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Abstract

Health development is integral and important to national development. Therefore, a variety of comprehensive,
tiered and integrated health efforts, both provided by the government and private sector, are organized to
achieve the national health development goals. This research aims to look at the influence of public health
center management on the quality of public health center services in Ambon City. This research is a type of
quantitative research by conducting observational with the design of Cross Sectional Study. The research
population is the entire head of the public health center and the Head of Business in each of the 22 public
health centers in ambon city area. Sampling is done by total sampling technique. The sample set out in this
study was 44 people at ambon city public health center. Analysis data using chi-square test. The results
showed that there was an influence of planning (p= 0,000), supervision, control and assessment (p= 0,000)
on the quality of public health center services in ambon city. While there is no effect of strengthening
mobilization and implementation (0,074) on the quality of public health center services in Ambon city. Thus
there is an influence of management on the quality of health services of public health centers in ambon city.
It is expected that the head of the public health center improves performance in the preparation of planning
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by always guided by the previous data
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Introduction

Health development is integral and important
to national development. Therefore, a variety of
comprehensive, tiered and integrated health efforts
both provided by the government and private sector are
organized to achieve the national health development
goals. The implementation of quality health development
is able to increase awareness, willingness and ability
to live healthy independently for everyone in order to
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realize the optimal level of public health. People tend
to demand better, friendlier and more quality public
services including healthcare!*. With the increasing
public demand for the quality of health services, the
function of basic health services in public health
centers needs to be gradually improved in order to be
more effective and efficient and provide satisfaction to
patients, families and communities>!!

The quality of health care is the level of perfection
of health services held in accordance with the code
of conduct and service standards set, thus causing
satisfaction for each patient'>!4. ealthy Indonesia
program is one of the agenda of the 5th program
NawaCita, namely improving the quality of life of
Indonesian people, which is further outlined in RPJMN
in 2015 - 2019 and the decree of the Minister of Health
of the Republic of Indonesia Number HK.02.02/
Menkes/52/2015 on the Strategic Plan of the Ministry
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of Health year 2015 - 2019. To support the achievement
of the strategic plan, the Ministry of Health established
the Healthy Indonesia Program through three pillars
namely: National Health Insurance, Improved Access
and Quality of Health Services and Strengthening the
Healthy Paradigm.'?

Maluku Province has 208 public health centers
spread across 11 districts/cities and accredited as many
as 88 public health centers with graduation rates of 54
basic accredited public health centers or 62%, 32 public
health centers accredited by the municipality or 36%
and 2 main accredited public health centers or 2% while
for the plenary level there is not yet or 0%. Ambon
city as the capital of Maluku Province has 22 public
health centers and all have been accredited 7 of them
are mainly accredited, 9 accredited Madya, 6 accredited
Basic. Improving the quality and management of public
health centers requires active participation of both the
head of the public health center, the person in charge of
the efforts of the public health center, the implementing
of activities and related parties, so that the planning and
implementation of quality improvement can be realized
as well as providing satisfaction to the users of the public
health center.'®

As an indicator of the quality of services in public
health centers, it is expected that there is an improvement
in the quality of service. Based on the results of
performance assessment in public health center turns
out to be a public health center with good performance
results 10 (ten) public health centers, 6 (six) public
health centers with performance results and 6 (six) public
health centers with underperforming results. Thus the
author wants to research about the effect of public health
center management on the quality of public health center
services in Ambon City, because after being evaluated it
turns out that there are still many public health centers
with less performance levels..

Materials and Method

This type of assessment uses quantitative research
method by conducting observational with cross
sectional study design. The research population is the
entire head of the public health center and the Head
of Administrative Procedures in each of the 22 public
health centers in ambon city area.Sampling is done with
total sampling technique. The sample set out in this study
was 44 people at ambon city public health center. Data

collection techniques are primary data obtained through
direct interviews to respondents at the time of research,
and secondary data that is data obtained from document
collection, public health center profile, other related to
the research in question.

Result

Based on table 1. The results of the planning variable
study, showed that of the 44 respondents in ambon city
public health center, a total of 32 respondents (68.2)
stated good public health center level planning and
as many as 14 respondents (31.8%) which states the
planning of the level of public health centers is not good.
Mobilization and implementation showed that of the 44
respondents in ambon city public health center, as many
as 23 respondents (52.3%) and 21 respondents (47.7%)
driving and poor implementation. Supervision, control
and control, said that out of 44 respondents in ambon city
public health center, a total of 29 respondents (65.9%)
supervision, control and good judgment and as many as
15 respondents (34.1%) supervision, control and poor
judgment. The quality of health services showed that out
of 44 respondents in ambon city public health center,
a total of 25 respondents (56.8%) the quality of good
health services and as many as 19 respondents (43.2%)
which states the quality of health services is not good.

Table 1. Distribution of Respondents Based on
Research Variables ast Ambon City public health

center in 2020
. Amount | Percent

Variable (n) (%)
Planning
Well 30 68.2
Not good 14 31.8
Movement and Execution
Well 23 52.3
Not good 21 47.7
Supervision, Control and Assessment
Well 29 65.9
Not good 15 34.1
Service Quality
Well 25 56.8
Not good 19 432
Total 44 100.0

Source: Primary Data 2020
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Table 2. The Effect of Research Variables Quality of Health Services at Ambon City public health center in

2020
Service Quality
amount
Research variable Well Not good P
n % N % N %
Planning
Well 23 76.7 7 233 30 100.0 0.000
Not good 2 143 12 85.7 14 100.0
Movement and Execution
Well 16 69.6 7 30.4 23 100.0 0.074
Not good 9 429 12 57.1 21 100.0
Supervision, Control and Assessment
Well 22 75.9 7 24.1 29 100.0 0.000
Not good 3 20.0 12 80.0 15 100.0
Total 25 56.8 19 43.2 44 100.0

Source: Primary Data, 2020

Based on table 2 planning variables shows that out
of 30 respondents with a good assessment of planning,
as many as 23 respondents (76.7%) the quality of good
health services and as many as 7 respondents (23.3%)
which states the quality of health services is not good.
Meanwhile, of the 14 respondents with poor assessment
of planning, 2 respondents (14.3%) the quality of good
health services and as many as 12 respondents (85.7%)
which states the quality of health services is not good.
The statistical test result was obtained a value of p =
0.000, because the value p= a = 0.000< 0.05 then Ho
was rejected, This means that there is a statistically
variable influence of public health center level planning
on the quality of health services in ambon city public
health centers.

Based on the wvariables of mobilization and
implementation shows that of the 23 respondents with
a good assessment of mobilization and implementation,
a total of 16 respondents (69.6%) who stated the quality
of good health services and as many as 7 respondents
(30.4%) who stated the quality of health services were
poor. as many as 9 respondents (42.9%) who stated
the quality of good health services and as many as
12 respondents (57.1%) who stated poor quality of
health services. Statistical test results obtained a value
of p = 0.074, because p> a value = 0.074> 0.05 then
Ho accepted, this means that there is no statistically
meaningful influence of variable movement and
implementation of public health center level on the
quality of health services in ambon city public health

center.

Based on variable scrutiny, control, and assessment
shows that of the 29 respondents with a good assessment
of supervision, control and assessment, as many as 22
respondents (75.9%) the quality of good health services
and as many as 7 respondents (24.1%) which states the
quality of health services is not good. Meanwhile, of the
15 respondents with poor rating on supervision, control
and assessment, as many as 3 respondents (20.0%)
health care quality and as many as 12 respondents
(80.0%) which states the quality of health services is not
good. The statistical test result was obtained a value of
p = 0.000, because the value of p=a = 0.000< 0.05 then
Ho was rejected, this means that there is a statistically
variable influence of handling, control and assessment of
the level of public health centers on the quality of health
services in ambon city public health centers.

Discussion

The quality of health services according to
Sastrianegara is a degree of health service perfection
that conforms to professional standards and service
standards by using the potential resources available in
hospitals or public health centers in a reasonable and
efficient and effective manner and is given safely and
satisfactorily norms, ethics, laws and socio-cultural by
taking into account the limitations and capabilities of
the government and the consumer community.'’Quality
improvement is a process of measuring the degree of
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perfection of health services compared to standards or
principles with the corrective actions that are systemic
and to achieve optimum or excellent quality of service
in accordance with existing science and technology
standards and resource capabilities.'?

Planning is the most important process of all
management functions because without planning other
functions; implementation, direction, and control will
not be able to run. The planning of public health centers
is the most important aspect in the management of
public health centers. With the planning of public health
centers can be structured and organized to achieve
the function of public health center management.
Planning by coordinating with all employees to draw
up an annual activity plan that will be carried out in the
year. Public health center level planning will provide a
comprehensive view of all tasks, functions and roles that
will be carried out and guide in the process of achieving
the objectives of public health centers efficiently and
effectively.!” In line research conducted by Shobirin
(2016) is that there is a significant relationship of public
health center management planning with the quality
of treatment services in general poly in public health
centers in Bangkalan Regency.In planning the level of
public health centers , from the public health centers
studied all have been referred to the Public Health
Center Level Planning Guidelines. With the provisions
of 4 stages in public health center level planning, namely
the preparation stage, situation analysis, preparation of
the proposed plan of activities and the preparation of the
plan of implementation of activities. And the four stages
have been implemented by the public health center
well.?!

Implementation is the process of organizing,
monitoring and assessing the performance of the annual
plan of the public health center, both the annual plan
of mandatory health efforts and the annual plan of the
health effort of choice, in addressing health problems
in the working area of the public health center. The
implementation of the public health center program
can be carried out well in the event of good teamwork,
which has been prepared at the time of planning. The
results of the research conducted by Sarah , Sudiro and
Eka (2017) conducted an analysis study of mananjemen
reviewed from inpatient services after the accreditation
of private plenary hospital x Semarang City, according
to him in the implementation there are still deficient
such as monitoring activities that have not been carried
out regularly and structured, evaluation activities only

in the form of meetings and correction actions carried
out have not been able to address the existing problems
significantly.?*

Supervision and control is a process to continuously
observe the implementation of activities in accordance
with the work plan that has been prepared and conduct
corrections in the event.>>Control of the quality of health
services is very important considering the public health
center one of the first level health facilities that is the
vanguard of public health organizers. Efforts to improve
the quality of public health center services are also very
important for the realization of quality health services
for all communities.’°From the results of tests conducted
by Yusni, 2014 it is known that the management of
supervision in public health centers does not significantly
affect the quality of health services. The direct effect
of public health center supervision management on
the quality of health services is (16.63%), while the
indirect influence of public health center supervision
management on the quality of health services through
access to health services amounts to (4.35%). so that the
number of direct and indirect influences of public health
center supervision variables on the quality of health
services amounts to 20.98% while the remaining 79.02%
is influenced by other variables?’. Improving quality in
public health centers as a setting®®33is a series of various
health determinants. Various health problems can be

handled at the level of public health centers as basic
34

service institutions, such as NHI services’”, nutrition
problems and stunting®>-*°, disease problems *!“*3and
cultural aspects 4446,

Conclusion

This study concluded that there is a statistically
meaningful influence on the quality of health services
of public health centers in ambon city. The better the
planning in the public health center, the better the
quality of health services in the public health center in
Ambon city. There is no statistically meaningful effect
on the mobilization and implementation of the quality
of public health center health services in Ambon city.
The less good the mobilization and implementation
of programs in public health centers, the less good the
quality of health services in public health centers in
Ambon city. There is a statistically meaningful influence
on the supervision, control and assessment of the quality
of health services of public health centers in ambon
city. The better supervision, control and assessment, the
better the quality of health care. It is expected that the



head of the public health center improves performance
in the preparation of planning by always guided by the
previous data.
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