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ARTICLE INFO  ABSTRACT 
An increasing number of people exposed to diseases is caused by uneven public 
awareness of personal health and the factors that cause the infectious diseases. 
Meanwhile, the government has limited funds and personnel, which causes an in-
ability to achieve maximum goals in disease prevention. Therefore, this study aims 
to analyze the relationship between responsiveness, reliability, empathy, assur-
ance, and tangible aspects with patient satisfaction regarding preparedness ser-
vices at Belawan Port, Medan City in 2020. The quantitative analytic survey was 
used with a cross-sectional design. The population used was all ship crews pre-
sented and worked on the ship when it was anchored at Light I of Belawan Port. 
The sample consisted of 95 crew members. Analysis of the chi-square test shows 
the following results: responsiveness (p=0.001), reliability (p=0.001), assurance 
(p=0.002), empathy (p=0.001) and physical aspect (p=0.060). The logistic regres-
sion test shows the variable that influences the most satisfying service in pre-                
paredness service is empathy, with an Exp (B) value of 4.781. The conclusion 
shows that responsiveness, reliability, assurance, and empathy-related to crew 
satisfaction, while the physical aspect has no relationship with it. It is recom-
mended to improve the quality of preparedness services for crew members by in-
creasing supervision and inspection, and attention to prevent disease transmis-
sion and establish a harmonious relationship between health workers and crew 
members for customer satisfaction. 
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 ABSTRAK 
Meningkatnya jumlah orang yang terpapar penyakit disebabkan oleh kesadaran 
masyarakat yang tidak merata akan kesehatan pribadi dan faktor-faktor penyebab 
terjadinya penyakit menular. Sementara itu, keterbatasan dana dan tenaga yang di-
miliki pemerintah menyebabkan tidak tercapainya tujuan secara maksimal dalam 
penanggulangan penyakit. Oleh karena itu, penelitian ini bertujuan untuk mengana-
lisis hubungan antara aspek daya tanggap, kehandalan, kepedulian, jaminan, dan 
aspek fisik dengan kepuasan pasien terhadap pelayanan kesiapsiagaan di Pelabuhan 
Belawan Kota Medan Tahun 2020. Desain penelitian menggunakan survei analitik 
kuantitatif dengan rancangan cross sectional. Populasi yang digunakan adalah 
seluruh awak kapal yang berada dan bekerja di kapal pada saat sandar di Light I 
Pelabuhan Belawan. Sampel berjumlah 95 awak kapal. Berdasarkan analisis uji chi 
square menunjukkan hasil sebagai berikut: daya tanggap (p=0,001), kehandalan 
(p=0,001), jaminan (p=0,002), kepedulian (p=0,001) dan aspek fisik (p=0,060). Uji 
regresi logistik menunjukkan bahwa variabel yang paling berpengaruh terhadap pe-
layanan yang paling memuaskan dalam pelayanan kesiapsiagaan pada awak kapal 
adalah kepedulian dengan nilai Exp (B) 4,781. Kesimpulan menunjukkan bahwa 
daya tanggap, kehandalan, jaminan, kepedulian berhubungan dengan kepuasan 
awak kapal, sedangkan aspek fisik tidak memiliki hubungan dengan kepuasan awak 
kapal. Disarankan untuk meningkatkan pengawasan dan pemeriksaan, serta perha-
tian kualitas pelayanan kesiapsiagaan pada awak kapal dengan meningkatkan pe-
ngawasan dan pemeriksaan, serta rasa perhatian untuk mencegah penularan pe-
nyakit dan juga dapat menjalin hubungan yang harmonis antara tenaga kesehatan 
dengan awak kapal demi tercapainya pelayanan yang mampu memuaskan peng-
guna. 
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INTRODUCTION 

     Deaths caused by an epidemic are a public 
health threat of international concern. The 2002 
severe acute respiratory syndrome (SARS) epi-
demic caused 800 deaths of estimated 8,000 
cases, while the 2009 H1N1 pandemic with 
18,500 deaths, the 2012 MERS respiratory syn-
drome epidemic with 800 deaths of 2,500 cases, 
the 2014 Ebola outbreak with 28,616 cases, and 
11,310 deaths. Based on the WHO (World Health 
Organization) assessment of 118,000 cases of 
COVID-19 (Coronavirus Disease 19) which re-
ported globally in 114 countries with more than 
90 percent of cases in four countries (China, 
South Korea, Iran, and Iraq), COVID-19 was de-
termined as a global pandemic on March 11, 
2020.1 

     The President declared the non-natural disas-
ters caused by the spread of COVID-19 as a na-
tional disaster through Presidential Decree No. 
12 of 2020. Accelerating COVID-19 national dis-
aster handling was carried out through synergy 
between all ministries/agencies and local gov-
ernments.2  

     The COVID-19 pandemic with its devastating 
impact on public health and economies world-
wide urges the whole world to build and sustain 
the capacity of every country to prevent, detect 
and respond to these risks and threats. WHO em-
phasizes the importance of making substantial 
for every country to strengthen the core capacity 
of preparedness in preventing, detecting, re-
sponding to public health emergencies, includ-
ing operational readiness in dealing with the 
COVID-19 pandemic as mandated by the IHR (In-
ternational Health Regulations).3 

     According to the Research Center for the Ex-
pertise Agency, the People's Representative 
Council of the Republic of Indonesia, Indonesia's 
preparedness steps in facing COVID-19 disaster 
in 2020 are not optimal. Based on COVID-19 han-
dling acceleration task force report, data on the 
spread of COVID-19 in Indonesia on June 11, 
2020, reached a positive confirmed number of 
35,295 people, with 12,636 people recovered 
and 2,000 died.2 With suboptimal preparedness, 
disasters will cause more significant loss and 
death. 

     As stated in the Minister of Health Regulation 
No. 356 of 2008 and its amendment in the Min-
ister of Health Regulation No.2348 of 2011, the 

Port Health Office has duties to prevent the entry 
and exit of diseases, potential disease outbreaks, 
epidemiological surveillance, quarantine, envi-
ronmental health impact control, health ser-
vices, drug control, food, cosmetics, medical de-
vices and addictive materials as well as safe-
guarding against new and re-emerging diseases, 
bioterrorism, biological, chemical and radiation 
protection in operational of airports, ports and 
state border crossing posts. According to the IHR 
mandate, the central capability for country entry 
is capacity in stable conditions and capacity in 
public health emergencies of international con-
cern. Activities at the state entrance include de-
tecting, preventing, and responding to COVID-19 
at ports, airports, and State Land Border Cross-
ings.4 This effort is carried out through the su-
pervision of transportation, people, goods, and 
the environment from areas/countries affected 
by COVID-19 and executed by the Ministry of 
Maritime Affairs and Fisheries and coordinating 
with related sectors. 

     Port health office class 1 of Medan as the Tech-
nical Implementation Unit of the Ministry of 
Health also has functions for the implementa-
tion, facilitation and advocacy for the prepared-
ness as well as epidemics and disasters manage-
ment on health sector at operational area of air-
port and port as the state entry point based on 
the mandate of Minister of Health Republic of In-
donesia Number 356 of 2008. Preparedness at 
the North Sumatra region's state entrance cov-
ers efforts of early detection, prevention and re-
sponse to COVID-19 at ports and airports. 

     Based on the recapitulation of PCR and anti-
gen rapid test results MV HI. 03 crew at Per-
tamedika Pangkalan Brandan Hospital.  On June 
30, 2021, there were 16 crew members who 
tested positive for antigen test. Meanwhile, with 
a test through PCR on July 1, 2021, there were 9 
positive crew members. On July 3, 2021, there 
were 10 positive crew members through the 
PCR test. On July 4, 2021, there were 6 positive 
crew members through antigen test. On July 5, 
2021, Through PCR test, there were 2 positive 
crew members. 

     Optimization of disaster preparedness devel-
opment also covers various aspects of opera-
tional readiness in Human Resources, Infras-
tructure, Fund, and Coordination.5 These pre-
paredness efforts are carried out through the su-
pervision of transportation means, people, 
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goods, and environment from areas/countries 
affected by COVID-19 which executed by the 
Ministry of Maritime Affairs and Fisheries and 
coordinating with related sectors. Therefore, 
this study aims to analyze the relationship 
among responsiveness, reliability, empathy, as-
surance, and tangible aspects with patient satis-
faction regarding preparedness services at Bela-
wan Port, Medan City, in 2020. Furthermore, it is 
also to measure the most influential factors to 
form the model for preparedness service during 
COVID-19 disasters in Medan. 

MATERIAL AND METHOD 

     This research is a quantitative study with a 
cross-sectional approach. Researchers mea-
sured variables simultaneously and analyzed the 
dynamical correlation between risk factors and 
effects using approaching, observing, or collect-
ing data at one time (Point time Approach). The 
responsiveness was measured by using six ques-
tions related to time during health assessment, 
document and administration as well as medical 
and evacuation. The reliability consists of seven 
questions related to the schedule of services, 
drugs, health resources, evacuation, quarantine 
quality. On the other hand, Assurance was mea-
sured by using six questions related to the accu-
racy of health service element given by the 
health officer. Empathy represented the psycho-
logical aspect of health officer caring behavior 
from four questions.6 Lastly, tangible things is 
related to all facilities required for health disas-
ters preparedness services represented from 
eight questions.  

     This research was conducted from October to 
January 2021. The populations in this study 
were all ship crews anchored by Light 1. The 
crews who came and departed through the Port 
of Belawan were 150,948 people. The average 
number of crew members arrived and departed 
each month is 12,579 people. The sampling tech-
nique was carried out using purposive sampling. 
The minimum sample size is determined by us-
ing Slovin’s Formula, which represented from a 
large number of total crew arrived mentioned 
earlier. The total sample counted as minimum as 
99,21 or rounding to 100. The sample selection 
was projected based on the number of origin 
countries where the ships docked at the Port of 
Belawan over four months. The five shipping 

countries were then projected with a propor-
tional number of 20 respondents per country of 
origin. but then, during respondent selection 
were excluded because they had positive COVID-
19 cases and enrolled on quarantine protocols. 
Therefore, 95 crew are last (consider appropri-
ate number) continued to measure during the 
exact same time. The data were analyzed by us-
ing the chi square test for the first step, and the 
second step using multiple logistic regression to 
achieve the model for health services prepared-
ness during the COVID-19 disaster. 

RESULTS 

     The characteristics of the sample taken in this 
study include age and education. Univariate 
analysis was carried out to see the frequency dis-
tribution of respondents’ characteristics. Table 1 
represented the characteristics of research sub-
ject. The crew is mostly adults between ages of 
26 and 45. This may correlate with workload be-
cause to be a crew member in a challenging 
working environment requires a very strong and 
healthy body. While their educations dominated 
by high school, this circumstance during the 
minimum requires for ship crew who are high 
school graduates, and all of them are male work-
ers. Based on their nationalities, more than half 
are Indonesian who work at foreign ship, fol-
lowed by Chinese and Burmese. Their origin 
countries around Southeast Asia. 

     According to table 2, responsiveness and reli-
ability are reported above 50% in good terms. It 
means that this responsiveness during COVID-
19 is the aspect that crew expected from the 
health services. During the responsiveness, 
comes the reliability, it means that how strong 
do they (the crew) believe the service is trusted. 
This aspect is common value as good term. Due 
the percentage of responsiveness and reliability 
rated as good; their satisfaction also followed. 
Different form of two aspects, assurance, em-
phaty and tangible things are reported poor, but 
slightly showed higher percentages. Their com-
mon perspective regarding satisfaction is com-
monly high in good. The chi-square test shows 
significant relation among responsiveness, relia-
bility, assurance, and emphaty in crew satis-
fatcion towards health services. But the tangible 
aspects are negatively correlated. Further analy-
sis  using  logistic  regression  noted  as  follows:  
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     In this first stage of logistic regression, the 
variables tested were all independent variables 
declared to have a p-value <0.25 in the bivariate 
analysis, namely responsiveness, reliability, as-
surance, empathy, and physical aspect. The re-
sults of the variable analysis with the first stage 
logistic regression test can be seen in the follow-
ing Table 3. 

     The results of the first stage regression analy-
sis showed that two variables have a p-value 
<0.05, namely responsiveness (0.025) and em-
pathy (0.042). Meanwhile, reliability, assurance, 
and physical aspect variables have a p-value> 
0.05. For the next stage of the logistic regression 
test, the variables of reliability, assurance, and 
physical aspect were no longer used, and varia-
bles with a p-value <0.05 were continued to the 
next stage. Based on the first stage analysis, two 
variables meet the requirements of p-value 
<0.05 for the second stage test, namely respon-
siveness and empathy variables (Table 4). 
 

Table 1. Characteristics of Respondents 
Characteristics n=95 % 

Age 
Adolescents (17-25 Years Old) 

 
22 

 
23.2 

Adults (26-45 Years Old) 44 46.3 
Elderly (46-65 Years Old) 29 30.5 

Educations   
Elementary 9 9.5 
Middle School 13 13.7 
High School 58 42.1 

Gender   
Male 95 100 
Female 0 0 

Nationality   
China 18 18.90 
Filiphine 9 9.47 
India 7 7.36 
Indonesia 49 51.50 
Myanmar 10 10.50 
Vietnam 6 6.31 

Source: Primary Data, 2021 

 

 

Table 2. Cross Tabulation of Responsiveness, Reliability, Assurance, Empathy, Tangible Aspect and Re-
lationship with Crew Satisfaction at Belawan Port, Medan City 

Variable 
Crew Satisfaction 

Total 
p-value Less Satisfied Satisfied 

n % n % n % 
Responsiveness        

Poor 37 29.2 7 14.8 44 46.3 
0.001 

Good 26 33.8 25 17.2 51 53.7 
Reliability        

Poor 38 29.2 6 14.8 44 46.3 
0.001 

Good 25 33.8 26 17.2 51 53.7 
Assurance        

Poor 42 34.5 10 17.5 52 54.8 
0.002 

Good 21 28.5 22 14.5 43 45.2 
Emphaty        

Poor 40 31.2 7 15.8 47 49.5 
0.001 

Good 23 31.8 25 16.2 48 50.5 
Tangible        

Poor 36 31.2 11 16.8 47 49.5 
0.060 

Good 27 31.8 21 16.2 48 50.5 
Source: Primary Data, 2021 

Table 3. First Stage Multiple Logistic Regression 

Variable p-value Exp(B) 
95%C.I for Exp(B) 

Lower Upper 
Constant 0.000 0.00   
Responsiveness 0.025 3.617 1.173 11.151 
Reliability 0.050 3.159 1.000 9.981 
Assurance 0.150 2.241 0.747 6.721 
Emphaty 0.042 3.328 1.047 10.557 
Tangible 0.073 2.709 0.910 8.068 

Source: Primary Data, 2021 
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     From the results of the second stage of regres-
sion analysis, it was found that responsiveness 
has a p =0.013 < 0.05, and empathy has a p-value 
of 0.003 < 0.05. From the analysis above, the 
most dominant variable with crew satisfaction is 
empathy with a p-value of 0.003 <0.05 and an 
Exp (B) value of 4.781, it means that the empathy 
given by health workers to crew members is 
4.781 times more likely to affect crew satisfac-
tion. 

DISCUSSION  

Responsiveness Aspect 
     After the Chi-Square test was carried out with 
confidence level of 95%, significant value of 
0.001 was obtained, which means that it is 
smaller than (p-value) 0.05. Based on the results 
of this statistical test (p-value), it can be inter-
preted that poor responsiveness will result in 
low crew satisfaction with preparedness ser-
vices, while good responsiveness can increase 
crew satisfaction.  

     Responsiveness relates to healthcare work-
ers’ ability to help patients and their readiness to 
serve according to standard procedures that 
meet patient expectations. The expectations of 
health service users for the speed of services 
tend to increase from time to time in line with 
advances in technology which used by service 
providers and health information owned by ser-
vice users. Health services are responsive to the 
needs of users.4 This study shows the dimension 
of responsiveness related to patient satisfaction 
concerns with the services provided quickly and 
responsively, providing appropriate infor-
mation, providing satisfying responses to user 
complaints, responsible service, and providing 
services by following technological develop-
ments.  

     Responsiveness is a strategy to assist and pro-
vide appropriate (responses) as well as appro-
priate services to customers by delivering clear 
information.7 Responsiveness refers to the will-
ingness and ability of service providers (health 

services) to assist customers (patients) and re-
spond to their requests promptly. Responsive-
ness indicates a desire to help consumers and 
provide services quickly and precisely.8 

     Based on the research results, it can be con-
cluded that the better quality of service provided 
by the public health center, the higher level of 
patient satisfaction during the service at the 
public health center. In other words, the higher 
the responsiveness provided by the public 
health center to the patients, the patiens’ satis-
faction will surely increase.  

Reliability Aspect  
     After doing the Chi-Square test with confi-
dence level of 95%, a significant value of 0.000 
was obtained, which means that it is smaller 
than (p-value) 0.05. Based on the results of this 
statistical test (p-value), it can be interpreted 
that poor service reliability results in low user 
satisfaction with health services, while good ser-
vice reliability results in high satisfaction with 
health services. It shows that there is a relation-
ship between reliability and crew satisfaction 
with preparedness services at Belawan Port, Me-
dan city. The ability of Costumer service officers 
is ability to provide services which provided by 
the expertise and skills possessed by officers in 
providing or completing services, providing ac-
curate services, providing explanations to pa-
tients before services are provided, and provid-
ing satisfying services.8  

     The dimension of reliable service quality (Re-
liability) is ability to provide reliable and accu-
rate service.9 Performance must follow patient 
expectations without errors, including fast and 
precise patient admission, prompt and precise 
examination services, correct and precise deliv-
ery treatment, fast and precise care services, and 
scheduled services carried out precisely, such as 
doctor visits. Service schedules are also required 
to be carried out appropriately, such as rest pe-
riods, straightforward service procedures, and 
when patients need help, nurses always provide 
services based on procedures.10 

 

Table 4. Second Stage Multiple Logistic Regression 

Variable p-value Exp(B) 
95%C.I for Exp(B) 

Lower Upper 
Constant 0.000 0.995   
Responsiveness 0.013 3.714 1.322 10.428 
Emphaty 0.003 4.781 1.721 13.283 

Source: Primary Data, 2021 
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Assurance Aspect 
     Assurance is related to the ability of security 
service so that the environmental security of the 
service provider unit or the facilities used is 
guaranteed, aiming to make the public feel at 
ease to get services against the risks that re-
sulted from service implementation besides, em-
ployee knowledge and courtesy to instill trust 
and confidence in customers. Based on research, 
this dimension includes the factors of friendli-
ness, competence, credibility, and security. 

     This study shows that the dimensions of as-
surance concerning friendly health workers, suf-
ficient knowledge and ability to provide full con-
fidence, skilled in providing services, security 
and trust assurance, and positive personality of 
health workers related to user satisfaction.8 

Empathy Aspect 
     Empathy in providing services by not differ-
entiating people’ class or status served is related 
to the staff's exceptional care and attention to 
each service user, understanding their needs 
and providing convenience in calling the hospi-
tal at any time if they need some help. Empathy 
is also related to good communication between 
doctor and patient as well as personal ap-
proach.11  

     This study shows that the comfort dimension 
involves good communication between health 
workers and patients, giving special attention to 
each patient, meeting patient needs, easy access 
to information and assistance from health work-
ers, and good attention and response to any 
complaints are related to patient satisfaction. 

     Empathy means giving sincere attention and 
attitude (individually or personally) as well as 
the convenience that the hospital gives to the pa-
tients such as the ease of contacting health ser-
vices, the ability of employees to communicate 
with patients, and efforts to understand the pa-
tients’ wants and needs. A health center is ex-
pected to understand and know the patients, un-
derstand the patients’ specific needs, and have a 
comfortable operational time.  
     Empathy in providing services by not differ-
entiating people’s class or status served is re-
lated to the staff's special care and attention to 
each service user, understanding their needs, 
and making it easy to be called back at any time. 
Empathy is also related to good communication 

between doctor and patient as well as personal 
approach.12,13  

     This study shows that the comfort dimension 
which consists of good communication between 
health workers and patients, giving special at-
tention to each patient, meeting patient needs, 
by health workers, obtaining information and 
assistance from health workers, and good atten-
tion and response to each complaint. This con-
venience dimension has a relationship with pa-
tient satisfaction.14  

     Empathy means giving sincere attention and 
attitude (individually or personally) as well as 
the convenience that the hospital gives to the pa-
tients, such as the ease of contacting health ser-
vices, the ability of employees to communicate 
with patients, and efforts to understand the pa-
tients’ wants and needs. A health center is ex-
pected to understand and know the patients, un-
derstand the patients’ specific needs, and have a 
comfortable operational time.15 

     According to the results of study, it was found 
that the empathy for the ship crews was still 
lack, engaged with respondents' answer that the 
patients did not get enough attention and proper 
response to their complaints from the health 
workers. Also, good communication has not 
been established between patients and health 
workers. Patients should get proper care from 
health workers.16 Attention is one sign that 
health workers care about the patient's condi-
tion. The preparedness officers at the Belawan 
Port are less communicative in interacting with 
the crew, it was dominated by male officers, and 
appear to be less attentive so that the services 
provided are not optimal. 

Tangible Aspect (Physical Aspect)  
     The physical aspect related to the quality 
health services felt directly by its users by 
providing adequate physical facilities and equip-
ment. The form of service cannot be seen, 
smelled and touched. Therefore, the physical as-
pect becomes essential as a measure of service. 
Patients will use their sense of sight to assess the 
quality service. The proper physical aspect will 
affect patient perception. At the same time, this 
aspect is also one of the sources which influence 
patient’s expectations. With a good physical as-
pect, the patient's expectations will be higher. 
Therefore,  the  hospital  needs  to know how far 
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the exact physical aspects are, namely those that 
still give positive impression on the quality ser-
vices provided but do not cause patient expecta-
tions to be too high. It can meet the needs of pa-
tient and provide satisfaction to patient.17, 18 

     This study shows that health workers appear-
ance, cleanliness and completeness of the avail-
able equipment, safe and comfortable waiting 
room and a large parking area is related to pa-
tient satisfaction. Patients feel satisfied if they 
feel comfortable undergoing treatment. 

     The research result found that the physical as-
pects were adequate in terms of location, build-
ing, appearance, atmosphere, equipment used 
and health workers appearance. It certainly 
makes patients feel safe and comfortable. Pa-
tients have had a pleasant experience getting 
services at the public health center, which have 
been proven through the desire to come back 
when they need health services. 

CONCLUSION AND RECOMMENDATION 

     The research results can be concluded as fol-
lows: there is a relationship between respon-
siveness, reliability, and empathy with patient 
satisfaction. Meanwhile, assurance and tangible 
things (physical aspects) do not affect on patient 
satisfaction. Based on the logistic regression test 
results, the variable that influences the most sat-
isfying is the empathy shown by health workers 
to patients, which is 4,781 times greater in influ-
encing crew satisfaction with preparedness ser-
vices at Belawan Port, Medan City in 2020. 

     The Ministry of Health at Belawan Port is ex-
pected to improve the quality of preparedness 
services in preventing infectious diseases, espe-
cially at the State Entry, by conducting strict in-
spections and establishing good interactions be-
tween health workers and ship crews so that 
ship crews do not feel compelled to carry out 
health checks. 

REFERENCES 

1. Sun, P, Lu X, Xu C, Sun W, Pan B. 
Understanding of COVID-19 Based on 
Current Evidence. Journal of Medical 
Virology. 2020;92(6): 548-551. 

 

2. Purba IPMH, Suwanda IM, Adi AS, Wijaya R. 
Policy Synergy Between the Provincial Gov-

ernment of East Java and The Central Gov-
ernment on Health Quarantine in The Treat-
ment of Covid-19. Journal of Public Sector In-
novations. 2021;5(2):43-51. 

 

3. Kandel N, Chungong S, Omaar A, Xing J. 
Health Security Capacities in the Context of 
COVID-19 Outbreak: An Analysis of 
International Health Regulations Annual 
Report Data From 182 Countries. The Lancet. 
2020;395(10229):1047-1053. 

 

4. Dan-Nwafor C, Ochu CL, Elimian K, Oladejo J, 
Ilori E, Umeokonkwo C, Ihekweazu C. Nige-
ria’s Public Health Response to the COVID-
19 Pandemic: January to May 2020. Journal 
of Global Health. 2020;10(2):1-9. 

 

5. Nahar L, Supeno, E. Drought Disaster 
Management Strategies with the SWOT 
Analysis Method. Opción: Revista de Ciencias 
Humanas y Sociales. 2020;86(27):1464-
1478. 

 

6. Jeffrey D. Empathy, Sympathy and Compas-
sion in Healthcare: is There a Problem? Is 
There a Difference? Does It Matter?. Journal 
of The Royal Society of Medicine. 2016;109 
(12): 446-452. 

 

7. Trezona A, Dodso S, Osborne RH. Develop-
ment of the Organisational Health Literacy 
Responsiveness (Org-HLR) Framework in 
Collaboration with Health and Social Ser-
vices Professionals. BMC Health Services Re-
search. 2017;17(1):1-12. 

 
8. Alharbi AA, Alqassim AY, Gosadi IM, Aqeeli 

AA, Muaddi MA, Makeen AM, Alhazmi AH, 
Alharbi AA. Regional Differences In COVID-
19 ICU Admission Rates in the Kingdom of 
Saudi Arabia: A Simulation of The New 
Model of Care Under Vision 2030. Journal of 
Infection and Public Health. 2021;14:717-
723. 

 

9. Anjorin AA. The Coronavirus Disease 2019 
(COVID-19) Pandemic: A Review and An 
Update on Cases in Africa. Asian Pacific 
Journal of Tropical Medicine. 2020;13(5): 
199-203. 

 

10. Simatupang RB. Kesiapsiagaan RSPAD Gatot 
Soebroto  dalam  Penanggulangan  Bencana  

 



123 of 123 Asriwati Amirah, et al | MKMI | 17(4) | 2021 | 116-123 

 

 

 

Pandemi Influenza untuk Mengantisipasi 
Ancaman Bioterorisme. Jurnal Manajemen 
Bencana (JMB). 2017;3(2):49-80. 

 

11. Lipp MJ, Riolo C, Riolo M, Farkas J, Liu T, Cis-
neros GJ. Showing You Care: An Empathetic 
Approach to Doctor–Patient Communica-
tion. Seminars in Orthodontics 2016;22(2): 
88-94. 

 

12. Suni, NSP. Kesiapsiagaan Indonesia 
Menghadapi Potensi Penyebaran Corona. 
Info Singkat: Pusat Penelitian Badan 
Keahlian DPR RI. 2020; XII(3):14–18. 

 

13. Walsh S, O’Neill A, Hannigan A, Harmon D. 
Patient-Rated Physician Empathy and 
Patient Satisfaction During Pain Clinic 
Consultations. Irish Journal of Medical 
Science. 2019;188(4):1379-1384. 
 

14. Kumar P, Bera S, Chakraborty S. An Examina-
tion of the Association Between Service Con-
venience Flexibility in Healthcare Delivery 
Systems and Patient Satisfaction. South 

Asian Journal of Management. 2017;24(4): 
35-54. 

 

15. Lewis SL, Bucher L, Heitkemper MM, Har-
ding, MM, Kwong J, Roberts D. Medical-Sur-
gical Nursing-E-Book: Assessment and Man-
agement of Clinical Problems. Elsevier 
Health Sciences. 2016. 

 

16. Doshmangir L, Rashidian A, Kouhi F, 
Gordeev V S. Setting Health Care Services 
Tariffs in Iran: Half a Century Quest for a 
Window of Opportunity. International 
Journal for Equity in Health. 2020 July;19(1): 
1-14. 

 

17. McCarter D, MacLeod CE. What Do Women 
Want? Looking Beyond Patient Satisfaction. 
Nursing For Women's Health. 2019;23(6): 
478-484. 

 

18. Drossman DA, Ruddy J. Improving Patient-
Provider Relationships to Improve Health 
Care. Clinical Gastroenterology and 
Hepatology. 2020;18(7):1417-1426. 

 

 

 

 


