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The implementation of Primary Healthcare Integration aimed to
address service fragmentation and improve the quality of health
services in Indonesia. This study evaluated outpatient satisfaction
with the integrated system compared to a conventional service
model in Gowa Regency. A quantitative comparative research
design was employed, involving 100 respondents from a health
center implementing the integration and 97 respondents from a
health center using the conventional model. Data were collected
through questionnaires measuring five dimensions of service
quality: reliability, responsiveness, assurance, empathy, and
tangibles. Statistical analysis using the Mann-Whitney U test
revealed a significant difference in satisfaction levels between the
two groups (p < 0.001). The integrated system group showed a
substantially higher mean rank of 144.08 compared to 52.53 in the
conventional group. High satisfaction levels were observed across
all dimensions in the integrated system, particularly in the empathy
and tangible aspects. It was concluded that the lifecycle-based
cluster approach within the integrated system significantly
enhanced patient experience and satisfaction. These findings
suggested that the transformation of primary health services
effectively met community expectations and provided a more
structured healthcare delivery model.
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INTRODUCTION

Primary health care services constitute the main foundation of the national health system in
Indonesia, designed to ensure access to quality services for all segments of society. Puskesmas
(Community health centre), as the frontline providers, play a crucial role in integrating promotive,
preventive, curative, and rehabilitative efforts to achieve the targets of the Sustainable
Development Goals (SDGs, 2023). However, significant challenges have emerged due to the low
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achievement of Minimum Service Standards (SPM) during the 2021-2023 period, where service
coverage for the productive age population, the elderly, and patients with hypertension and
diabetes mellitus remains far below the 100% target. Low SPM achievements are not merely
statistical failures but empirical evidence that the previous disease centered model failed to foster
sufficient healthcare seeking behavior among the population. This condition is further exacerbated
by the increasing prevalence of non-communicable diseases (NCDs), such as hypertension, which
reached approximately 38% in 2023 and is often undiagnosed due to low public awareness of
screening (Wisni et al., 2025).

In response to these challenges, the government introduced a strategic policy through
Keputusan Menteri Kesehatan (the Decree of the Minister of Health) Number
HK.01.07/MENKES/2015/2023 concerning Technical Guidelines for the Integration of Primary
Health Care Services (ILP) (Kemenkes RI, 2023). This policy shifts the service paradigm from a
program or disease-based approach to a life cycle-based approach, covering pregnant women,
children, adolescents, adults, and the elderly. The ILP aims to reduce service fragmentation and
duplication of visits, which have been longstanding barriers to resource efficiency in Puskesmas.
Nevertheless, the implementation of ILP faces various field challenges, including limited
availability of trained medical personnel, inadequate infrastructure, and the need for policy
harmonization between central and local governments (Husain et al., 2025, Mait et al., 2025;
Zamzami & Jais, 2026).

Service quality in this policy transition becomes a vital indicator that must be measured
through patient satisfaction levels. Satisfaction is not merely a perception but a fundamental right
of patients to receive high quality and responsive services. Comprehensive measurement of
satisfaction includes five main dimensions including reliability, responsiveness, assurance,
empathy, and tangible (Sianturi et al., 2025, Wu et al., 2021). Regular evaluation of these
dimensions is essential to provide feedback for improving the service system and enhancing public
trust in primary health care facilities (Meriam et al., 2025).

While previous studies on health service quality in Indonesia have extensively explored
general patient satisfaction, they often focused on traditional disease-based service models. The
novelty of this study lies in its specific focus on the fundamental structural shift from disease
centric to life cycle-based clusters under the newly implemented ILP policy. By utilizing a
comparative design between a pilot ILP health center (Puskesmas Bontomarannu) and a
conventional model health center (Puskesmas Parangloe), this research provides a direct
performance benchmark that is currently absent in existing literature. This study does not merely
measure satisfaction scores but evaluates how a systemic architectural change in primary care
affects the five dimensions of service quality during a critical transition period. The results are
expected to offer empirical evidence for policymakers to refine the national scale-up of the ILP
initiative, particularly in the context of Gowa Regency.

RESEARCH METHOD

This study employed a comparative quantitative design using a two-group control design
(Hanaruddin, 2021), to compare patient satisfaction levels across two different healthcare facility
groups. The first group consisted of Puskesmas Bontomarannu as a representation of a facility that
has implemented the ILP policy, while the second group was Puskesmas Parangloe, which has not
implemented the policy (Non-ILP). The study was conducted in Gowa Regency, South Sulawesi,
from July to August 2025.

The study population included all outpatient patients within the last three months,
comprising 11,865 patients at Puskesmas Bontomarannu and 2,806 patients at Puskesmas Parangloe.
The sample size was determined using the Slovin formula (Hidayat, 2017), with a margin of error
of 10%, resulting in 100 respondents from Puskesmas Bontomarannu and 97 respondents from
Puskesmas Parangloe.
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The sampling technique applied was purposive sampling, chosen specifically to ensure
that the respondents selected were those who had directly experienced the clinical pathways of the
ILP clusters (in the intervention group) or the general outpatient clinics (in the control group). To
maintain sample representativeness and minimize selection bias, the selection process strictly
adhered to criteria that reflected the demographic and clinical diversity of the population, as
follows: (a) patients or family members willing to participate as respondents, (b) individuals who
had received outpatient services within the last three months, (c) aged over 17 years or represented
by a guardian for paediatric patients, and (d) those who received services within the ILP cluster or
general outpatient clinic. The exclusion criteria included visitors with no direct involvement in the
service clusters and individuals who were unwilling to complete the questionnaire.

The research instrument was a structured questionnaire distributed both directly and via
Google Forms. The questionnaire measured five dimensions of service quality (reliability,
responsiveness, assurance, empathy, and tangibles) using a 5-point Likert scale, ranging from 1
(Very Dissatisfied) to 5 (Very Satisfied). The collected data underwent several processing stages: (a)
editing to ensure completeness, (b) coding to convert narrative data into numerical form, (c) data
entry into statistical software (SPSS 30.0), and (d) data cleaning to ensure the accuracy of data
input.

Data analysis was conducted in two stages. First, descriptive analysis was used to present
the frequency distribution of respondent characteristics and satisfaction levels in each community
health centre. Second, hypothesis testing was performed to examine differences in mean
satisfaction between the two groups using the non-parametric Mann-Whitney U test, with a
significance level of p < 0.05.

RESULTS AND DISCUSSIONS

This study involved a total of 197 respondents, consisting of 100 patients from Puskesmas
Bontomarannu (ILP group) and 97 patients from Puskesmas Parangloe (Non-ILP group). Data
analysis began with a description of respondent characteristics as presented in Table 1.

Table 1. Characteristics of respondents

Characteristics ILP (n=100) Non-LP (n=97)
Gender
Male 37 (37%) 34 (35.1%)
Female 63 (63%) 63 (64.9%)
Education
Primary 7(7%) 14 (14.4%)
Junior High School 30 (30%) 33 (34.0%)
Senior High School 53 (53%) 38 (39.2%)
Diploma/Bachelor’s 10 (10%) 12 (12.4%)
Income
<1.5jt IDR 93 (93%) 73 (75.3%)
>1.5jt IDR 7(7%) 24 (24.7%)

Data in Table 1 indicate that the majority of respondents in both Puskesmas were female,
had a senior high school level of education, and earned less than 1.5 million Indonesian Rupiah per
month. The predominance of female respondents (63.0% in Bontomarannu and 64.9% in Parangloe)
aligns with global and national trends in the utilization of primary healthcare facilities. Women
tend to exhibit higher health seeking behaviour compared to men. Socioculturally, women often
act as health managers within the family, bearing responsibility for the health of children and other
family members. This finding is supported by Astuti (2026), who states that women are more
sensitive to health complaints and more proactive in seeking medical care. Furthermore, Maryuni
(2024) emphasizes that the higher rate of female visits is associated with the reproductive cycle and
caregiving roles, which increase their exposure to services at community health centres.
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The education level, predominantly senior high school graduates (53.0% and 39.2%),
indicates that the target group possesses a sufficient level of health literacy to understand service
procedures. Education is a predisposing factor that influences an individual’s perception and
expectations regarding service quality. Respondents with secondary education generally have a
more critical ability to evaluate service quality dimensions such as reliability and responsiveness of
healthcare providers. As stated by Sembiring et al. (2025), education level is positively correlated
with awareness of patient rights. In the context of ILP, this group is more adaptable to changes in
cluster-based service delivery due to their better capacity to absorb procedural information.

The proportion of respondents with income levels below 1.5 million Indonesian Rupiah
(93.0% and 75.3%) confirms that Puskesmas serve as the primary healthcare providers for lower to
middle income populations in Gowa Regency. This group is highly vulnerable to catastrophic
health expenditures, making the availability of integrated and free primary care services critically
important. The ILP policy, which aims to simplify access and improve service flow efficiency,
provides indirect economic benefits to respondents by reducing opportunity costs associated with
shorter waiting times. This finding is consistent with the Ministry of Health of the Republic of
Indonesia Kemenkes RI (2023) in the ILP Technical Guidelines, which emphasize that primary
healthcare transformation aims to ensure equitable access to quality health services for all
segments of society without financial barriers. Subsequently, a comparative analysis of patient
satisfaction based on the five dimensions of service quality was conducted, as presented in Table 2.

Table 2. Comparison of patient satisfaction dimensions

Dimension Category  ILP (Puskesmas Bontomarannu) Non-ILP (Puskesmas Parangloe)  p-value
Reability Satified 82 (82%) 2 (2.1%) 0.001
Responsiveness  Satified 85 (85%) 14 (14.4%) <0.001
Assurance Satified 79 (79%) 10 (10.3%) <0.001
Empathy Satified 89 (89%) 10 (10.3%) <0.001
Tangible Satified 89 (89%) 2(21%) <0.001

Based on Table 2, the analysis reveals a striking contrast in satisfaction levels across all five
service quality dimensions between the ILP group at Puskesmas Bontomarannu and the Non-ILP
group at Puskesmas Parangloe. Overall, the percentage of satisfied patients in the ILP group
substantially exceeded that of the Non-ILP group across every assessed dimension. In terms of
reliability, the ILP group recorded a satisfaction rate of 82.0%, compared to only 2.1% in the Non-
ILP group. Statistical testing yielded a p-value of 0.001, indicating a highly significant difference.
This finding suggests that the ILP system is perceived as considerably more reliable in delivering
accurate and trustworthy services. The superiority of ILP in this dimension lies in its provision of
more precise and dependable care through a life cycle cluster-based division of labour. Within the
ILP framework, patients are served by dedicated medical teams assigned to specific age groups,
thereby reducing the risk of procedural errors. This is consistent with the findings of Wida & Ida
(2023), who emphasized that the accuracy of healthcare providers in service delivery is a primary
determinant of patient satisfaction. The extreme dissatisfaction observed at the Non-ILP facility
reflects patients' scepticism toward the reliability of a system that remains fragmented in its service
structure.

Regarding responsiveness, the ILP group achieved a satisfaction rate of 85.0%, in stark
contrast to only 14.4% in the Non-ILP group, with a p-value of <0.001. This finding demonstrates
that healthcare providers operating under the ILP system are considerably prompter and more
responsive in addressing patient needs. The streamlined service flow inherent to the ILP model
enables staff to act more swiftly and efficiently. Through cluster-based task allocation, workloads
are more evenly distributed among personnel, resulting in reduced patient waiting times. As noted
by Anisah et al. (2022), responsiveness exerts a significant influence on perceived service quality, as
patients feel their concerns are heard and addressed in a timely manner. Conversely, in the Non-
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ILP system, convoluted service pathways frequently generate negative perceptions regarding the
speed of care delivery.

With respect to the assurance dimension, satisfaction rates stood at 79.0% for the ILP group
and 10.3% for the Non-ILP group, with p<0.001, confirming that the difference remains statistically
significant. Assurance pertains to the competence and courtesy of healthcare personnel in fostering
a sense of security among patients. Within the ILP framework, standardized service protocols
across each cluster provide patients with a degree of both legal and medical certainty. Permana et
al. (2023) identified safety assurance and trust in medical personnel as key variables influencing
satisfaction among both inpatient and outpatient populations. The presence of competent medical
staff within each ILP cluster instils confidence in patients regarding their prospects for recovery.

The empathy dimension recorded the highest satisfaction level among ILP group patients,
reaching 89.0%, affirming that the cluster-based service approach under ILP can deliver more
personalized attention to patients. The life cycle cluster model encompassing maternal and child
health, adult care, and geriatric services enables healthcare providers to adopt a more
individualized approach and respond to the specific needs of each age group. This corroborates the
findings of Khairani et al. (2021), who identified empathy as the dimension with the greatest
impact on patient satisfaction, given its psychological dimension. Through ILP, the interaction
between healthcare providers and patients transcends a purely transactional medical encounter,
evolving into a more holistic and attentive form of care.

The tangibles dimension, which relates to facilities and infrastructure, shows that the ILP
group achieved a satisfaction rate of 89.0%, compared to only 2.1% in the Non-ILP group, with a p-
value of <0.001. This finding reflects that the organization of physical facilities within the ILP
system provides greater comfort for patients. The arrangement of facilities based on cluster
segmentation enhances both convenience and ease of navigation (Fatimah, 2023). In addition, the
neat appearance of healthcare providers and the availability of modern supporting facilities within
the ILP system serve as tangible evidence of service quality. This finding is consistent with
Sugondo et al. (2021), who state that cleanliness and comfort of physical facilities are the first
aspects perceived by patients and play a crucial role in shaping initial satisfaction before the
treatment process begins.

Overall, all service quality dimensions demonstrated p-values of <0.05, indicating that the
null hypothesis is rejected. It can therefore be concluded that the implementation of the ILP policy
significantly improves patient satisfaction across all service dimensions compared to the
conventional service system (Non-ILP), reflecting the success of the first pillar of health
transformation initiated by the Ministry of Health of the Republic of Indonesia Kemenkes RI
(2023). The integration of primary healthcare services has proven not only to simplify service
processes but also to fundamentally transform public perceptions of the quality of healthcare
services.

Table 3. Overall comparison of patient satisfaction

Group N Mean Rank p-value
ILP 100 144.08 <0.001
Non-ILP 97 52.53
Total 197

Based on Table 3, the Mann-Whitney test yielded a significance value of <0.001 (p < 0.05),
confirming a statistically significant difference in patient satisfaction levels between the Puskesmas
implementing the ILP system and the Non-ILP Puskesmas. The substantive significance of the
nearly threefold disparity in Mean Rank scores between the ILP and Non-ILP groups (144.08 vs
52.53) indicates more than just a statistical preference; it reflects a profound paradigm shift in
healthcare delivery. This vast gap signifies that the conventional, fragmented service model (Non-
ILP) is increasingly perceived as inadequate by the community, failing to meet modern standards
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of patient-centered care. Substantively, this suggests that the transition to a life cycle-based cluster
system has successfully addressed the trust deficit in primary care. By integrating services, the ILP
model moves beyond clinical efficiency to restore humanistic value in healthcare, where patients
no longer feel like cases to be processed, but individuals whose health needs are understood within
their specific life stages. Furthermore, this wide satisfaction gap serves as an empirical justification
for an urgent and comprehensive national scale up of the ILP policy, as maintaining the Non-ILP
model may lead to continued public disengagement and lower utilization of essential primary
health services. These results demonstrate that the implementation of the Primary Care Integration
policy has made a positive contribution to improving outpatient satisfaction in Gowa Regency. The
notably wide disparity in scores indicates that the transformation of primary care services through
a life cycle cluster approach is more readily accepted by the community and delivers a markedly
superior service experience (Anjara et al., 2019).

The significant advantage observed in the ILP system can be attributed to a fundamental
paradigm shift from a program- or disease-based service model to a life cycle cluster approach. In
the conventional (Non-ILP) system, services tend to be fragmented, requiring patients to move
between different counters or polyclinics for varying needs, which frequently results in confusion
and prolonged waiting times. In contrast, the ILP system integrates services encompassing
maternal and child health, productive-age care, and geriatric services within a single coordinated
cluster. This is aligned with the Ministry of Health of the Republic of Indonesia Kemenkes RI
(2023) in the ILP Technical Guidelines, which stipulates that integration is intended to simplify
service pathways and ensure that everyone receives a comprehensive healthcare package
appropriate to their stage of life within a single visit. Furthermore, the stark disparity in scores
suggests that the community is more receptive to a structured and integrated service model. As
argued by Ulfah (2025), the success of ILP is highly contingent upon the establishment of a more
linear workflow, which ultimately minimizes duplicative visits and resource inefficiency. The high
satisfaction levels recorded at ILP-implementing Puskesmas reflect the system's capacity to meet
patient expectations for more efficient and well-organized care.

From a service quality perspective, this transformation encompasses comprehensive
improvements across all SERVQUAL dimensions reliability, responsiveness, assurance, empathy,
and tangibles (Sepriano et al., 2025; Tripathi & Siddiqui, 2020; Upadhyai et al., 2019). The nearly
threefold difference in Mean Rank underscores that the ILP system represents far more than an
administrative reorganization; it constitutes a substantive enhancement in the overall quality of
care delivered. This finding is corroborated by Andrianto et al. (2025), who reported that service
integration at primary healthcare facilities significantly improves patient loyalty and positive
perceptions, attributable to greater clarity in service pathways and more focused staff competency.
In terms of policy implications, the findings of this study send a strong signal to policymakers in
Gowa Regency to urgently pursue the replication of the ILP system across all Puskesmas. The
substantial satisfaction gap documented in this study demonstrates that the Non-ILP system is no
longer adequate in meeting minimum service standards nor the expectations of a contemporary
community that demands primary healthcare that is both high-quality and humanistic in its
approach.

The practical implications of the vastly different Mean Rank scores (144.08 vs 52.53)
highlight an urgent need for systemic transformation across all primary healthcare facilities in
Gowa Regency. First, the significant gap suggests that maintaining the conventional, non
integrated service model may lead to a continuous decline in public trust and facility utilization, as
patients clearly perceive a superior quality of care in the integrated system. Therefore, a
standardized scale up of the ILP model is not merely a policy recommendation but a practical
necessity to ensure service equality and eliminate the quality disparity between urban and rural
health centers. Furthermore, the high satisfaction in the ILP group implies that the lifecycle-based
cluster approach facilitates better patient retention. Practically, this means patients are more likely
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to comply with long term monitoring for non communicable diseases, such as hypertension and
diabetes, which are currently the primary burdens in the regions SPM. For healthcare managers,
these findings indicate that investing in staff training for specific lifecycle clusters and reorganizing
physical facility layouts to match the integrated workflow will yield a significant return in terms of
public health outcomes and institutional performance ratings. In essence, the transition to ILP
serves as a practical vehicle to transform Puskesmas from a mere treatment center into a proactive,
patient-centered health hub that effectively addresses the community’s evolving needs.

CONCLUSION

This study has successfully demonstrated that a significant difference exists in patient satisfaction
levels between Puskesmas implementing the Primary Care Integration (ILP) system and Non-ILP
Puskesmas in Gowa Regency. These findings confirm that the transformation from a disease-based
model to an integrated life cycle approach has empirically enhanced patient perceptions across all
service quality dimensions, including reliability, responsiveness, assurance, empathy, and
tangibles. The main scientific contribution of this study lies in its empirical validation of the life-
cycle-based cluster model as a superior framework for primary care delivery, providing a robust
evidence-based benchmark for health services science that correlates systemic structural
reorganization with multidimensional service quality.

The policy implications of these findings for the broader development of primary health
care services are significant. First, the documented success of the ILP model provides a strong
mandate for health authorities to accelerate the standardization of cluster-based services
nationwide to eliminate inter regional quality disparities. Second, future policies should integrate
patient centered experience metrics as a formal part of the national Minimum Service Standards
(SPM) evaluation framework, moving beyond mere administrative coverage targets. Furthermore,
the nearly threefold difference in satisfaction ranks serves as a critical evidence-based justification
for the national scale up of the ILP initiative as an effective intervention to address service
fragmentation.

Regarding directions for future research to deepen the analysis of patient satisfaction,
several paths are recommended. Future studies should move toward longitudinal designs to assess
the sustainability of satisfaction levels over time and investigate the correlation between high
satisfaction scores and actual clinical outcomes, such as treatment adherence and chronic disease
control. Additionally, the adoption of mixed-methods approaches is suggested to explore the
operational barriers faced by healthcare workers, while comparative studies across diverse
geographic settings will further test the scalability and adaptability of this integrated model.
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