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Abstract :  
Patient satisfaction is a critical indicator of public healthcare 
performance, particularly in primary healthcare facilities where 
patients directly experience governance practices through service 
procedures, communication, waiting time, and complaint 
handling. This study examines how good governance influences 
patient satisfaction through service quality in Indonesian primary 
healthcare. The study was conducted at Puskesmas IV Denpasar 
Selatan using a quantitative explanatory design. Data were 
collected through structured questionnaires distributed to 370 
patients selected using proportional random sampling. The data 
were analyzed using Partial Least Squares Structural Equation 
Modeling with SmartPLS 4.0. The results show that good 
governance has a positive and significant effect on service quality 
(β = 0.785, t = 26.484, p < 0.001) and patient satisfaction (β = 
0.174, t = 3.168, p = 0.002). Service quality also has a positive and 
significant effect on patient satisfaction (β = 0.684, t = 13.610, p < 
0.001). Furthermore, service quality partially mediates the 
relationship between good governance and patient satisfaction (β 
= 0.537, t = 11.485, p < 0.001). These findings indicate that 
governance practices contribute more strongly to patient 
satisfaction when translated into better service structures, 
processes, and outcomes. Theoretically, this study advances public 
administration and healthcare management literature by 
integrating Governance Theory, Donabedian's healthcare quality 
model, and the SERVQUAL framework into a single empirical 
model. Practically, primary healthcare facilities should strengthen 
transparency, accountability, queue management, complaint 
handling, and empathetic communication to improve patient 
satisfaction. 

 

INTRODUCTION 
Good governance has become a central issue in public administration, particularly 

in sectors that directly affect citizens' basic needs, such as healthcare. In public healthcare 
services, governance is not only related to administrative compliance but also to 
transparency, accountability, responsiveness, equity, and public trust. The quality of 
governance determines how public institutions manage resources, communicate service 
procedures, respond to complaints, and ensure fair access to healthcare services. Public 
service governance becomes increasingly important when service institutions are 
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required to be transparent, adaptive, accountable, and responsive to citizens' 
expectations in both conventional and digital service environments (Restianti & Subaidi, 
2024; Wardana & Prabawati, 2024). In primary healthcare facilities, these governance 
principles are especially important because patients interact directly with frontline service 
providers and experience the practical consequences of public service management. 

Primary healthcare plays a strategic role in improving community health by serving 
as the first point of contact between citizens and the healthcare system. In Indonesia, 
community health centers or Puskesmas are expected to provide accessible, affordable, 
responsive, and equitable healthcare services. Studies on public primary healthcare show 
that Puskesmas readiness, service accessibility, infrastructure, service procedures, and 
health worker capacity are essential factors in determining the quality of healthcare 
delivery at the community level (Arsyad et al., 2022; Rahmadhani et al., 2023; Triyanto et 
al., 2021). Public healthcare services still face various challenges, including long waiting 
times, unclear service information, limited patient involvement, and inconsistent 
communication between healthcare workers and patients. This issue is also reflected in 
the local context of Denpasar. The 2024 Community Satisfaction Index (Indeks Kepuasan 
Masyarakat/IKM) indicated that several community health centers, including Puskesmas 
IV Denpasar Selatan, still received patient complaints regarding service speed, 
communication by healthcare workers, and openness in service information (Health 
Office, 2025). These conditions show that although governance principles have been 
adopted in public healthcare services, their implementation has not fully translated into 
improved patient experience and satisfaction. 

Patient satisfaction is one of the most important indicators of healthcare service 
performance. Satisfaction reflects patients' assessment of whether the services they 
receive meet their expectations regarding physical facilities, reliability, responsiveness, 
assurance, and empathy. Patient satisfaction is closely related to healthcare service 
quality because patients assess services through tangible facilities, service delivery, 
administrative transparency, accessibility, communication, and staff interaction 
(Aniharyati et al., 2025; Duc Thanh et al., 2022; Rauf et al., 2024). In this sense, patient 
satisfaction is not merely an emotional response but also a reflection of service quality 
and institutional performance. Patient satisfaction also influences trust, loyalty, 
repatronage intention, and willingness to recommend healthcare services, indicating that 
satisfaction has both managerial and public value implications (Ai et al., 2022; Al-hilou & 
Suifan, 2023; Nur Ullah & Shaulin, 2025). When patients perceive that procedures are 
clear, officers are accountable, services are delivered on time, and communication is 
respectful, their satisfaction tends to increase. 

The relationship between good governance and patient satisfaction can be 
explained through service quality. Good governance may create a better service 
environment by strengthening institutional structure, improving service procedures, and 
encouraging accountability in healthcare delivery. Empirical studies have shown that good 
governance and healthcare service standards contribute to patient satisfaction because 
governance practices influence how services are organized, delivered, evaluated, and 
perceived by patients (Halawa et al., 2022; Santosa et al., 2025; Sudarmini et al., 2022). 
Donabedian's model explains that healthcare quality is formed through three interrelated 
components: structure, process, and outcome. A well-managed structure, such as 
adequate facilities, competent health workers, and clear procedures, supports better 
service processes, while service processes eventually influence service outcomes, 



 

Business and Applied Management Journal, Vol. 4  No. 2 (2026), p. 260-275   262 
Available online at https://serambi.org/index.php/bamj 

including patient satisfaction (Ghofrani et al., 2024; JK, 2024; Moayed et al., 2022; 
Tossaint-Schoenmakers et al., 2021). Service quality can therefore be positioned as a 
mechanism through which governance practices are translated into patient experience. 

Previous studies have shown that good governance contributes to better public 
service delivery by promoting transparency, accountability, participation, effectiveness, 
and fairness. Good governance in healthcare encourages institutions to provide clearer 
information, more accountable services, better complaint handling, and more equitable 
access to care (Nuraeni et al., 2024; Restianti & Subaidi, 2024; Triyanto et al., 2021). Other 
studies have also demonstrated that healthcare service quality significantly influences 
patient satisfaction, particularly through dimensions such as reliability, responsiveness, 
assurance, empathy, tangibles, infrastructure, service environment, and staff 
communication (Barkur & G, 2023; Qiu et al., 2024; Rachamati et al., 2022; Rauf et al., 
2024). Healthcare service quality also plays a central role in shaping trust, loyalty, 
medication adherence, and patients' behavioral intentions, which confirms that quality 
improvement is not only a technical issue but also a relational and managerial concern 
(Fattah et al., 2021; AlOmari, 2022; Nur Ullah & Shaulin, 2025). 

Several gaps remain in the literature. Many studies have examined the direct 
relationship between good governance and public or patient satisfaction, but fewer have 
explained the mechanism through which governance affects patient satisfaction. Studies 
on healthcare service quality have also frequently focused on hospitals, private clinics, 
and large healthcare institutions, while research on primary healthcare facilities remains 
relatively limited (Amankwah et al., 2022; Halawa et al., 2022; Santosa et al., 2025). The 
mediating role of service quality in the relationship between good governance and patient 
satisfaction has not been widely tested using an integrated quantitative model. This gap 
is important because recent healthcare studies increasingly show that mediation 
mechanisms, such as service quality, patient trust, satisfaction, and perceived healthcare 
environment, can explain how institutional and service factors shape patient outcomes 
(Bentum-Micah et al., 2024; Gu et al., 2022). 

Figure 1. Conceptual Framework 
 
The novelty of this study lies in positioning service quality as a mediating 

mechanism that explains how good governance influences patient satisfaction in primary 

healthcare. This study integrates governance theory, Donabedian's healthcare quality 

model, and the SERVQUAL framework into a single empirical model (Donabedian, 2002; 

Parasuraman et al., 1988; UNDP, 1997). This integration is relevant because governance 
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theory explains institutional principles; Donabedian's model explains healthcare quality 

through structure, process, and outcome; and SERVQUAL explains patient-perceived 

service experience through tangible and relational dimensions (Aniharyati et al., 2025; 

Moayed et al., 2022; Tossaint-Schoenmakers et al., 2021). This research not only examines 

whether good governance affects patient satisfaction but also explains how governance 

practices are transformed into better patient experiences through service quality. This 

approach provides a broader understanding of patient satisfaction as an outcome of both 

institutional governance and service delivery performance. 

The empirical context of this study is Puskesmas IV Denpasar Selatan, a primary 

healthcare facility that represents the practical implementation of public healthcare 

services at the local level. Local healthcare performance data indicate that health services 

in Denpasar continue to require improvement in service speed, communication, 

information openness, and patient-centered service delivery (Arini, 2023). This context is 

relevant because primary healthcare facilities are expected to provide accessible and 

responsive services while maintaining accountability, fairness, and public trust. Patient 

engagement is also increasingly important because patients' involvement, feedback, and 

perceived well-being can strengthen service quality and improve healthcare outcomes 

(Keelson et al., 2024; Xavier et al., 2024). 

This study aims to examine the effect of good governance on patient satisfaction 

in primary healthcare and to analyze the mediating role of service quality in this 

relationship. Specifically, this study investigates whether good governance affects service 

quality, whether service quality affects patient satisfaction, whether good governance 

directly affects patient satisfaction, and whether service quality mediates the relationship 

between good governance and patient satisfaction. Based on theoretical arguments and 

empirical findings, this study proposes four hypotheses: good governance positively 

affects service quality; good governance positively affects patient satisfaction; service 

quality positively affects patient satisfaction; and service quality mediates the relationship 

between good governance and patient satisfaction. 

Based on this theoretical foundation, the conceptual framework of this study 

places service quality as a mediating variable between good governance and patient 

satisfaction. Good governance is expected to improve service quality by strengthening 

transparent procedures, accountable service delivery, patient participation, effective 

service processes, and equitable access. Service quality is then expected to increase 

patient satisfaction through better facilities, reliable services, responsiveness, assurance, 

and empathy. The proposed relationships are presented in the conceptual framework 

before the hypotheses are formulated. 

H1: Good governance has a positive and significant effect on service quality. 

H2: Good governance has a positive and significant effect on patient satisfaction. 

H3: Service quality has a positive and significant effect on patient satisfaction. 

H4: Service quality mediates the relationship between good governance and 

patient satisfaction. 
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RESEARCH METHOD 
This study employed a quantitative approach with an explanatory research design 

to examine the causal relationships among good governance, service quality, and patient 
satisfaction in primary healthcare. The study was conducted at Puskesmas IV Denpasar 
Selatan, Denpasar City, Bali, Indonesia, from March 2 to April 9, 2026. This location was 
selected because it is a primary healthcare facility that provides direct public health 
services and has implemented governance-based service practices, including 
transparency of service information, performance accountability, and patient satisfaction 
surveys. 

The population consisted of all patients who received healthcare services at 
Puskesmas IV Denpasar Selatan during the research period. Based on service visit data, 
the population was estimated at approximately 4,800 patients. The sample size was 
determined using the Slovin formula with a 5% margin of error, resulting in 370 
respondents. To strengthen sample adequacy for PLS-SEM analysis, the sample size was 
also considered sufficient based on the 10-times rule, as it exceeded the minimum 
requirement for the model's most complex structural relationship. Respondents were 
selected using proportional random sampling to ensure that patients from different 
service units, including general outpatient care, dental care, maternal and child health 
services, and laboratory, had proportional opportunities to participate in the study. 

Primary data were collected using a structured questionnaire with a five-point 
Likert scale ranging from 1 = strongly disagree to 5 = strongly agree. The instrument was 
developed based on three theoretical frameworks. Good governance was measured 
through transparency, accountability, participation, effectiveness, and equity. Service 
quality was measured using Donabedian's model, consisting of structure, process, and 
outcome. Patient satisfaction was measured using the SERVQUAL dimensions: tangibles, 
reliability, responsiveness, assurance, and empathy. 

 
Table 1. Measurement of Constructs 

Construct Dimensions 
Number 
of Items 

Theoretical Basis 

Good Governance (X) Transparency, accountability, 
participation, effectiveness, equity 

12 Restianti & Subaidi (2024); 
Nuraeni et al. (2024) 

Service Quality (Z) Structure, process, outcome 10 Moayed et al. (2022);  
Ghofrani et al. (2024) 

Patient Satisfaction 
(Y) 

Tangibles, reliability, responsiveness, 
assurance, empathy 

8 Halawa et al. (2022); 
Aniharyati et al. (2025) 

 
Before data analysis, item validity was tested using Pearson's Product-Moment 

correlation, and reliability was assessed using Cronbach's Alpha, with a minimum 
acceptable value of 0.70. Data were analyzed using descriptive statistics and Partial Least 
Squares Structural Equation Modeling (PLS-SEM) with SmartPLS 4.0. The measurement 
model was evaluated for convergent validity, construct reliability, and discriminant 
validity using outer loadings, Average Variance Extracted (AVE), Composite Reliability, 
Cronbach's Alpha, and the Heterotrait–Monotrait Ratio. The structural model was 
assessed using R-square, Q-square, F-square, path coefficient, t-statistics, and p-values. 
Hypothesis testing and mediation analysis were conducted using the bootstrapping 
procedure, with significance determined by t-statistics greater than 1.96 and p-values 
below 0.05. Ethical considerations were addressed by ensuring voluntary participation, 
confidentiality, anonymity, and respondents' right to withdraw from the study. 
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RESULTS AND DISCUSSION 
Results 

This section presents the empirical findings of the study, including respondent 
characteristics, measurement model evaluation, structural model evaluation, and 
hypothesis testing. The data were obtained from 370 patients who received healthcare 
services at Puskesmas IV Denpasar Selatan. The analysis was conducted using Partial 
Least Squares Structural Equation Modeling (PLS-SEM) with SmartPLS 4.0. 

 
Table 2. Respondent Characteristics 

Characteristic Dominant Category Frequency Percentage (%) 

Gender Female 231 62.43 

Age 20–29 years 122 32.97 

Education level Senior high school 147 39.73 

Occupation Private employee 145 39.19 

Healthcare financing BPJS Non-PBI 142 38.38 

Frequency of visit More than 3 times 213 57.57 

Type of service received General examination 195 52.70 

 
As shown in Table 2, female patients were the majority, accounting for 231 

respondents (62.43%) of the total sample. Most respondents were in the productive age 
group, particularly those aged 20–29, with 122 respondents (32.97%). Based on 
education level, the largest groups were senior high school graduates and bachelor's 
degree holders. In terms of occupation, most respondents worked as private employees, 
while BPJS Non-PBI was the most frequently used healthcare financing scheme. Most 
respondents had visited the health center more than three times, indicating that they 
had sufficient experience assessing the services provided. 

The measurement model was evaluated using convergent validity, construct 
reliability, and discriminant validity. The results show that all indicators had outer loading 
values above 0.70, indicating that each item adequately represented its respective 
construct. The Average Variance Extracted (AVE) values for all constructs were also above 
0.50, confirming that the constructs met the criteria for convergent validity. The 
Cronbach's Alpha and Composite Reliability values were above 0.70, indicating that all 
constructs were reliable. 

 
Table 3. Measurement Model Evaluation 

Construct 
Number of 

Items 

Outer 
Loading 
Range 

AVE 
Cronbach’s 

Alpha 
Composite 
Reliability 

Result 

Good 
Governance 

12 0.715–0.773 0.541 0.923 0.934 
Valid and 
reliable 

Service Quality 10 0.727–0.801 0.590 0.923 0.935 
Valid and 
reliable 

Patient 
Satisfaction 

8 0.769–0.794 0.610 0.908 0.926 
Valid and 
reliable 

 
The results in Table 3 indicate that the three constructs met the required 

measurement criteria. Good governance had an AVE value of 0.541, service quality had 
an AVE value of 0.590, and patient satisfaction had an AVE value of 0.610. These values 
indicate that each construct explained more than 50% of the variance in its indicators. 
The reliability values also demonstrate strong internal consistency across all constructs.  
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Discriminant validity was further assessed using the Heterotrait–Monotrait Ratio 
(HTMT). This test was conducted to ensure that each latent construct in the model was 
empirically distinct from the other constructs. The HTMT results are presented in Table 
4.  

 
Table 4. Discriminant Validity Using HTMT 

Construct Good Governance Service Quality Patient Satisfaction 

Good Governance — — — 
Service Quality 0.849 — — 
Patient Satisfaction 0.774 0.895 — 

 
As shown in Table 4, all HTMT values were below the commonly accepted 

threshold of 0.90. The HTMT values were 0.774 between good governance and patient 
satisfaction, 0.849 between good governance and service quality, and 0.895 between 
service quality and patient satisfaction. These results indicate that the three constructs 
had adequate discriminant validity. Although the HTMT value between service quality and 
patient satisfaction was relatively high, it remained below the recommended threshold, 
suggesting that the constructs were conceptually related but empirically distinguishable. 
Therefore, the measurement model met the discriminant validity requirement and was 
suitable for evaluating the structural model. Visually, the results of outer loading are 
shown in Figure 2 below. 

 

 
Figure 2. PLS Algorithm Output 

 
The structural model was evaluated using R-square, adjusted R-square, Q-square, 

and f-square values. R-square and Q-square were used to assess the explanatory and 
predictive power of the model, while f-square was used to identify the effect size of each 
exogenous construct on the endogenous constructs. 
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Table 5. Structural Model Evaluation 

Evaluation Aspect Endogenous Construct / Relationship Value Interpretation 

R-square Service Quality 0.616 Moderate explanatory power 

Adjusted R-square Service Quality 0.615 Moderate explanatory power 

Q-square Service Quality 0.358 Predictive relevance 

R-square Patient Satisfaction 0.684 Moderate explanatory power 

Adjusted R-square Patient Satisfaction 0.682 Moderate explanatory power 

Q-square Patient Satisfaction 0.411 Predictive relevance 

f-square Good Governance → Service Quality 1.604 High effect size 

f-square Good Governance → Patient Satisfaction 0.037 Low effect size 

f-square Service Quality → Patient Satisfaction 0.567 High effect size 

 
The results in Table 5 show that good governance explained 61.6% of the variance 

in service quality, while good governance and service quality jointly explained 68.4% of 
the variance in patient satisfaction. The Q-square values for service quality and patient 
satisfaction were greater than zero, indicating that the model had predictive relevance. 
The f-square values indicate that the practical effects of the relationships in the model 
were not uniform. Good governance had a strong effect on service quality (f² = 1.604), 
indicating that governance practices substantially contributed to the development of 
better service structures, processes, and outcomes. Service quality also had a high effect 
on patient satisfaction (f² = 0.567), indicating that improvements in facilities, reliability, 
responsiveness, assurance, and empathy have meaningful practical implications for 
increasing patient satisfaction. 

In contrast, the direct effect of good governance on patient satisfaction was low 
(f² = 0.037). This suggests that governance has limited direct practical influence on 
satisfaction when service quality is considered in the model. Therefore, good governance 
appears to influence patient satisfaction more strongly when it is translated into 
improved service quality, supporting the importance of service quality as the main 
operational pathway in the model. 

Hypothesis testing was conducted using the bootstrapping procedure in 
SmartPLS. The results include both direct and indirect effects to determine whether the 
proposed hypotheses were statistically supported. 

 
Table 6. Hypothesis Testing Results 

Hypothesis Relationship 
Effect 
Type 

Path 
Coefficient 

T-
Statistics 

P-
Values 

Result 

H1 
Good Governance → 
Service Quality 

Direct 
effect 

0.785 26.484 0.000 Supported 

H2 
Good Governance → 
Patient Satisfaction 

Direct 
effect 

0.174 3.168 0.002 Supported 

H3 
Service Quality → Patient 
Satisfaction 

Direct 
effect 

0.684 13.610 0.000 Supported 

H4 
Good Governance → 
Service Quality → Patient 
Satisfaction 

Indirect 
effect 

0.537 11.485 0.000 Supported 

 
The results in Table 6 indicate that all proposed hypotheses were supported. 

Good governance had a positive and significant effect on service quality, as indicated by 
a path coefficient of 0.785, a t-statistic of 26.484, and a p-value of 0.000. Service quality 
also had a positive and significant effect on patient satisfaction, with a path coefficient of 
0.684, t-statistic of 13.610, and p-value of 0.000. Although the direct effect of good 
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governance on patient satisfaction was significant, its coefficient was smaller than the 
indirect effect through service quality. 

The indirect effect of good governance on patient satisfaction through service 
quality was also significant, with a path coefficient of 0.537, a t-statistic of 11.485, and a 
p-value of 0.000. This finding confirms that service quality partially mediated the 
relationship between good governance and patient satisfaction. The higher indirect effect 
relative to the direct effect indicates that good governance contributes more strongly to 
patient satisfaction when governance practices translate into better service structures, 
processes, and outcomes. Visually, the results of the hypothesis test can be seen in Figure 
3 below. 

 

 
Figure 3. Hypothesis Test Output 

 
Discussion 

The findings of this study provide empirical evidence that good governance is an 
important institutional foundation for improving service quality and patient satisfaction 
in primary healthcare. The results show that all proposed hypotheses were supported, 
indicating that governance practices, service delivery quality, and patient satisfaction are 
interconnected in a coherent structural model. This finding is consistent with previous 
studies showing that public service governance and healthcare service management 
influence how patients evaluate service quality and satisfaction (Halawa et al., 2022; 
Santosa et al., 2025; Sudarmini et al., 2022). The strong explanatory power of the model 
suggests that patient satisfaction in primary healthcare cannot be understood merely as 
an individual emotional response to service encounters, but as an outcome shaped by 
institutional governance, service management, and patient-centered service delivery (Ai 
et al., 2022; Duc Thanh et al., 2022; Rauf et al., 2024). 

The significant effect of good governance on service quality confirms that 
governance principles are not only normative ideals in public administration but also 
practical determinants of healthcare service performance. Transparency, accountability, 
participation, effectiveness, and equity appear to strengthen the organizational 
conditions that enable better healthcare delivery. The Indonesian health financing 
context also helps explain why governance practices strongly influence service quality. 
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Most respondents in this study used public or social health financing schemes, with BPJS 
Non-PBI representing the largest financing category. In such a context, patients are highly 
dependent on clear procedures, transparent requirements, predictable service flow, and 
fair treatment across financing categories. Governance practices therefore become 
important because they reduce uncertainty in service access and help ensure that 
patients receive comparable treatment regardless of their payment mechanism (Ahmed 
et al., 2026; Hussain et al., 2025). When Puskesmas manages registration, queue systems, 
referral procedures, information disclosure, and complaint handling transparently and 
consistently, patients are more likely to perceive the service as reliable, accountable, and 
fair (Agyapong et al., 2018; Ampaw et al., 2020). This result supports earlier findings that 
good governance improves public service quality by strengthening service transparency, 
administrative accountability, responsiveness, and fairness in healthcare institutions 
(Nuraeni et al., 2024; Restianti & Subaidi, 2024; Triyanto et al., 2021). 

This finding also extends governance theory by demonstrating that good 
governance affects service quality through operational mechanisms rather than through 
formal administrative compliance alone. In many public sector organizations, good 
governance is often interpreted as compliance with regulations, reporting systems, or 
procedural transparency. However, this study shows that governance becomes 
meaningful to patients when it translates into visible service improvements. Patients do 
not evaluate governance through policy documents; they experience governance 
through waiting time, clarity of information, officer responsibility, complaint handling, 
and equal treatment. This argument aligns with studies emphasizing that governance-
based public services must be reflected in direct service experience, administrative 
clarity, service responsiveness, and public trust (Rahmadhani et al., 2023; Sudarmini et 
al., 2022; Wardana & Prabawati, 2024). 

The strong relationship between good governance and service quality is 
consistent with Donabedian's model of healthcare quality. The model emphasizes that 
service quality is formed through the interaction between structure, process, and 
outcome. This interpretation is supported by studies showing that healthcare quality 
depends on structural readiness, service processes, service outcomes, facility 
preparedness, and organizational capacity (Arsyad et al., 2022; Moayed et al., 2022; 
Tossaint-Schoenmakers et al., 2021). The significant effect of service quality on patient 
satisfaction indicates that patients' satisfaction is strongly shaped by their direct 
experience with the service process. This finding supports previous research showing that 
service quality dimensions such as reliability, responsiveness, assurance, empathy, and 
tangibles are significant predictors of patient satisfaction in healthcare settings 
(Aniharyati et al., 2025; Barkur & G, 2023; Rachamati et al., 2022). 

The result also highlights that patient satisfaction in public healthcare is 
multidimensional. Satisfaction is determined not only by whether patients receive 
medical treatment but also by how the treatment is delivered. Healthcare service quality 
studies show that patient satisfaction is shaped by facilities, service delivery results, 
information transparency, administrative procedures, accessibility, staff interaction, and 
communication quality (Ai et al., 2022; Duc Thanh et al., 2022; Rauf et al., 2024). This 
suggests that improving patient satisfaction requires healthcare facilities to manage both 
technical and interpersonal dimensions of service. The direct effect of good governance 
on patient satisfaction was positive and significant, although the effect size was smaller 
than the indirect effect through service quality. This result is supported by studies 
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showing that good governance, healthcare service standards, and service quality are 
related to patient satisfaction and trust in healthcare services (Halawa et al., 2022; 
Santosa et al., 2025; Sudarmini et al., 2022). 

The mediation result provides the most important contribution of this study. 
Service quality partially mediated the relationship between good governance and patient 
satisfaction, and the indirect effect was stronger than the direct effect. The result 
supports the argument that governance affects satisfaction not only because patients 
value transparency or accountability, but because these governance principles improve 
the service environment, service procedures, and interaction quality. Previous mediation-
based healthcare studies also show that service quality can transmit the influence of 
institutional or service factors into patient satisfaction, trust, loyalty, and behavioral 
intention (Amankwah et al., 2022; Bentum-Micah et al., 2024). 

In practice, the findings suggest that efforts to improve patient satisfaction at 
Puskesmas IV Denpasar Selatan should prioritize translating governance principles into 
service quality improvements. Transparency should not stop at providing information 
boards or service announcements, but should ensure that patients clearly understand 
procedures, costs, waiting times, and complaint mechanisms. Accountability should be 
reflected not only in reports but also in staff responsibility for handling patients' needs 
and complaints. Participation should be strengthened by using patient feedback to inform 
service improvement. Equity should be ensured through consistent, non-discriminatory 
treatment for all patients, including vulnerable groups. These practical implications are 
consistent with public healthcare studies that emphasize the importance of transparent 
information, complaint handling, participatory feedback, and equitable access in 
strengthening service quality and patient satisfaction (Duc Thanh et al., 2022; Nuraeni et 
al., 2024; Triyanto et al., 2021). 

The findings also imply that reducing waiting time and improving communication 
should become key operational priorities. Although the overall perception of governance 
and service quality was positive, waiting time remains important because it directly 
affects patients' evaluations of responsiveness and reliability. Primary healthcare facilities 
should strengthen queue management, optimize patient flow, improve coordination 
among service units, and provide real-time information regarding service progress. 
Communication training for frontline officers and healthcare workers is also necessary to 
ensure that patients receive explanations in a clear, respectful, and empathetic manner. 
Studies on healthcare communication and patient trust show that doctor-patient 
communication, service interaction, staff responsiveness, and empathy are important 
determinants of satisfaction and trust in healthcare services (Ai et al., 2022; Aniharyati et 
al., 2025; Gu et al., 2022). 

For policymakers, the study suggests that good governance in primary healthcare 
should be evaluated not only through administrative indicators but also through patient-
experienced service indicators. Local health authorities may use this model to develop 
integrated performance evaluation systems that combine governance indicators, service 
quality indicators, and patient satisfaction outcomes. Such an approach would allow 
policymakers to identify whether weak satisfaction results from governance problems, 
service process problems, or both. This recommendation is consistent with studies 
suggesting that healthcare performance evaluation should include governance, facility 
readiness, service delivery, patient experience, and quality outcomes as interconnected 
dimensions (Arsyad et al., 2022; Qiu et al., 2024; Xavier et al., 2024). 
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This study has several limitations. First, the research was conducted at a single 
primary healthcare facility, so the findings may not fully represent all Puskesmas or other 
public healthcare facilities in Indonesia. Second, the study used a cross-sectional design, 
which limits the ability to capture changes in patient satisfaction over time. Third, the 
data were collected through self-reported questionnaires, which may be influenced by 
respondents' perceptions, moods, or recent service experiences. Fourth, the model 
focused on good governance and service quality. In contrast, other factors such as patient 
expectations, health literacy, digital service access, staff workload, organizational culture, 
and patient trust were not included in the analysis. These limitations are important 
because recent healthcare studies show that satisfaction may also be influenced by trust, 
digital health experience, healthcare environment, patient engagement, and 
organizational service climate (AlOmari, 2022; AlOmari & A. Hamid, 2022; Keelson et al., 
2024; Xavier et al., 2024). 

Future research should test the model across multiple primary healthcare 
facilities to improve generalizability and compare governance-service quality 
mechanisms across different institutional contexts. Longitudinal studies are also 
recommended to examine whether improvements in governance practices lead to 
sustained increases in service quality and patient satisfaction over time. Future studies 
may also include additional variables such as patient trust, digital health service quality, 
organizational culture, patient engagement, medication adherence, or perceived public 
value. A mixed-methods design could further enrich the findings by capturing patients' 
lived experiences and frontline workers' perspectives on the implementation of 
governance in daily healthcare services. These future directions are relevant because 
healthcare satisfaction research increasingly emphasizes broader models that include 
service quality, trust, loyalty, patient engagement, digital health, and care outcomes 
(Barkur & G, 2023; Keelson et al., 2024; Nur Ullah & Shaulin, 2025). 

This study confirms that good governance is a critical driver of patient satisfaction 
in primary healthcare, but its influence becomes stronger when mediated by service 
quality. The findings suggest that governance should be understood not only as a set of 
administrative principles but as a service-enabling mechanism that shapes healthcare 
structures, processes, and patient experiences. Patient satisfaction in public healthcare 
therefore depends on the extent to which governance principles are translated into 
reliable, responsive, fair, and empathetic service delivery. 

  
CONCLUSION 

This study concludes that good governance significantly improves patient 
satisfaction in primary healthcare both directly and indirectly through service quality. The 
findings show that transparency, accountability, participation, effectiveness, and equity 
contribute to better service quality. In contrast, service quality has a stronger practical 
role in shaping patient satisfaction through better facilities, reliable services, 
responsiveness, assurance, empathy, and improved service processes. The mediation 
result confirms that service quality partially mediates the relationship between good 
governance and patient satisfaction, indicating that governance practices become more 
meaningful for patients when they are translated into concrete service improvements. 
Theoretically, this study contributes by integrating Governance Theory, Donabedian's 
healthcare quality model, and the SERVQUAL framework into a single empirical model in 
the context of Indonesian primary healthcare. Practically, Puskesmas IV Denpasar Selatan 
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and similar facilities should strengthen service transparency, queue management, 
complaint handling, staff communication, and fair treatment to improve patient 
satisfaction. 
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