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ABSTRACT 

This study aims to evaluate the quality of healthcare 

services at RSUD Madising using the RATER model, which 

includes five key dimensions: responsiveness, assurance, 

tangibles, empathy, and reliability. Data were collected 

through interviews with informants who had direct experience 

with the hospital's services. The findings indicate that RSUD 

Madising has provided relatively good and responsive care in 

addressing patients’ needs. The readiness of medical personnel, 

especially nurses, and the use of empathetic communication are 

among the main strengths observed. Despite challenges such as 

limited staff, particularly during night shifts, the hospital 

maintains service quality through regular supervision, well-

maintained medical facilities, and a clean, comfortable 

environment. Furthermore, the hospital’s humane approach to 

emergency patients and inclusive policies for underprivileged 

individuals reflect its commitment to equity and patient safety. 

The evaluation of administrative procedures and the active 

involvement of patients through satisfaction surveys further 

support a responsive and accountable healthcare system. This 

study concludes that optimal service quality is not solely 

determined by technical competence, but also by humanistic 

values, effective communication, and sound service 

management. 

Keywords: Responsiviness, Assurance, Tanguble, Empathy, 

Reability. 

 

 

 

 



ABSTRAK 

Penelitian ini bertujuan untuk mengevaluasi kualitas 

pelayanan kesehatan di RSUD Madising berdasarkan lima 

dimensi utama dalam model RATER, yaitu tanggapan 

(responsiveness), jaminan (assurance), bukti langsung 

(tangible), empati (empathy), dan keandalan (reliability). 

Metode pengumpulan data dilakukan melalui wawancara 

dengan informan yang memiliki pengalaman langsung terhadap 

layanan rumah sakit. Hasil penelitian menunjukkan bahwa 

RSUD Madising telah memberikan pelayanan yang relatif baik 

dan responsif terhadap kebutuhan pasien. Kesiapsiagaan tenaga 

medis, terutama perawat, serta komunikasi yang empatik 

menjadi kekuatan utama dalam pelayanan. Meskipun terdapat 

tantangan pada keterbatasan sumber daya, terutama di shift 

malam, pelayanan tetap berupaya menjaga kualitas melalui 

sistem supervisi rutin, fasilitas medis yang memadai, serta 

lingkungan rumah sakit yang bersih dan nyaman. Selain itu, 

pendekatan humanis terhadap pasien dalam kondisi darurat, 

serta kebijakan inklusif bagi pasien kurang mampu 

menunjukkan komitmen RSUD Madising terhadap prinsip 

keadilan dan keselamatan pasien. Evaluasi terhadap proses 

administrasi dan partisipasi pasien melalui survei kepuasan juga 

memperkuat sistem pelayanan yang akuntabel dan berbasis 

kebutuhan masyarakat. Kesimpulan dari studi ini menegaskan 

bahwa kualitas pelayanan yang optimal tidak hanya ditentukan 

oleh kompetensi teknis, tetapi juga oleh aspek kemanusiaan, 

komunikasi, dan manajemen pelayanan yang baik. 

 

Kata kunci: Tanggapan, Jaminan, Buktu langsung, Empati, 

Kehandalan. 
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