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PREFACE

Proceeding of Health Sciences “FK-DIKUA” is part of the launching event of The
Alumni Communication Forum of Doctoral Program in Health Sciences of Airlangga
University, Indonesia. In this event presented scientific articles in the areas of health,
written by researchers from several countries, namely Indonesia, the Philippines,
Thailand, and India. Scientific publication also involves the editors of several countries,
namely Indonesia, the Philippines, Thailand, and Ghana.

We hope that these proceedings can contribute significantly to the development of
science and technology in the field of health.

Surabaya, April 22, 2017

Editors
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THE DEVELOPMENT OF NURSING CARE QUALITY MODEL BASED ON THE ANALYSIS
OF NURSE’S PERFORMANCE AND NURSE’S AND PATIENT’S SATISFACTION

Abdul Muhith*
1= Institute of Health Science “Majapahit”, Mojokerto, Indonesia
E-mail: cua_muhith@yahoo.co.id ; abdulmuhith1979@gmail.com

ABSTRACT

The basic shifting of competitive quality in hospital was not only determined by profits, but also creation
value and additional value for customers. Nurses, who were often having contact with patients and
spending their time to serve patients, had a major role in treating patient’s health. Patient’s satisfaction
which was as a quality indicator was the successful key for the competition of health nursing in hospital.
The aim of this study was to develop a nursing care quality model based on the behavior of nursing
performance, organizational and work behavior as well as patient’s satisfaction. The method used was a
cross sectional study, with 14 inpatient rooms, and 176 nurses. Areas of research were: organizational
factors (organization and leadership culture), performance factors (feedback and variations of work),
nurse’s characteristics (motivation, attitude, commitment, and mental models), nursing practice,
interpersonal communication, nurse’s and patient’s satisfaction. The results showed; 1) nursing practice
was influenced by performance factors and not influenced by organizational factors; 2) interpersonal
communication or professional nursing was influenced by nursing practice; 3) Professional care was
influenced by nurse’s satisfaction; 4) Patient’s satisfaction was influenced by professional nursing. The
results also implied: organizational culture was dominated by clan and market culture, right leadership
coaching; by improving the provision of feedback and variations would improve nurse’s performance,
high motivation and commitment, enough attitude and mental models (independence), and enough nurse's
and patient’s satisfaction. Based on the results, the recommended models were: 1. Providing freedom for
nurses in nursing practices and improving their communication skills or professional nurses; 2. Providing
more incentives and feedback, as well as various works or responsibilities; 3. Maintaining or increasing
clan and market culture; 4. Coaching was more suitable than nursing team performance.

Keywords: Quality, Nursing Care, Performance, Satisfaction

INTRODUCTION

The development of health services in Indonesia had been successful in improving health care
more evenly. The progress of science and technology had resulted that population of educated and
controlled information increased more, so that they could select and demand to obtain qualified health
care (Supriyanto and Ernawaty, 2010). Therefore, it needed to be learnt development issues and
opportunities that arose in health development efforts and one of them was the quality of health care.
Quality of health care as the quality of service was an important part that needed more attention of
healthcare provider. Services quality packaging which would be produced should be one of hospital
marketing strategies that would sell services to users. Hospital management should always try to make
product and services which were offered to be able to endure or to be continuous, so they could capture
market share.

Health care organizations, such as hospitals were essentially public services organizations.
Hospitals needed to have an excellent service quality character in accordance with patient’s expectations.
Interaction between health workers and patients could be done by giving trust and credibility. Patients
were hospital users who had right to assess service performances. The better the assessment of patients,
the better the quality of health care in hospital (Donabedian, 1980).

The quality of nursing care in hospital depended on skill, speed, ease, and accuracy in performing
nursing act. This meant that nursing services depended on the efficiency and structural effectiveness in
the whole systems of a hospital. Nursing service quality was one of the basic necessities of every person.
So far, the experts in health and nursing field were trying to improve: the quality of self, profession,
nursing equipment, managerial ability and quality of nursing care (Potter and Perry, 2005).

In 2005 the Directorate of Nursing Services of Health Department (Direktorat Pelayanan
Keperawatan Depkes) in collaboration with the World Health Organization (WHO) conducted an
assessment of nursing care in East Kalimantan, North Sumatra, West Java, East Java, and Jakarta —

Page 1 ISBN 978-602-1081-13-6


mailto:cua_muhith@yahoo.co.id
mailto:abdulmuhith1979@gmail.com

Proceedings of Health Science “FK-DIKUA” ------ Surabaya ----- April 22, 2017

Indonesia which indicated that: 1) 70.9% of nurses over the last 3 years never joined training, 2) 39.8% of
nurses still performed non-nursing duties, 3) 47.4% of nurses did not have a written job description, and
4) had not been developed specifically nurses performance evaluation.

Data in Hospitals of Gresik in 2010 showed that the ratio (comparison) of nurses and beds had not
qualified the standard of Depkes, 2005 that meant the number of nurses was still less (SK. Menkes RI 262
/ Menkes / PER / VII / 2005). Indicators data of inpatient services at RSUD Gresik in 2010 showed that
the use of BOR (Bed Occupancy Rate), inpatient units had been efficient. As well as with the indicator
data services of inpatient unit at Semen Gresik Hospital in 2010 that showed the condition of BOR (Bed
Occupancy Rate) was in standard category. It meant that the use of hospital beds was categorized as
efficient one. Indicator data of inpatient service unit at Petro Kimia Gesik Hospital in 2010 showed the
use of Bed Occupacy Rate was compliant and efficient, although in 2009 and 2010 there was increase in
the number of nurses and beds. While, indicator data of inpatient services unit at Muhammadiyah Gresik
Hospital showed the utilization of beds was still not efficient and less standard category.

Quality of service and implementation of hospital nursing care in Gresik had not qualified the
standard yet (100%). Semen Gresik Hospital was better because the level of patient’s satisfaction had
fulfilled the concept of Pareto 80:20. Based on the description of the data in the background of this
research showed about how the importance of nursing care. Moreover, the purpose of this research was to
develop nursing care quality models based on analysis of nurse’s performance and nurse’s and patient’s
satisfaction.

METHOD

This cross-sectional study was conducted in March 2011 to February 2012. The population of this
research was all inpatient units of hospitals in Gresik, namely RSUD Gresik, Semen Gresik Hospital,
Petro Kimia Gresik Hospital, and Muhammadiyah Gresik Hospital. The samples were all heads of
inpatient units, nurses, and patients with the inclusion criteria: had one of three types of culture (clan,
market, and hierarchy culture) and had one of two types of leadership (coaching and directing leadership).
RSUD Gresik and Semen Gresik Hospital were hospitals that qualified the inclusion criteria. The sample
size of this study was 14 inpatient units who were selected by simple random sampling technique.
Furthermore, data were collected, and then analyzed with Partial Least Square (PLS).

RESULT

The summary of this research could be seen in figure 1 and figure 2 below:

CULTURE &
LEADERSHIP

H3.1: Coef:

0,845(S)

H1. Coef:0,189 (NS) H3.2:

H3.4: Coef:
Q.736 (S)

INDIVIDUAL
CHARACTERISTIC

NURSING
STANDARD

PERFORMANCE
STANDARD

PATIENT’S
SATISFACTION

H2: Coef:.0,688 (S)
H3.3S:

Coef:0,833 (S)

NURSE’S
SATISFACTION

FEEDBACK &
VARIATION OF WORK

Figure 1. Hypothesis Test Result
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Coef. 0.845 Coef. Coef.
0.736

INDIVIDUAL
CHARACTERISTIC

PERFORMANCE
STANDARD

PATIENT’S
SATISFACTION

NURSING
STANDARD

Coef. 0.688

NURSE’S
SATISFACTION

FEEDBACK &
VARIATON OF WORK

Figure 2. Final Research Model

Line 1: Starting from nurse’s feedback and variation of work— nurse’s individual characteristics —
nursing care standard— professional performance standards of nurse — patient’s satisfaction. The
findings provided the evidence that nursing characteristics and individual characteristics of nurses were
important determinants in applying nursing care standard and nursing professional performance standard
in order to improve or increase patient’s satisfaction. These findings also indicated that external
conditions (feedback and variations of nursing) and internal (attitudes, motivation, commitment, and
mental model or independence of nurses) were determining factors or variables (enablers) on improving
nurse's performance quality.

Line 2: Starting from nurse’ feedback and variation of work — nurse’s individual characteristic—
nursing care standard— nurse's satisfaction. These findings indicated that nurse’s feedback and variations
of work and nurse’s internal conditions (attitude, motivation, commitment, mental model, or
independence of nurses) could be determining factors or variables (enablers) of nurse’s satisfaction.

DISCUSSION

The Influence of Organizational and Leadership Culture through Nurse’s Individual
Characteristics

Figure 1 showed that there was no influence of organizational and leadership culture of inpatient
unit leader through individual characteristics of room nurses. Organizational culture type of room was
dominated by clan culture (50%), market culture (28.6%), and hierarchy culture (21.4%).

Clan culture by Cameron and Quinn (2006), was a culture that oriented a collaboration, emotional
attachment, and a culture that focused on maintaining flexibility, attention to the staff, team members
with commitment as its trigger value, and staff development and high staff participation, whereas, culture
market indicated competing orientation with compliance based service of patient’s need as its trigger.
Hierarchical culture was supervision and controlled based culture with a trigger value of efficiency and
discipline.

It could be concluded that clan culture that dominated was conformity with nurse’s characteristic
in giving high motivation and commitment of work. Hierarchical culture was needed on situation and
mental model or nurse’s reliance through weak task, because hierarchical culture was supervision and
controlled oriented culture through the work of subordinates. Leadership type of inpatient unit leader was
mostly coaching (57.8%), and then directing (42.9%). Leadership coaching or mentor and facilitator
would establish effective communication between team members and foster their strong participation
among its members. Coaching in organizational culture reflected in clan culture. Coaching was a
leadership behavior with orientation direction of high correlation and high task. Control of decision-
making remained the leader task (Cameron and Quinn, 2006).

The results showed that coaching leadership type tended to be good in increasing motivation and
commitment (> 80%), such as clan culture but it was weak on the mental models or independence and
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attitude of nurses (<49%). Directing leadership tended to give enough value to all characteristic
components of nurses (commitment, motivation, mental models or independence, and attitude of nurses).

A study conducted by Lewin, Leppitt, and white in Gillies (1989) showed that group produced a
greater quantity of work if it was under directing leadership but it would be better quality of work if it
was under coaching leadership. According to Gillies (1989), the factors that determined the best
leadership style were existed situation including difficulty and complexity of tasks assigned: time
available for completion of task, group size, communication patterns within the group, educational
background, and employee’s experience. The characteristics were very suitable and in accordance with
nursing team method, also according to nursing professional performance, which emphasized
collaboration and participation. Since most of clan organizational culture and coaching leadership type,
organizational and leadership culture types which were performed by leader were relatively homogeneous
in each nursing room, or culture. Besides, leadership type of headspace would have no influence on
motivation, attitude, commitment and mental model or independence of nurses. Leadership that was
owned by inpatient unit leader had no significant effect on nurse’s individual characteristics and job
satisfaction that was felt by nurses. It might be caused by work period of inpatient unit leader and nurse
was on average so that the leadership style that was applied by unit leader did not give influence to
nurses.

The results showed that there was no significant influence of culture and leadership of inpatient

unit leader through nursing care quality (nursing care standards, professional performance standards of
nurse , and nurse’s and patient’s satisfaction) in hospitals of Gresik.

The Influence of Feedback and Variation of Work toward Nurse’s Individual Characteristics

The results of the research informed that there was a significant influence of feedback and
variations of nursing job which was affected professional performance standards of nurse . Feedback and
variations on professional performance standards of nurse affected nurse’s characteristics (motivation,
commitment, attitude and mental model or independence of the nurses). The research proved that the
research hypothesis 2 was true. Feedback from employers was still low (50% was proceeded) and the
variation of work was quite high (71.4%), so it could be predicted when the feedback as supervision and
control efforts were improved and added a little more variety of work or not monotonous work anymore.
Besides, it would provide an increased motivation, commitment, and attitude and mental model of nurse’s
performance, then, ultimately it affected professional performance standards of nurse . This was in
accordance with the theory of Kopelman (1986), that work factors affected nurse’s performance through
meditation of motivation and commitment factor. Hence, it needed priority and attention to feedback from
unit leader in order to increase motivation and commitment of their subordinates with consequences on
performance improvement.

The results showed that there was a significant effect of feedback and variations of nurses in
inpatient unit of nursing care quality (nursing care standard, professional performance standards of nurse ,
and nurse’s and patient’s satisfaction) through the nurse’s individual characteristics (motivation, attitude,
commitment and mental model or independence) in hospitals of Gresik.

The Influence of Characteristics toward Nursing Care Quality

The analysis result of proved line showed that there was a significant influence of nurse’s
individual characteristics (motivation, attitude, commitment, mental model, or independence) toward
nursing care quality, which were: 1. Nurse’s individual characteristics toward nursing care standard, 2.
Nursing care standard toward professional performance standards of nurse and nurse’ satisfaction and 3.
Professional performance standards of nurse toward patient’s satisfaction. This result showed that the
hypothesis was proved.

The Influence of Characteristics toward Nursing Care Standard

The analysis result of proved line showed that there was a significant effect of nurse’s individual
characteristics (motivation, attitude, commitment and mental model, or independence) through standards
compliance of nursing care (Figure 1).

Motivation and commitment of nurses at work were highly rated, so it needed to be maintained
and increased continuously. Attitudes and mental models to be able to work independently and
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professionally were still less. When nursing services quality contributed in capturing hospital
competition, independence and professional in terms of nursing care should be a concern of every
hospitals (Leebov and Scott, 1994). Nursalam (2011), the results of the study concluded that rewards,
training and development, leadership and division of work schedule had an influence on nurse's
satisfaction.

The Influence of Nursing Standard toward Professional Performance Standards of Nurse

Those who carried out a better adherence of nursing care standard would also conduct better
professional performance standards of nurse (interpersonal communication) in patients, similarly to
nurse’ satisfaction. The results showed as what Nursalam (2011) had explained that there was a
significant influence of nursing care standards through professional performance of the nurse.

The Influence of Nursing Standard toward Nurse’s Satisfaction

The implementation of nursing care standard influenced on nurse’s satisfaction. Nurse's
satisfaction was one indicator of nurse loyalty, so that loyal nurses would be motivated to provide better
services to the patients.

Nurse’s satisfaction in support of organization with reference to Abraham Maslow's theory was
most of nurse’s satisfaction was on the affiliation need and it was needed a supervision in performing the
work. Maslow's theory was analogue of motivation theory. Moreover, the analysis result of proved line
showed that there was an influence on nursing care standard toward nurse's satisfaction.

The Influence of Nurse’s Professional Performance toward Patient’s Satisfaction

The analysis result of proved line showed that there was an influence of patient’s satisfaction
toward the implementation of the professional performance standards of nurse. Patient’s satisfaction
toward the professional performance standards of nurse in inpatient unit was quite satisfied in terms of
caring, collaboration, empathy, courtesy, and sincerety . Empirical study on satisfaction level was quite
satisfied; it meant that although there was an influence, this suggested that nurse’s professional
performance should be increased if hospitals would be successful in capturing competition.

Nurses were those who were directly involved in patient care. Nurse’s professional performance
could be perceived by the patient. This statement was in accordance with Supriyanto and Ernawaty,
(2010) who stated that health care was a type of “Credence quality" product which meant that although
patients often took advantage, they remained in ignorance of what was valued. Patient’s satisfaction
among caregivers that could be observed was the process of delivering services or nursing professional
standards, and not on nursing aspects itself (nursing practice standards). This was in accordance with the
concept of health services quality by Donabedian (1980).

The Influence of Nurse’s Satisfaction toward Professional Performance Standards of Nurse

The results showed that nurse’s motivation was high. It was same as high assessment on work
commitment and enough on mental attitude of nurses. Basically, nurse’s productivity was influenced by
various factors such as education level, training, motivation, work ethic, work experience, mental attitude,
physical condition, technology, social security, health and safety of workplace, management and policies
implemented, especially leadership (Supriyanto Ratna, 2010).

Nurse’s attitude in nursing care or assessment activity until evaluation was sufficient. This was
possible because nursing care was a job of nurse’s skill manifestation that was routine, so it was just
enough to give a boost employment. The research proved that there was an association of work variation
toward nurse’s characteristic, especially working attitude.

Nursing Care Quality Model Development

Nursing care quality model development referred to quality system and findings of the analysis of
performance research (empirical) and theoretical study.
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The basic assumption

The old model of nursing care put more emphasizes on implementation of nursing care (nursing
care and caring process), not comprehensively considered all components of performance or quality
system by Donabedian (1980), which included structural components (input), process, and outcome.

Second Assumption

Evolution of quality paradigm was originally driven from "provider-driven" to "customer driven”.
Customer driven was one key to success in capturing human resource competition (competitive
advantage). Customer driven was service quality that tried to fulfill the customer’s needs and
expectations.

From both assumptions, nursing care quality development, started from the current outcomes
condition (patient’ satisfaction and nurse’s satisfaction), then, it was analyzed the cause in quality
processes (application of nursing care and nurse’s professional performance). Problems of quality
processes were analyzed in component structure.

Patient’s and Nurse’s Satisfaction Outcome

Patient’ Satisfaction

The results showed that patient’s satisfaction in terms of caring, collaboration, empathy, courtesy
and sincerety was categorized as quite satisfied. Patient’s satisfaction was one indicator of quality
services which were provided and capital to get more and loyal patients. Loyal patients would reuse the
same health care when they needed it again. In fact, it was known that loyal patients would invite other
people to use the same health care facilities (Kaplan, 1996).

Nurse’s professional performance related to their ability in communicating and having interactive
relationships in performing therapeutic nursing had to be improved. Patients were more easily assessing
how nurses delivered services of nursing technical aspects. Hence, the task of nursing professional
organizations was how to improve therapeutic communication skills of nurse as complement in delivering
nursing care standards. This could be additional education outside in nursing profession.

The quality development of nurse’s professional performance could be done by providing training
in both on / off the training about the right therapeutic communication. On the job training, it could be
done by involving nurses in a seminar on nursing, providing opportunity for nurses to attend training that
was associated with increasing competency of nurses. Moreover, it could also bring in relevant trainers
from outside. Thus, the mental competence and working model or independence of nurses could be
improved. In off-the-job training, thing could be done was increasing the education level of nurses in
strata one (S1).

Nurse’s Satisfaction

Performance might be in the form of speed, ease, and comfort of how nurses provided medical
services, especially nursing at a relatively fast caring time, ease in fulfilling patients' needs and the given
pleasantness by paying more attention to cleanliness, friendliness, and completeness of hospital
equipment.

The results showed that the nurses' satisfaction was more influenced by the implementation of
nursing care standard that could be done if it was compared with organizational support (facilities,
salaries, promotions, and the suitability of type of work). The perceived value of nurses on application of
nursing care standard in assessment, diagnosis, and planning was high (100% could be implemented
properly), while implementation and evaluation had not been able to be done completely (100%).
Organization support was perceived by nurses until in reasonably satisfied level.

The results above indicated that nurses still needed to be improved their capability to implement
nursing care standard by improving the competence (knowledge and skills). Similarly, organization
support which was conducive and facilitative for nurses to apply nursing care standard fully.

The Development of Organizational and Leadership Culture of Inpatient Unit Leader
Organization was built with a set of values, as crystallization of individual value, group and

eventually became a common value (Cameron and Quinn, 2006). Research conducted by Cameron and
Quinn (2006) could be determined that there were four cultural types or organizational leaderships, those
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were clan, hierarchy, market and adhocracy leadership. Typology of culture, business organization
leadership based on the theory of management: effective performance, leadership, and skill management.
From this management theory, it was raised indicators (measurement tool) in six measurement
dimensions.

The results of the study informed that organizational culture type was largely dominated by Clan
culture (emphasizing collaboration and teamwork), and had started market oriented culture or patient’s
need fulfillment. Most of leadership type of room leader was dominated by coaching leadership
(leadership with the type of assistance). Directing leadership was still found in nurse’s teamwork. This
showed that nurses were not proved in doing professional cooperation.

Job Characteristics Development (Feedback and Variations)

Employee did their functions and activities related to satisfaction and commission, so it could be
added other factors, which were: 1. Expectations of commission, 2. Perception of task, 3. External
encouragement or leadership, 4. Needs based on Maslow, and 5. Work factors (design , task variation,
feedback, monitoring, and control). Job-related factors, the results of research informed that feedback was
less done by inpatient unit leader and nursing job variation was quite varied.

If the process was associated with the theory of Kopelmen (1986), work factors that were
feedback, variation, work design, workload, and job design affected individual performance toward
attitudes, knowledge, ability, and motivation variables. Generally, it could be concluded that the lack of
feedback that was done by inpatient unit leader could affect nurse’s individual performance.

Suggestion to do was giving feedback as a mean of leader controlling. Inpatient unit leader did
control, supervision, and checking, and not too much focus on non-nursing task.

Development of Attitude, Motivation, Commitment and Mental Model or Independence of Nurse

Commitment and motivation of nurses were high, but the ability to run a self-reliance or
independence was still enough, thus, coaching and directing leadership types at room were still felt
necessary. However, with increased levels of competence through on / off-the-job education, making
nurses capable in carrying out nursing care quality (able), then supporting leadership type could be
considered.

Situational leadership type meant that there was no any best suited to all conditions of interest, and
subordinates behavior condition. The fact of the research was it found all types of situational leadership,
such as delegating, supporting, coaching, and directing. Coaching and directing leadership types were
widely practiced by inpatient unit leader in order to enhance nurse’s independence in implementing
nursing care independently and professionally.

On the job training was required in workplace for knowledge management; the QC (Quality
Control) aimed to make a good nurse independence. Besides, there was the remuneration of nurses.
Currently remuneration was the most effective forms to increase nurse’s commitment. Remuneration of
nurses could be done in the form of rewards system and focused on nursing team.

On the job training could also be done in the form of hand skill improvement of nurses. It was
expected to increase commitment and mental models or independence in the nurse’s work. Nurse would
believe more in their ability. In the off-job training that needed to be proposed was an increase in nurse’s
education level to strata one (S1)/bachelor degree. In principle, improving processes and inputting with
on the job training or off the job training would have an impact on knowledge management and
improvisation of communication skills. Of course, the input - process - outcome should get a support of
organizations (hospitals), as well as the role of nurse professional organizations.

CONCLUSION
Model Test Result

Organizational and leadership culture of inpatient unit leader did not significantly influence
nurse’s characteristics (motivation, attitude, commitment and mental model or independence of nurses).
Organization culture type was largely dominated by clan culture (emphasizing collaboration and
teamwork), and had been already started a market oriented culture or fulfillment of patient’s needs.
Leadership type of inpatient unit leader was dominated by coaching leadership (leadership with the type
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of assistance). Directing leadership type was still found in nurse work team. Feedback and variations
significantly influenced nurse’s characteristics (motivation, attitude, commitment and mental model or
independence of nurses). Feedback was less done by inpatient unit leader and nursing job variation was
quite varied. Motivation and commitment level of employment were high, while working attitude and
independence of professional work as a nurse (mental models) were in enough categories.

Nurse’s characteristics (motivation, attitude, commitment and mental model or independence of
nurses) significantly influenced nursing care quality (nursing care standards, professional performance
standards of nurse, and nurse’s and patient’s satisfaction). 1) There was a significant influence of nurse’s
individual characteristics toward nursing care standard. 2) There was a significant influence of nursing
care standard toward the professional performance standards of nurse. 3) There was a significant
influence of nursing care standard toward nurses' satisfaction. 4) There was a significant influence of
professional performance standards of nurse toward patient’s satisfaction. Nurse’s satisfaction had no
significant influence on implementation of professional performance standards of nurse. Nurse’s
satisfaction of organization support was quite satisfied. Nursing care standards were activities which were
related to competence (knowledge and skills), while nurse’s professional performance was related to soft
skills, which received less attention in the process of nurse’s education.

Nursing Care Quality Development Model Proposed

The nursing care model had to be prepared by principle; 1. Based on research analysis line, 2.
Reality or factual condition descriptive analysis, and 3. Synthesis of descriptive results and line of
research, then developed a model that referred to the customer’s needs and expectations (customer driven)
which leaded to hospital quality competition (competitive advantages). Generally, the development of
nursing care quality models that existed referred to a comprehensive quality system.
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