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Introduction

Abstract: The research investigates how risk management strategies contribute to
enhanced patient safety in hospitals, with empirical evidence using data from a tertiary
hospital in Indonesia. The study utilized a descriptive qualitative design supported by
descriptive statistics. Primary data were collection involved in-depth interviews with
four important informants, and qualitative secondary data were analysis included
descriptive statistics, normality testing, and Spearman correlation analysis. Qualitative
data were analyzed through thematic analysis and data triangulation. The study’s results
indicate that despite high ratings for service quality and patient satisfaction were rated
very highly, no statistically significant correlation was identified between these variables
(r = —0.003; p = 0.984). Qualitative data, however, suggests that patient safety is
predominantly shaped by governance-based risk management systems, organizational
safety culture, and strong leadership dedication. This research offer fresh empirical
evidence that patient satisfaction cannot serve as a proxy indicator for patient safety.
Instead, patient safety should be evaluated through systemic, preventive, and
sustainable risk management frameworks. These results contribute to the theoretical
discourse on healthcare quality management and offer practical implications for hospital
leaders in strengthening patient safety governance in complex healthcare environments.
Patient satisfaction; Risk
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Phiri et al., 2021). These obstacles highlight the critical
requirement for strong governance mechnisms that

Reflecting its vital role in influencing clinical
outcomes, public confidence, and organizational
viability, patient safety has become a key priority in
modern healthcare systems (Babic et al., 2024; Hejazi et
al., 2026, Mani et al, 2024). Despite notable
improvements in medical technology and service
delivery, avoidable harm continue to be widespread,
causing ongoing difficulties for healthcare practitioners
around the world, despite mayor advancements in
medical technology and service delivery, preventable
harm and bad outcomes continue to be widespread,
presenting ongoing  difficulites for healthcare
professionals all around the world (Domer et al., 2022;
Filip et al., 2022; Jarvholm et al., 2021; Khan et al., 2024;

How to Cite:

systematically identify, and minimize risks associated
with complicated healthcare procedures.

Patient safety has emerged as a central concern in
contemporary healthcare systems, reflecting its critical
role in determining clinical outcomes, public trust, and
organizational sustainability (Ahmed et al., 2025;
Souvatzi et al., 2024; Ullah et al, 2021). Despite
significant advancements in medical technology and
service delivery, adverse events and preventable harm
remain prevalent, posing persistent challenges to
healthcare providers worldwide. These challenges
underscore the urgent need for robust governance
mechanisms that systematically identify, analyze, and
mitigate risks inherent in complex healthcare processes
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(Algahtani et al., 2025; Debie et al., 2022; Schweizer,
2021).

Risk management has become more and more
recognized as a strategic governance tool rather than
merely an operational duty (Ogunsola et al., 2021).
Modern risk management frameworks place a high
priority on proactive risk identification, ongoing
monitoring, learning from events, and organizational
resilience (Balaji et al., 2024; Dahmen, 2023; Oko-Odion
et al., 2025). Through these mechanisms, hospitals may
establish safer treatment environments and cultivate a
safety culture that prioritizes system-level advancement
over individual performance and focuses on system-
level improvement.

Figure 2. olyclinic general surgery room at Budi Kemuliaan

Hospital

Figure 3. The waiting area of Budi Kemuliaan Hospital
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In practice, hospital performance and safety
outcomes are frequently assessed using patient
satisfaction and perceived service quality indicators.
While these metrics can provide valuable insights into
patients” experiences, they are inherently subjective and
influenced by diverse psychological, cultural, and
contextual factors. As a result, high patient satisfaction
does not necessarily reflect the effectiveness of patient
safety systems. This conceptual ambiguity has generated
ongoing debate in healthcare management literature
regarding the validity of patient satisfaction as a proxy
indicator for patient safety (Akinleye et al., 2019;
Nguyen et al., 2021).

Patient safety implementation in Indonesia is
mandated by national laws, and accreditation standards,
requiring hospitals to establish structured and
sustainable risk management systems. But there is still,
empirical evidence examining the relationship between
risk management, service quality, patient satisfaction,
and patient safety remains limited. This study seeks to
address this gap by providing empirical insights into
how integrated risk management systems contribute to
patient safety in a tertiary hospital setting, this research
attempts to fill this gap.

This study's innovation lies in its empirical
demonstration that patient satisfaction does not
adequately capture patient safety performance. By
integrating quantitative and qualitative evidence, this
study offers a comprehensive understanding of patient
safety as a governance-based, systemic outcome, thereby
contributing to the theoretical advancement of
healthcare risk management and patient safety research.

Method

The methodology utilized in this study design was
descriptive qualitative with descriptive statistical
support. Qualitative data were collected through in-
depth interviews with four important informants: the
Chair of the Risk Management Subcommittee, the
Secretary of the Patient Safety Subcommittee, the
Secretary of the Quality Committee, and the Head of the
Hemodialysis Unit. These informants were purposively
selected based on their direct involvement in patient
safety governance and operational risk management.

Descriptive statistical data were obtained from 66
outpatients attending specialist polyclinics using
structured questionnaires measuring perceived service
quality and patient satisfaction. Data analysis comprised
descriptive  statistics, Kolmogorov-Smirnov  and
Shapiro-Wilk normality testing, and Spearman
correlation analysis made up the data analysis. Thematic
analysis, involving transcription, coding, categorization,
and triangulation across data sources was used to

analyze qualitative. Ethical approval was obtained from
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the institutional ethics committee, and all participants
provided informed consent prior to data collection.

Population and Sample
a) Population: Outpatients at specialist clinics.

b) Sample: 66 respondents selected purposively.

Table 1. Respondent Characteristics

Category Frequency
Male 30
Female 36
Age <25 year 15
Age 46-55 year 15
Age 26-45 year 23
Age 56- >65 year 13
general surgery polyclinic 17
Other Polyclinic 49
BPJS Patients 37
Non BPJS 29

Based on respondent characteristics: age, gender,
type of specialist doctor polyclinic service and payment
system, the majority of patients seeking outpatient
treatment from specialist doctors at Budi Kemuliaan
Hospital, were: Respondents in the age group <25 years
were 15 people (22.73%) and elderly aged 46-56 years
were 15 people (22.73%); Female respondents were 36
people (54.55%), male respondents were 30 people
(45.45%), Respondents of specialist doctor polyclinic
services for General Surgery were 17 people (25.76%),
Internal Medicine were 16 people (24.24%) and Payment
System with BPJS Health Insurance / JKN were 37
people (56.06%), Private Insurance / Company were 15
people (22.72%), cash / general patients were 13 people
(19.70%), and with BPJS Employment there was 1 person
(1.52%).

Instruments

a) SERVQUAL-based questionnaire measuring;:
tangibles, responsiveness, empathy.

b) Patient satisfaction questionnaire measuring:

empathy, trust, control, self-disclosure, confirmation.
c) In-depth interview guidelines for four important
informants.

Data Analysis

a) Descriptive statistics

b) Shapiro-Wilk normality test

¢) Spearman correlation

d) Thematic analysis for qualitative data

This research was chosen to gain an in-depth
understanding of the role of risk management in patient
safety, and is supported by descriptive statistical data as
a complement.
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Result and Discussion

Result of Validity Test

Before data analysis was conducted, all research
instruments (questionnaires) were tested for validity
and reliability. Validity testing was conducted to ensure
that each questionnaire item adequately measured the
variables studied. Validity testing used a Pearson
Product Moment correlation between item scores and
the total score.

The test results showed that all items in the service
quality variables (dimensions of Direct Evidence,
Responsiveness, Empathy) and patient satisfaction
variables (empathy, control, Trust, Self-Disclosure,
Confirmation) had a calculated r value > r table (0.244)
at the 5% significance level. This means that all
questionnaire items were declared valid and suitable for
use in research.

Service Quality Validity Test

Tangible, Responsiveness, and Empathy Dimensions

a) Test Method: Pearson Product Moment

b) Number of Respondents (n): 66 outpatients

c) Significance Level: a = 0.05

d) Degrees of Freedom (df) = n-2 = 64

e) R table value (df=n-2=64): 0.244

f) Criteria: r count > r table — Valid; r count <r table
— Invalid

Table 2. Results of the Tangible Dimension Validity Test
for Service Quality

r count R table (o = 0.05) Description
0.649 0.244 Valid
0.632 0.244 Valid
0.597 0.244 Valid
0.584 0.244 Valid
0.387 0.244 Valid
0.640 0.244 Valid
0.526 0.244 Valid
0.427 0.244 Valid
0.597 0.244 Valid
0.669 0.244 Valid

Table 3. Results of the Responsiveness Dimension
Validity Test for Service Quality

r count R table (o = 0.05) Description
0.642 0.244 Valid
0.593 0.244 Valid
0.585 0.244 Valid
0.580 0.244 Valid
0.388 0.244 Valid
0.640 0.244 Valid
0.534 0.244 Valid
0.443 0.244 Valid
0.601 0.244 Valid
0.665 0.244 Valid
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Table 4. Results of the Empathy Dimension Validity Test
for Service Quality

Volume 12, Issue 5, 791-800

Table 7. Results of the Validity Test for Trust Dimension
for Patient Satisfaction

r count R table (o = 0.05) Description  r count R table (o = 0.05) Description
0.647 0.244 Valid  0.605 0.244 Valid
0.545 0.244 Valid  0.632 0.244 Valid
0.573 0.244 Valid 0.676 0.244 Valid
0.569 0.244 Valid 0.771 0.244 Valid
0.395 0.244 Valid  0.735 0.244 Valid
0.641 0.244 Valid
0.542 0.244 Valid  Table 8. Results of the Validity Test for Self -Disclosure
0.446 0.244 Valid  for Patient Satisfaction
0.600 0.244 Valid 1 count R table (o = 0.05) Description
0.657 0.244 Valid 0,654 0244 Valid
0.639 0.244 Valid
Patient Satisfaction Validity Test 0.697 0.244 Valid
Dimensions: Empathy, Control, Trust, Self-Disclosure, and  (.780 0.244 Valid
Confirmation 0.739 0.244 Valid

a) Test Method: Pearson Product Moment Correlation

b) Number of Respondents (n): 66 outpatients

c) Significance Level: a = 0.05

d) Degrees of Freedom (df) = n-2 = 64

e) R table value (df=n-2=64): 0.244

f) Criteria: r count > r table — Valid; r count < r table —
Invalid

Table 5. Results of the Validity Test for the Empathy
Dimension of Patient Satisfaction

r count R table (o = 0.05) Description
0.626 0.244 Valid
0.618 0.244 Valid
0.684 0.244 Valid
0.778 0.244 Valid
0.749 0.244 Valid

Table 6. Results of the Validity Test for the Control
Dimension for Patient Satisfaction

r count R table (o = 0.05) Description
0.607 0.244 Valid
0.628 0.244 Valid
0.687 0.244 Valid
0.772 0.244 Valid
0.736 0.244 Valid

Table 9. Results of the Validity Test for Confirmation for
Patient Satisfaction

r count R table (o = 0.05) Description
0.645 0.244 Valid
0.566 0.244 Valid
0.679 0.244 Valid
0.765 0.244 Valid
0.740 0.244 Valid

Reliability Test Results for Service Quality and Patient
Satisfaction

The reliability test used the Cronbach's Alpha
method, with the criterion for instrument reliability if it
has a Cronbach's Alpha value > 0.70. The purpose of the
reliability test in this study was to assess how
consistently and reliability of the questionnaire
instrument used to measure service quality and patient
satisfaction. Reliability indicates the extent to which a
research instrument can provide stable, consistent, and
reliable measurement results when wused under
relatively similar circumstances.

Table 10. Results of the Reliability Test for Service Quality and Patient Satisfaction

Variable Dimension Number of items Cronbach’s Alpha Description
Service Quality Tangible 10 0.773 Reliable
Service Quality Responsiveness 10 0.769 Reliable
Service Quality Empathy (Service Quality) 10 0.763 Reliable
Patient Satisfaction Empathy ( Patient Satisfaction) 5 0.728 Reliable
Patient Satisfaction Control 5 0.720 Reliable
Patient Satisfaction Trust 5 0.716 Reliable
Patient Satisfaction Self -Disclosure 5 0.744 Reliable
Patient Satisfaction Confirmation 5 0.711 Reliable

Reliability testing was carried out in the context of
this study to make sure that each item in the
questionnaire consistently measures the same construct
in each dimension, both for service quality variables

(direct evidence, responsiveness, and empathy) and for
patient satisfaction variables (empathy, control, trust,
self-disclosure, and confirmation).
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Result Data Analysis

Descriptive statistics: the descriptive analysis
revealed that both perceived service quality and patient
satisfaction were rated in the very high category are

Volume 12, Issue 5, 791-800

Very Good for Service Quality and Very Satisfied for
Patient Satisfaction. This analysis includes the
calculation of the Mean, Median, Standard Deviation,
Minimum Value and Maximum Value.

Table 11. Results of Descriptive Statistical Tests of Service Quality (n=66)

Variable Total Score Mean Median SD Min Max Interpretation
Tangible 2592 39.27 40 4,636 27 47 Very Good
Responsiveness 2588 39.21 40 4,616 27 47 Very Good
Empathy 2584 39.15 395 4,598 27 47 Very Good

Descriptive Statistics Results of Service Quality

The results of descriptive statistical analysis of 66
respondents, the quality of service measured through
the dimensions of direct evidence, responsiveness, and
empathy showed very good assessments across all
dimensions. This is reflected in the relatively high
average (mean) value (39.15-39.27) and is in the upper
score range, as well as the median value (39.5-40) which
is close to the maximum score, and the relatively small
standard deviation value (ranging from 4.598-4.636)
when compared to the high average (mean) value in
each dimension. Most respondents gave a relatively

uniform assessment of the quality of service or patient
perception of the quality of service is consistent and
there is variation but does not show any extreme
differences.

The descriptive statistical test’s findings indicate
that the services provided have met and even exceeded
patient expectations at the descriptive level, and also
show that the quality of hospital services is considered
very good by patients, both in terms of physical evidence
of service, responsiveness of officers, and empathy of
health workers.

Table 12. Results of Descriptive Statistical Tests of Patient Satisfaction (n=66)

Variable Total Score Mean Median SD Min Max Interpretation
Empathy 1339 20.29 21 3.022 12 25 Very Satisfied
Control 1340 20.30 21 3.002 12 25 Very Satisfied
Trust 1340 20.30 21 2.982 12 25 Very Satisfied
Self-Disclosure 1336 20.24 21 3.064 12 25 Very Satisfied
Confirmation 1339 20.29 21 2.986 13 25 Very Satisfied

The results of descriptive statistical analysis show
that all dimensions of patient satisfaction are in the "very
satisfied" category, which is reflected in the relatively
high mean value (20.24-20.30), the median approaching
the maximum value (21) and the relatively low standard
deviation (range 2.982-3.064) when compared with the
mean value in the "very satisfied" category. The low
standard deviation value indicates that the respondents'
answers tend to be homogeneous, which means that
most of them have a relatively similar level of
satisfaction with the services received, identifying that
the service experience felt by patients is consistent.

The results of this study indicate that the service
experience felt by patients is consistent, patients are not
only satisfied with the service received technically, but
also with aspects of officer attention, trust, patient
involvement, psychological aspects and service
communication.

In general, the results of the descriptive statistical
test of Service Quality and Patient Satisfaction confirm
that the hospital has been able to provide services that
are assessed Very good by patients, and creating a high
level of patient satisfaction. However, these descriptive
results need to be followed up with inferential analysis

to understand the relationship between service quality
and patient satisfaction more deeply.

Normality Test: Shapiro-Wilk normality test

To ascertain the distribution pattern of supporting
quantitative data gathered from the questionnaire, a
normality test of the data was performed in this study.
The normality test was conducted using the
Kolmogorov-Smirnov ~ test and  Shapiro-Wilk,
considering the number of research samples as many as
66 respondents.

Normality testing was carried out on the total score
of each dimension using the test Kolmogorov-
SmirnovAnd Shapiro-Wilk, with a total of 66
respondents with the following conditions: -Sig > 0.05—
normally distributed data or the data is typically
distributed.

Based on the results of the normality test, the
service quality variables consisting of the dimensions of
direct evidence, responsiveness, and empathy showed
varying results. In the Kolmogorov-Smimov normality
test, all service quality dimensions had significance
values above 0.05, but in the Shapiro-Wilk test, some

dimensions showed significance values below 0.05.
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Table 13. Results of the Normality Test for Research Data on Service Quality Variables (3 Dimensions) and Patient
Satisfaction (5 Dimensions)

Variables Sig.( K-S) Kolmogorov-Smirnov Description Sig Shapiro-Wilk Interpretation
Tangible 0.194 Normal 0.047 Abnormal
Responsiveness 0.008 Normal 0.046 Abnormal
Empathy (Service Quality) 0.189 Normal 0.065 Normal
Empathy ( Patient Satisfaction) 0.008 Abnormal 0.010 Abnormal
Control 0.004 Abnormal 0.008 Abnormal
Trust 0.011 Abnormal 0.011 Abnormal
Self -Disclosure 0.004 Abnormal 0.008 Abnormal
Confirmation 0.011 Abnormal 0.011 Abnormal

According to the normality test table, in detail the
direct evidence dimension has a Shapiro-Wilk
significance value of 0.047, for the responsiveness
dimension it has a significance value of 0.046, for the
empathy dimension it has a significance value of 0.065.
Based on the Shapiro-Wilk Test criteria, two of the three
service quality dimensions do not meet the normality

assumption (Direct evidence 0.047, responsiveness
0.046).Dimension of Empathy (Empathy) has a Shapiro-
Wilk significance value of 0.065 (> 0.05), then the data is
normally distributed.

Therefore, the normality assumption (a = 0.05) is
not completely satisfied by service quality overall, as not
all aspects of service quality have a normal distribution.

Table 14. Results of the Normality Test of Research Data on Service Quality and Patient Satisfaction

Variable Sig.( K-S) Kolmogorov-Smirnov Description  Sig Shapiro-Wilk Description
Service Quality 0.080 Normal 0.053 Abnormal
Patient Satisfaction 0.008 Normal 0.011 Abnormal

Based on the results of the normality test in Table
14, service quality variables show significant values
Kolmogorov-Smirnovof 0.080 (> 0.05), which indicates
that the data is normally distributed according to the test
Kolmogorov-Smirnov. However, the test result
Shapiro-Wilk shows a significance value of 0.053, this is
determined as not meeting the normality assumption.
Thus, in general all service quality variables are not
completely normally distributed. Meanwhile, for the
patient satisfaction variable, the Kolmogorov-Smirnov
test showed a significance value of 0.008, and the
Shapiro-Wilk test showed a significance value of 0.011.
Both values are less than 0.05, so it can be concluded that
the patient satisfaction data is not normally distributed.

Because one of the research variables (patient
satisfaction) was not normally distributed, the analysis
of the relationship between service quality and patient

satisfaction was continued using a non-parametric
statistical test, namely the Spearman Correlation test.

Spearman Correlation Test

However, Spearman correlation analysis revealed
no statistically significant relationship between these
variables (r = —0.003; p = 0.984). .This finding challenges
the prevailing assumption that improvements in service
quality automatically translate into enhanced patient
satisfaction and, by extension, improved patient safety
outcomes.

The Spearman correlation test between the overall
service quality score and the total satisfaction score the
patient displayed a correlation coefficient value of r= -
0.003 with a significance value of 0.984 (p >0.05). These
results indicate that there is a statistically significant
relationship between service quality and patient
satisfaction.

Table 15. Results of Spearman Correlation Test for Total Service Quality and Patient Satisfaction

Variable Relationship

p (Spearman) Sig.(2-tailed) Description

Total Score Service Quality - Patient Satisfaction

-0.003 0.984 Not Significant

Table 16. Results of Spearman Correlation Test of Direct Evidence Dimension (Service Quality) with Patient

Satisfaction (n=66)

Variable p (Spearman) Sig.(2-tailed) Description
Tangible- Empathy (Patient Satisfaction) -0.021 0.869 Non Significant
Tangible - Control -0.017 0.895 Non Significant
Tangible- Trust -0.015 0.904 Non Significant
Tangible-Self-Disclosure -0.014 0.910 Non Significant
Tangible Confirmation -0.044 0.727 Non Significant
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Table 17. Results of Spearman Correlation Test of Responsiveness Dimension (Service Quality) with Patient

Satisfaction (n=66)

Variable p (Spearman) Sig.(2-tailed) Description
Responsiveness- Empathy (Patient Satisfication) 0.002 0.984 Non Significant
Responsiveness - Control 0.005 0.971 Non Significant
Responsiveness- Trust 0.006 0.960 Non Significant
Responsiveness-Self-Disclosure 0.010 0.937 Non Significant
Responsiveness -Confirmation -0.021 0.869 Non Significant

Table 18. Results of Spearman Correlation Test of Empathy Evidence Dimension (Service Quality) with Patient

Satisfaction (n=66)

Variable p (Spearman) Sig.(2-tailed) Description
Empathy(Service Quality )- Empathy (Patient Satisfication) 0.028 0.821 Non Significant
Empathy (S5Q) - Control 0.029 0.814 Non Significant
Empathy (SQ)- Trust 0.031 0.803 Non Significant
Empathy(SQ)-Self-Disclosure 0.036 0.776 Non Significant
Empathy -Confirmation 0.008 0.949 Non Significant

The fact that the correlation coefficient is close to
zero suggests that the link between the two variables is
quite weak, so that an increase or decrease in the overall
quality of service is not followed by a significant change
in the level of patient satisfaction. In general, the results
of the Spearman correlation test per Dimension of
Service Quality and Patient Satisfaction show that both
the total score and all dimensions of service quality have
a significant relationship with patient satisfaction. All
correlation coefficient values are in the very weak
category, and all significance values are above the 0.05
significance level. The findings of this study suggest that
patient satisfaction is not only affected by the perceived
quality of service, but also by other more systemic
factors, such as patient safety, sense of security, and the

effectiveness  of  hospital risk = management
implementation.
Qualitative  results  offer ~more insightful

explanations. Informants consistently emphasized that
patient safety is primarily driven by integrated risk
management systems encompassing risk identification,
incident reporting, compliance with standard operating
procedures, continuous quality evaluation, and
leadership commitment. These mechanisms function as
latent controls that operate beyond direct patient
perception, thereby explaining the weak association
between perceived service quality and patient
satisfaction.

Thematic Analysis for Qualitative Data
Results of Qualitative Research with In-Depth Interviews
Qualitative research with in-depth interviews with
4 key informants, namely: Head of the Risk Management
Subcommittee, Secretary of the Patient Safety
Subcommittee, Secretary of the Quality Committee and
Head of the Hemodialysis Unit Room.
Five major themes came out of the topic analysis,
including: 1) Implementation of Risk Management is

systemic and multi-layered; 2) Incident Reporting
System is not yet operational; 3) Internal Barriers (HR
and workload); 4) Management commitment as a key
factor; 5) System-based patient safety improvement
strategies.

Data triangulation revealed that while patients rate
the service as safe and satisfactory, patient safety is
primarily supported by the internal risk management
system. The results of triangulation based on this
method indicate that although the risk management
system is not considered optimal internally, patients
consider the services at Budi Kemuliaan Hospital safe
and satisfactory. High levels of patient trust and positive
perceptions reinforce the interview findings that the
patient safety system works effectively as an internal
mechanism, although it is not always directly
recognized by patients.

Triangulation Results Source: A Comparison between Four

Informants

a) Implementation of Risk Management:
management has been implemented in layers starting
from the policy level to service practice.

b) Patient Safety Incident Reporting System: Obstacles
in the patient safety culture aspect and
implementation consistency affect the effectiveness
of risk management.

¢) Internal obstacles in the implementation of risk
management: similar findings of internal obstacles,
limited Human Resources, high workload, time

risk

constraints, and uneven training are the main
obstacles.

d) Management Commitment to Patient Safety: All
informants agreed that leadership support for patient
safety and risk management is very important.

e) Patient Safety Improvement Strategy: that improving

patient safety requires a systemic approach that
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involves all lines of the hospital organization.

The Overall findings of source triangulation
indicate that risk management plays a role as an core
system that supports patient safety. Differences in
perspective between informants do not indicate conflict,
but rather describe the function of risk management
from various organizational perspectives.

Thus, the effectiveness of patient safety in hospitals
is highly influenced by the synergy between policies,
organizational culture, service quality, safety culture
and clinical practices at the unit level.

From a governance perspective, patient safety
emerges as an organizational property shaped by
leadership engagement, safety culture, and continuous
learning. High ratings in tangible, responsiveness, and
empathy dimensions primarily reflect service delivery
attributes rather than the robustness of safety
governance structures. This distinction highlights the
fundamental difference between patient experience
metrics and systemic safety performance.

The present findings align with contemporary
systems-based theories of healthcare safety, which
emphasize resilience engineering, organizational
learning, and adaptive capacity. By empirically
demonstrating the limitations of patient satisfaction as a
safety indicator, this study contributes novel insights to
the international discourse on healthcare quality
management. For this reason, Hospital administrators
should prioritize risk management frameworks based
on governance that promote lasting safety
improvements over indicators based only on perception.

Discussion

According to the study’s results, confirm that high
service quality does not automatically linked with
patient satisfaction. The statistically insignificant
relationship between service quality and patient
satisfaction indicates that patient satisfaction is not a
sufficient measure of patient safety effectiveness and
suggests that patient safety and security factors play a
more complex role. Patient safety is the result of the
synergy of risk management systems, service quality
and organizational culture.

The study findings show that the quality of service
at Budi Kemuliaan Hospital, Batam, is in the excellent
category, and the degree of outpatient satisfaction is in
the very satisfactory category. These findings are
supported by descriptive analysis of questionnaires with
66 respondents and in-depth interviews with four key
informants. However, the Spearman correlation test
showed no significant relationship between service
quality and patient satisfaction.

In Qualitative, in-depth interviews indicated that
patient safety is largely determined by internally
implemented risk management systems and processes,

Volume 12, Issue 5, 791-800

such as risk identification, incident reporting, quality
evaluation, and the implementation of standard
operating procedures. The role of risk management is
latent and preventative, so it is not always directly
perceived by patients and is not always reflected in
satisfaction scores.

In the dimension of direct evidence (tangible)
Physical facilities, service environments, and
infrastructure availability were rated very good. From a
risk management perspective, these aspects serve as
controls for physical and environmental risks, such as
falls and infection. However, high tangible ratings do
not automatically translate to significant increases in
patient satisfaction.

The responsiveness dimension also received a very
good rating, reflecting the readiness of healthcare
workers to respond to patient needs. From a risk
management perspective, responsiveness serves as an
operational control to prevent delays in medical
procedures. However, speed of service alone is not
sufficient to determine overall patient satisfaction.

The empathy dimension indicates a positive
interpersonal  relationship  between  healthcare
professionals and patients. Empathy contributes to
patients' sense of security and trust, and also serves to
mitigate non-technical risks, particularly the risk of
miscommunication. Despite its importance, empathy
did not demonstrate a statistically significant
relationship with patient satisfaction, confirming that
patient satisfaction is influenced by broader systemic
factors.

Integration of Service Quality, Patient Satisfaction,
Risk Management and Patient Safety - The results of the
Spearman correlation test show that there is no
significant relationship between service quality and
patient satisfaction, and patient satisfaction cannot be
used as the sole indicator of patient safety.

In-depth interviews revealed that risk management
and patient safety operate at the system level through
patient safety policies, procedures, and culture. This role
is latent and not always directly perceived by patients,
so itis not directly reflected in patient satisfaction scores.

This research confirms that patient safety is the
result of implementing integrated risk management, and
service quality is one of the supporting instruments in
this system.

In coclusion, this study’s results support the idea
that patient safety cannot be measured solely through
patient satisfaction., but rather it is the result of
implementing integrated risk management in the
hospital service system.

Triangulation Results Source: Comparison between Four
Informants

a) Implementation of risk
798
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management has been implemented in layers starting
from the policy level to service practice.

b) Patient Safety Incident Reporting System: Obstacles
in the patient safety culture aspect and
implementation consistency affect the effectiveness
of risk management.

c) Internal obstacles in the implementation of risk
management: similar findings of internal obstacles,
limited Human Resources, high workload, time
constraints, and uneven training are the main
obstacles.

d) Management Commitment to Patient Safety: All
informants agreed that leadership support for patient
safety and risk management is very important.

e) Patient Safety Improvement Strategy: that improving
patient safety requires a systemic approach that
involves all lines of the hospital organization.

Overall, the results of source triangulation indicate
that risk management plays a role as an core system that
supports patient safety. Differences in perspective
between informants do not indicate conflict, but rather
describe the function of risk management from various
organizational perspectives.

So the success of patient safety in hospitals is highly
dependent on the synergy between policies,
organizational culture, service quality, safety culture
and clinical practices at the unit level.

Conclusion

The following conclusions can be drawan from the
research findings: 1) The quality of service at Batam
Hospital is in the very good category.as indicated by the
dimensions of tangible, responsiveness, and empathy;
2) The level of outpatient satisfaction is in the very
satisfied category, which reflects a sense of security,
comfort and patient trust in hospital services; 3) There is
no statistically significant relationship between service
quality and patient satisfaction; 4) Risk management
plays an important role in improving patient safety
systematically through the process of risk identification,
risk analysis, risk mitigation, and continuous
monitoring and evaluation. And the integration of the
quality approach and questionnaire data provides a
more comprehensive picture that patient safety cannot
be measured only through patient satisfaction, but
through the effectiveness of the risk management system
and patient safety culture.
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