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ABSTRACT
This study aims to formulate the competency model for health workers in the community health center
(PUSKESMAS) at the coastal area of Surabaya. In the developing competency model of health workers, this study
maps the nurse’s competence in the perspective of public service quality, they are: Responsiveness, Assurance,
Empathy. This research used qualitative methods with a case study research strategy. The research data was from
primary data with in-depth interviews and secondary data was from documents relevant to the research. The study
interviewed 8 people consisted of health workers, non-health workers, and the community as patients at the
Puskesmas in the coastal area of Surabaya City. The result of the study show that the nurse’s competence was good
and appropriate with the minimum health service standards. But there is something that must be considered in the
nurse competency model, namely cross-cultural communication
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1. INTRODUCTION
Health care service quality is at the forefront as it is
considered as a tool to achieve long-term competitive
advantage and profitability [1]. The service quality is
considered as a key factor in differentiating services in
several health institutions and could bring competitive
advantage [2][3]. Nursing competence is a professional
and important matter that has implications for the
patients’ care service [4]. Low employee capacity and
ineffective communication systems can affect the
service quality of patients in the health sector, this has
implications for public perceptions of the health services
quality and patients’ loyalty [4]. The health service
quality gives a significant relationship with the patient
satisfaction [5]. Patient’s satisfaction in the health
service business is an aspect that must be considered.
The nursing competence level affects directly to the
patients care quality [6]. Nurse‘s competence is one of
the independent factors that affect individual
performance [7]. Patients notice more quality of health
workers competence and low cost of treatment than the
quality of other services [8]. Nurses need individual
attributes and characteristics to implement skills and
knowledge into the effective action [9].

The research findings indicate that the factors
affecting the process of developing professional
competence in nursing are mostly by both personal and
extra-personal [10]. The nurse’s work experience affects
their level of competence. This can be seen from the
comparison of the nurse’s competence who has just
graduated from college and senior nurses [6]. The
higher experience they have, the higher the level of
nurse’s competence. Further analysis showed that
differences in nurses’ competence depend on gender,
age and education level [7] [11] [12]. In addition, the
ability to think critically affects nursing competence and
clinical critical thinking skills of nurses with a master's
degree is much better than those who have a bachelor's
degree or diploma. Then, for them who work more than
five years are better than those who have degrees below
five years [13]. Nurse's decision-making competence is
an important and integral part of the theoretical and
practical nurse’s competence [14], this competence
affects other competencies.
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2. THEORY
2.1. Competence
Competence can be defined as the knowledge, skills,
abilities, and behavior of a practitioner or worker in
carrying out their work safely and effectively according
to professional standards and is the key to achieve the
success of a health service organization [15] [16] [17].
Knowledge and technical skills are threshold
competencies needed for the individuals to accomplish
job requirements, yet they don’t guarantee the effective
performance [9]. There are three aspects of the main
competence in health care, firstly, it is focused on
disease burden and determinants of health. Secondly, it
is focused on core public health skills, such as policy
development, program management and analysis. The
third one is another competence classified as "soft
skills", such as collaboration, communication,
partnership, capacity building, and professionalism [18].
There are five main themes in nurse competence, they
are: knowledge, skills experience, ethics, relevance, and
self-confidence [19]. According to [10] there are six
categories of nurse competencies that can be identified;
experience, opportunities, environment, personal
characteristics, motivation and theoretical knowledge.
The other nursing competencies that have been
identified are knowledge competence, teamwork and
communication, and the ability to coordinate and
manage is important and should be included in the
competence standard of operating room.[14]. In
addition, there are seven areas of nurse competence;
constitute nurses' medication competence were
identified: (1) anatomy and physiology, (2)
pharmacology, (3) communication, (4) interdisciplinary
collaboration, (5) information seeking, (6) mathematical
and
medication
calculation,
(7)
medication
administration, (8) medication education, (9) assessment
and evaluation, (10) documentation and (11) promoting
medication safety as part of patient safety. The results of
the study show that there are three main categories that
integrate one competence fields to each other, namely:
(1) decision making competence, (2) theoretical
competence and (3) practical competence [20]. Other
experts [21] explain seven domains of nurse competence
for practice; (1) the helping role, (2) the teaching –
coaching function, (3) the diagnostic and monitoring
function, (4) effective management of rapidly changing
situations, (5) administering and monitoring therapeutic
interventions and regimens, (6) monitoring and ensuring
the quality of health care practices, and (7)
organizational and work-role competencies. Each
institution has its own standards of nurse’s
competencies, because they have different visions and
cultures [22]. This competence model can be a

recommendation and can be applied in health
institutions. It should be considered, that every health
institution has a different culture and organizational
environment.

2.2. Nurse's Competence Function
Competence-based individual performance assessment
is recommended as a management tool for nursing
career development planning and continuing education.
Competence assessment of practice nurses has been
identified as a very important factor in maintaining
professional standards [23]. The Nurse Competence
Scale is proven to be a reliable and valid instrument in
assessing the nurse’s competence [11]. This activity is
an integrated part in getting qualified nurses, such as a
mentoring program. The competence of new nurses
increased significantly due to guidance from mentors or
seniors [24]. Using quality measurement and diagnostic
instruments such as interest-performance analysis will
assist hospital managers in planning the improvement of
service quality and achieve long-term goals [25]. All
hospitals need to measure, monitor and improve the
quality of health care services in order to survive and
achieve patients’ satisfaction [26]. The nurse’s
competence is the basic for resource management
functions, such as: assessment, training and
development, payroll, and others.

2.3. Public Service
The rhetoric introduction of quality service in the
public sector is a more recent phenomenon which can be
traced to the new public management concepts [27]. The
governance in public services refers to the government
capacity to provide high-quality services, and citizens
have the capacity to demand these services [28]. As
stated in the 1945 Constitution, everyone has the right to
live in physical and spiritual prosperity, to have a place
to live, and to have a good and healthy living
environment and the right to obtain health services.
Furthermore, the State is responsible in providing the
proper health service facilities and public service
facilities. Services in the public sector, such as hospitals,
have more complex tasks, because they have customers
(diverse patients), thus a good service system and
talented health workers are needed [29].
The concept of service assessment was introduced
by [30][31][32]. They concluded that customers assess
the service quality by comparing their expectations with
real performance results. When the service performance
exceeds their expectations, the service provider provides
a good quality service. Models in measuring service
quality that are commonly used are RATER: reliability,
assurance, tangibles, empathy and responsiveness [33].
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3. METHODS

4. DISCUSSION

This research was conducted using qualitative
methods. Qualitative research is a method to explore
and understand the meaning of some individuals and
groups who are considered to come from social or
humanitarian problems [34]. Qualitative research
method is a data collection and analysis technique
which data is not considered numerical or quantitative,
including data collection approaches such as in-depth
interviews, focus groups, unstructured observations,
document analysis, and others [35]. Qualitative research
is focused on the voices of participants, this research
provides a new approach to consider the effectiveness of
policies, programs and practices that give advantages to
the group whom lose their rights [36]. In this study, the
authors apply an inductive style of research perspective
and focus on individual meanings. Thinking from a
specific perspective and then generalize them.

Several studies have provided an overview of the
quality of health services in various health institutes.
The results of the research on the quality of health
services showed that the largest gap score is in the
tangibles dimension followed by the responsiveness
dimension and the reliability dimension [41]. The
dimensions of service quality that mostly influence the
quality of health care are responsiveness, assurance, and
empathy. Nurses should give special attention in
affectionate and emotional aspects, as they are an
integral component of quality care [42]. The biggest gap
in nurse competence in health care is empathy
competence. This study analyzed the competence of
nurses in the perspective of public services as seen from
3 indicators of public service quality; responsiveness
competence, assurance, and empathy.

This study used specific strategies as a research
design that establishes specific procedures in research
study. This study chose a qualitative method with a case
study research strategy [37]. Qualitative research
methods focus on the relationship between individuals,
groups of products, services or brands in a particular
cultural context [38]. Case study is one of method or
strategy in social research [37][46] [39]. [40] says that a
case study is expected to capture the complexity of a
single case, and the methodology that allows to evolve
in the social sciences.
This study focused on mapping the nurse’s
competence in the perspective of public service quality,
they are: Responsiveness, Assurance, Empathy. The
research data was from primary data and secondary
data. The primary data was from in-depth interviews
and secondary data was from documents relevant to the
research. The technique in determining informants was
purposive sampling, in which the informants have been
determined from the start based on their knowledge of
the object of research. Informants are considered to
know about the information needed by researchers. To
avoid subjectivity being too high, this study used the
triangulation method as a data validation checking
technique
The number of informants was 8 people consisted of
health workers, non-health workers, and the community
as patients at the Puskesmas in the coastal area of
Surabaya City. The researcher conducted in-depth
interviews during working hours by asking for 1-2 hours
in turn. For specific informants, they were interviewed
after conducting a health examination

4.1. Responsiveness
It is a nurse's competence to provide fast (responsive)
and precise service to patients by conveying clear
information. Nurses at the Surabaya City Coastal Health
Center had good responsiveness to patient’s service.
They were fast in handling patients. Health workers did
not delay their work and are quick to make decisions.
There were several complaints from patients about the
long service process. However, this was due to the
insufficient number of health workers. As a result, the
patients had to wait a long time.

4.2. Assurance
It is a nurse’s competence to encourage the trust of
patients at the Puskesmas. Nurses at the Surabaya City
Coastal Health Center had sufficient clinical knowledge
competence in terms of patient care. In addition, the
skills regarded to the care services had not been
complained by the patients. Judging from the minimum
standard of health services at the Puskesmas, nurses in
the Surabaya City Coastal Health Center already had
good nursing knowledge competencies. However, there
is a recommendation about increasing the nurse’s
competence, it is necessary to carry out training on
Emergency medical services.

4.3. Empathy
It is a nurse's competence in giving sincere and
individualized attention to patients by understanding the
patient's wishes and complaints. In this competence,
nurses are required to understand the patient's problems
in detail. The emotional level of the nurses at the health
center was good, they had pretty good empathy. As a
result, the nurses and patients have a good emotional
relationship. The nurses had good communication with
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the patients, so that they can increase patient confidence
in Puskemas services. The Puskesmas also implements
5S (Smile, Greetings, Greetings, Polite, Courtesy)
culture in providing care service to the patients. Judging
from the standard level of the Puskesmas, nurse’s
competence was good enough. However, it is necessary
to develop nurse communication competences, namely
cross-cultural communication since people in the
community health center are heterogeneous. Crosscultural communication competences are needed to
provide understanding of health to patients.

4.4. Nurse’s Competence Development
A continuous nurse’s competence development program
is needed to improve communication competence and
develop an active communication [8]. Nurses would
have good potential and prospects when the
management pays attention to employee training
professionally [43]. Experience at work and colleagues
have a big contribution to the nurse’s competence [44]
[54]. Study findings shows that health care
organizations take a proactive approach to improve
nurse’s competence [6].
It is necessary to increase the nurse’s soft skills
competence in providing services to the patients and
evaluation of the performance of health workers by
identifying the competencies desired by the patients,
and later could perform competence development as
needed [45]. [46] [47]. A good quality nursing services
are essential for patient comfort, however the
improvement in nurse’s competence is very slow and
the quality of nurse development programs are rarely
available [48]. Nurse’s managers could develop human
resource development strategies to make nurses better.
A good quality in nursing development consists of
responsibility, intentionality, care, respect, empathy,
advocacy and communication [48]. Nursing competence
development is one of resources of the long-term
investments. The competence of the nurse will
determine the level of satisfaction of the patient's health
services to the health center.

5. CONCLUSION
From the public service perspective, the nurse’s
competence was good and appropriate with the
minimum health service standards in the Puskemas. The
nurses have quite good responsiveness, assurance, and
empathy competencies. However, there is a nurse’s
competence model that might be used as a
recommendation, it is Helping and Human Service,
which consists of Interpersonal Understanding (IU) and
Customer Sevice Orientation [49]. Both competencies
must be supported by good communication
competencies. Good ability in serving patients must be

done with good communication, as well as individual
understanding have to be based on a good
communication first. The non-technical skills of health
workers are currently became a new consideration in
competence development in the health sector [50][51].
The main competencies of health workers are important
in public health services, but communication is one of
the most important skills and should be considered by
all groups in health care services [52][53][54][55] [16].
In addition, there is need a consideration in the nurse’s
communication competence, namely cross-cultural
communication. One of the elements of communication
skills that have be possessed by health workers is the
ability to communicate between cultures [56][57][58].
This intercultural communication can minimize
misunderstandings, especially between healthcare
workers and patients. As seen from the geographical and
cultural conditions in the coastal area of Surabaya City,
the coastal community of Surabaya City is very
heterogeneous. Therefore, health workers must have
good cross-cultural communication competence
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