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ABSTRACT

Aims: The purposes of this study was success of health services implementation conducted by medical service staffs can be obtained if the patients acquire the service which quality is more than their expectation. Therefore, the medical service staffs have different perceptions, which occur individually, toward hospital organizational culture. The type of research is analytical which uses cross-sectional design and the unit of analysis is the medical services staffs in Dr. Ramelan Naval Hospital Clinic. Methods: There have been 64 medical services staffs analyzed, consisting of doctors, nurses, and administrative staffs that have been proportionally chosen. The variables of organizational culture consist of clan culture, hierarchy culture, adhocracy culture, and market culture. Meanwhile, the perceptions of medical service staffs toward role consist of marketers, transition, and providers that are attained from an interview. Results: The results of the research toward the medical service staffs show that the perceptions about role tend to be a role as providers and organizational culture tends to become a clan culture.Statistical analysis is used by analytically calculating the correlation of hospital organizational culture with the perceptions of medical service staffs. Conclusions: The conclusion of the research is expected to give new contribution in research perception, learning, and health service policy, especially the medical service staffs. The practical use of the result of the research is that organizational culture has been considered as the main factor that is able to influence the perceptions of medical service staffs toward the quality of health service in a hospital.
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INTRODUCTION

The need of health service should be properly felt, seen, and actualized in a form of a demand (Morris, Muzaham, 1995:138). One of the health service forms is outpatient treatment that is carried out based on patients’ demand because of the disease suffered and, subsequently, the medication is obviously given. Patients as customers in a hospital deserve to obtain health service and they hope that their demand would be fulfilled by applying certain quality standard (Gasperz, 1997:73-75). Individually, every medical service staff has different characteristics of socio-culture, and then performs health services based on hospital organizational culture.

According to Gordon (1993: 190), as an individual, a medical service staff influences his role perception related to task role, role to maintain the harmony in a work environment (maintenance or group building role), and individual role or self-oriented role. Perception is an individual psychological process in observing the fact related to the understanding or something they have known. Perception is an active process that every individual has different understanding although the problems are similar.

Schein (1991) states that organizational culture is a basic assumption that is created, found, or developed by certain groups as a learning subject in facing the external adaptation problem and internal integration, and implemented well, as well as inherited, to the new members as a way to understand, think, and feel the problem in order to make the organizational culture run correctly. As a result, the members’ commitment is needed. A commitment exists if the confident is unified and, of course, the members should have motivation.

An organization culture as a paramount value of each member of the organization is expected to be a part of medical service staffs’ behavior in outpatient treatment polyclinic. Thus, it may influence their perception. The hospital organizational culture, according to Cameron and Quinn (1999:33-40), consists of 1) clan culture, 2) adhocracy culture, 3) market culture, and 4) hierarchy culture. The perceptions of medical services influence their role in accomplishing medical action based on diagnosis of the disease (Gordon, 1993:30). In the meantime, Schiffman and Kanuk (2000: 443-458) states that perception, a part of psychological factor owned by medical service staffs (the other psychological factors are motivation, learning, personality, and attitudes), has a role in giving service to the patients based on hospital organizational culture.

INSTRUMENT AND METHODE


The research is conducted by using questionnaire that the validity and reliability have been examined. Meanwhile, open interview is used as a method given to the respondents consisting of doctors, nurses, and administrative staffs. The unit of analysis is medical service staffs in outpatient Dr. Ramelan Naval Hospital Clinic.

RESULT 

The perception of medical service staffs

Table 1 describes that the perceptions of medical service staffs about role in a hospital, based on the research, tends to have a role as providers, meaning that they consider serving patients is their main responsibility, function, and competence. This category is obtained based on the questions about the procedure in serving the patients, the satisfying goal, and the responsibility regarding the competence.

Table 1.

Tendency of medical service staffs’ perceptions

	Variable of medical staffs’perception
	Tendency of medical service staffs’ perceptions

	
	Doctors
	Nurses
	Administrative staffs

	Perception about role
	Providers
	Providers
	Providers


Source: primary data managed, 2016

The Organizational Culture in Dr. Ramelan Naval Hospital 

The organizational culture in Dr. Ramelan Naval Hospital  tends to be a clan culture that has the highest score (67,2%), compared with other three types of organizational culture, it shows that organizational clan in Dr. Ramelan Naval Hospital  tends to pay much attention to internal environment and the service is integratedly done. Feeling of brotherhood is the priority in serving the patients like a family, and the service is flexibly and wisely accomplished by considering teamwork aspect, involving the medical service staffs in designing some plans, and the hospital management must have some commitments with medical service staffs themselves.


Teamwork is one of activities done by medical service staffs together in order to gain the goal. How to actualize it is by: creating cozy work atmosphere, maintaining friendly relationship between the staff and the superior, solving the problem democratically, being able to coordinate every activity with the superior based on the level and observing the way to serve the patients as if they were parts of their family.


Participation in creating a plan is an involvement of medical service staffs in planning the service in the hospital. It can be done by giving certain authority in implementing the responsibility regarding the competence, engaging the planning based on the function, being responsible to the job, and, furthermore, the superior is expected to give some responses toward the ideas deriving from the members of the organization.





Picture 1.  Organizational Culture Dr. Ramelan Naval Hospital 

(Source: primary data managed, 2016)
Organizational commitment toward the worker is an interrelationship to carry something out to medical service staffs such as reward or punishment. It can be achieved if the superior gives some supervision dealing with the workers’ responsibility, reward for the best workers, and punishment for the worst workers.


Adhocracy is likely to have the lowest score (42,2%). In the intervening time, organizational culture in Dr. Ramelan Naval Hospital does not tend to prioritize the health service based on dynamics and entrepreneurship spirit, future-oriented, and is still afraid to take risks. As a result, the medical service staffs feel a lack of adaptability; an ability to serve the patients based on work environment, flexibility; an ability to serve the patients friendly so that they would feel comfortable, and creativity; an ability to serve the patients by creating something new.


Market culture tends to have adequate score (54, 7%). The organizational culture in Dr. Ramelan Naval Hospital relatively scrutinizes the service effort that is considered as result-oriented and competitive, and the transaction that is economically done. Consequently, the medical service staffs are likely to oversee the productivity aspect - an ability to serve the patients by considering something that has been produced, result that the advantage is directly and indirectly felt from health service, and profitability - an advantage that is economically obtained from health service.


Hierarchy culture is liable to have a good score (65,6%), it portrays that the organizational culture in Dr. Ramelan Naval Hospital in giving the service tends to think about the structure, formal procedure of the organization, which is stabile, efficient, and consistent in creating service product. It is undertaken by determining that service should be implemented based on the regulation, competence, level, and career of the medical service staffs, the ownership between stake holder and medical service staffs should be separated, and there should be no special treatment to the family or colleagues, and the accountability report should be formulated gradually.

The Correlation between Organizational Culture and Perception

Organizational culture variable has no correlation with the perception of medical service staffs (see table 2). It illustrates that norms, values, and feeling that underlies, guides, and gives the meaning of behavior to the medical service staffs have no correlation with the medical service staffs’ interpretation in serving the patients. Perception as providers is more dominantly owned by medical service staffs. It makes them prioritize to serve patients as their main responsibility and competence. The main responsibility is giving medication well, while attempting to cure the patients is the priority that should be achieved. This mindset has stuck individually and becomes a part of daily behavior of the medical service staffs so that, relatively, it cannot be influenced by any conditions. It may be used as a reason why clan culture in RSAL has no correlation with the medical service staffs toward a role as providers.
Table 2.

The correlation between organizational culture and the perception 

	Perception of medical service staffs
	Organizational culture

	
	Clan culture
	Adhocracy culture
	Market culture
	Hierarchy culture

	Perception about role
	No correlation
	No correlation
	No correlation
	No correlation


DISCUSSION

Medical Service Staffs’ Perceptions.

Medical service staffs’ perceptions about role implemented to the patients could be categorized as providers (see table.1). It shows that the medical service staffs serve the patients up based on their main responsibility, function, and competence. Hardy and Conway (1978:17) state that medical service staffs’ behavior should make estimation about role that should be applied or, in particular condition, they should behave concerning the customers’ expectation. 


Role is a dynamic aspect of someone’s status. If someone performs his right and responsibility based on his status, it means that he has performed a role. The role analysis is conducted through following approaches: 1) role provision, a formal and open statement about behavior that should be shown by someone in applying his role, 2) role description, an actual behavior that should be shown by someone in applying his role, 3) role expectation, an expectation toward behavior that should be shown by someone in applying his role (Setiabudi, 2006). In this research, role is defined as medical service staffs’ role in serving the patient in hospital outpatient polyclinic.


Based on the explanation above, medical service staff’s perception about role has been performed in three categories; as providers, transition, and marketers. Medical service staffs’ perception about role as providers occurs if role performed in serving the patients is based on the main responsibility, function, and competence. Medical service staffs’ perception about marketers occurs if, besides as providers, they also attempt to fulfill patients’ wishes and satisfy them. Meanwhile, medical service staffs’ perception about transition occurs if the role is between providers and marketers.


Like dramatrurgist’s Theory, Goffman’s, Paloma (1994:233) explains that the face-to-face interaction happens if individuals influence each other when they physically congregate. An individual could be either extremely sure or doubtful in doing something. A doctor, for instance, is very careful, even uncertain, in healing a particular disease. However, if he faces a nervous patient, he could make sure that everything is going to be all right.


According to Pareek (1984) and Irmawati (2004:4), perception is a complicated, active process consisting of receiving the stimulus, selecting, organizing, defining, examining, and giving reaction toward the stimulus. Perception is a process when someone knows, interprets, and evaluates an object or a subject that is being observed.


Those perceptions, according to Merton (1948) in Brehm and Kassin (1996), cause self-fulfilling prophecy, which is a process of someone’s expectation that demonstrates the way she/he behave to strengthen his/her perception. The expectation happens in three processes: 1) someone has an expectation toward something that he considers as a center of attention; 2) then, the center of attention shows consistent behavior toward the expectation, 3) finally, the attention cannot control the behavior he/she feels.

Some reasons about medical service staffs’ perception about role that should be applied in health service categorized as providers are:

1. Medical service staffs’ perception about role is a role that should be implemented to the patients. That medical service staffs’ behavior should make estimation about role that should be applied (Hardy and Conway, 1978:17). As a role dynamic aspect of someone’s status, if someone performs his right and responsibility based on his status, it means that he has done a role. Medical service staffs’ perception about role as providers occurs if the role performed in serving the patients is based on the main responsibility, function, and competence.

2. Medical service staffs’ perception about role is their individual perception, like in dramaturgist’s theory, Goffman’s, Paloma (1994, 233) explains that face-to face interaction happens if individuals influence each other when they physically meet up. If medical service staffs face a nervous patient, they could make sure that everything is going to be all right. 

3. Medical service staffs’ perception about role tends to be influenced by past experience, which is called internal stakeholder (Morgan, 1986:115-117). During the formal education in medical school, medical service staffs are trained to do their responsibility dealing with the available procedure. Started when anamneses and diagnostic are conducted, clinical examination and therapy may also be done. Past experience causes medical service staffs tend to serve patients pertaining the main responsibility, function, and competence.

The Correlation between Organizational Culture and Perception

The organizational culture in Dr. Ramelan Naval Hospital  that is likely to prioritize the feeling of brotherhood like a big family has no correlation with medical service staffs (see table 2) the dominant clan culture in Dr. Ramelan Naval Hospital  influences the feeling of brotherhood among the medical service staffs that have a tendency to be done regarding a perception as providers. It shows that medical service staffs are likely to prioritize service concerning the main responsibility, function, and competence, especially function in serving the patients. This condition, according to Osborne and Gaebler (2003: 208-213), shows that medical service staffs have focused on how to fulfill customers’ needs by being responsible to the service and action from the patients. If the patients’ needs are fulfilled, as a consequence, they will be satisfied. According to Supranto (2001, 223-238), and WoodRuff, Gardial (2002, 94, 98), satisfaction is defined as a customers’ reaction about service they have gotten that is beyond their expectation. The patients’ satisfaction is necessarily considered because it can be used as one of the evaluation materials dealing with health service performance. Like a research conducted by Carrasco et al (2003:4-13), the level of patients’ satisfaction is a valid measuring instrument toward service quality as a result of interaction between patient and medical service staffs.


Medical service staffs’ perception in Dr. Ramelan Naval Hospital tends to become providers. Setiabudi (2006) states that role is a dynamic aspect of someone’s status. If someone performs his right and responsibility based on his status, it means that he has done a role. It illustrates that medical service staffs have applied their role based on their main responsibility and function regarding their competence. This condition should have some correlation with organizational culture in a hospital that is likely to prioritize the feeling of brotherhood in serving the patients.


Some reasons why hospital organizational culture has no correlation with medical service staffs’ perception are:

1. The understanding about organizational culture, according  Soedjono (2007, 27-28), shows that every member of organization has not understood yet about the value of organization that becomes the personality of organization. Organizational culture as a value and believe should be actualized in daily behavior while working so that it will be an individual performance. Apparently, medical services staffs in Dr. Ramelan Naval Hospital have not considered hospital organizational culture as a behavioral guidance in serving the patients so that the service is merely implemented as an effort to help and cure them.

2. Perception, according to Pareek (1984) and Irmawati (2004:4), is a process deriving from someone’s self to know, interpret, and evaluate an object that is being observed. Medical service staffs assume that waiting time as an object of perception is not a foremost thing for observation. Serving patients based on the main responsibility is the priority that medical service staffs have to do. Therefore, the medical service staffs’ perception may not have any correlation with organizational culture.

CONCLUSION

1. The medical service staffs’ perception about role is the most dominant variable in shaping the perception and the role tends to be categorized as providers. 

2. Hospital organizational culture is portrayed in axid-ordinate map that is divided into 4 (four) quadrants that shows the types of organizational culture variables. Those are clan culture (1st quadrant), adhocracy culture (2nd quadrant), market culture (3rd quadrant) and hierarchy culture (4th quadrant). The development level of organizational culture confirms values and norms that an organization has, and has been a behavior of each member of organization. The organizational culture in Dr. Ramelan Naval Hospital  tends to be a clan culture.

3. Hospital organizational culture has no correlation with medical service staffs’ perception about role. It shows that clan culture, adhocracy culture, market culture, and hierarchy culture from hospital organizational culture do not influence the medical service staffs’ perception about role in serving the patients.

SUGGESTION


As a military hospital that prioritizes soldiers’ health service, fast and accurate service to the patients should be the main priority. In the meantime, the medical services staffs are likely to have a role as providers. Consequently, the service duty is done as routines and prioritizes the main function and responsibility. Improvement should be established to increase the performance of every medical service staff by enhancing motivation and understanding about cognitive, affective, and psychometric aspects from hospital organizational culture progressively and consistently. It is accomplished in order to make the medical service staffs performs better by serving the patients properly and try to satisfy them.
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