Responsiveness dimension, Attention to patient complaints (E1) including the 
Empathy dimension. 
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