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Abstract 

The phenomenon of homecare nurses' problems in service regarding service governance has not yet found the right 
solution, judging from the complaints from foreign patients. Patient complaints that arise due to the service system at 
several multinational homecare clinics in the Bali area, the management team office is separate from the service 
department. For example, patients who complain and ask for payment negotiations must also wait for an answer from 
the management team, the process of rules that have not been standardized on standard governance procedures in 
carrying out comprehensive services requires an exploratory study that can reduce an early-stage design in the 
formation of multinational clinic service governance with a homecare approach to foreign patients. The purpose of this 
study was to develop a draft service governance design for a multinational clinic with a homecare foreign patient 
approach. The first stage of qualitative research design is exploratory phenomenology, an action research approach. 
Data collection techniques used focus group discussion, literature review, and expert discussion. The thematic analysis 
results found four themes: 1) Exploration of homecare visit service planning for foreign patients. 2) Preparation of 
nurses for homecare visit services in multinational clinics. 3) The need to assess the evaluation of handling complaints 
of foreign patients. 4) Evaluation of foreign patient satisfaction in assessing the performance of home care services for 
foreign patients. The results of this study illustrate that multinational homecare nursing services still require a lot of 
evaluation to develop a more structured and systematic service function to increase the satisfaction value of foreign 
patients who receive services. 
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1. Introduction

Homecare nurses visiting foreign patients in Bali certainly have a different platform in nursing services in Indonesia. 
Armed with the foreign tourist sector, homecare visiting nurses in Bali are in the spotlight of foreign travelers. 
Nowadays, tourists show a high interest in health care [1]. Around 130 countries around the world are competing to be 
the winner in the global business share of medical tourism. On a global scale, it is estimated that the profit earned has 
increased by an average of 20% per year or reached 40 billion US dollars [2]. 

Nurse services in multinational clinics focus on providing care for patients who are tourists who come to clinics in the 
tourism sector, on the basis of nurse tourism. Medical tourism services are regulated in Permenkes number 76 of 2015, 
which is the basis for hospital top leaders (head/director) in managing medical tourism services as well as for 
policymakers in the tourism sector [3]. Homecare nursing services for foreign patients in Bali have a highly competitive 
value in the trend of services in Bali. This is shown from the clinic data in the Badung area of Bali according to the data 
from the Central Statistics Agency in 2020, the Health Center / Medical Clinic for the Badung area which is officially 
recorded, there are 42 clinics [4]. 
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The preliminary observation study obtained data on the results in service, that the Thursday routine policy uses 
Balinese traditional clothing which was carried out before the covid-19 period. This certainly brings a cultural image to 
homecare services in nurse services to foreign patients. In addition, the fluent English communication competence 
possessed by nurses in Bali attracts the attention of tourism actors about the difference in the Balinese atmosphere into 
a beautiful form of service in the eyes of tourists. Research by Winata et al [5] found that successful tourism promotion 
strategies, the emergence of alternative tourism, and government awareness are factors triggering increased tourism 
in Bali Alternative tourism in the form of medical tourism is growing rapidly in the world of academics and practitioners 
today. Based on the results of a preliminary study at Clinic X on Jalan Padma Kuta, the results of patient visits to the 
clinic starting from 2018-2019 were quite high up to 719 patients. Patient visits themselves every day are up to 1-10 
patients per day, with an average visit from various countries. Among them are Russia, Australia, England, Germany, 
China, the USA, Korea, and several tourists from Asian countries. 

The perception of foreign tourists who get special services at a clinic in Indonesia is a benchmark for describing the 
quality of service at a multinational homecare clinic that specializes in foreign tourists. Clinic services that do not have 
proper governance designs as guidelines for the standard operating procedure, Clinical Pathways, patient admission, 
and discharge systems, both supervision evaluations of complaints will certainly weaken the quality of a clinic service, 
especially in multinational clinics that provide services to non-domestic patients. The quality of health services at the 
level of clinics in tourism areas that are the eyes of the world, of course, is a good potential for the Indonesian people in 
line with the WHO principle that Indonesian health workers must be able to keep up with the health service sector with 
other countries. One potential adaptation that can be done is of course by pointing to one of the areas that is the target 
of foreign tourists, namely the island of Bali. It is necessary to get an assessment of the description of views in 
accordance with service quality standards in the views of foreign patients who get services at tourism clinics around 
the Kuta area of Bali. Based on the description above, the formulation of the problem obtained is "How is the Experience 
Service Quality Homecare Foreign Multinational Kuta Bali Home Care Foreign Patient Approach through Study Action 
Research?" 

2. Material and methods  

2.1. Research method 

This research uses qualitative methods because researchers want to explore phenomena that cannot be quantified 
which are descriptive in nature with action research studies that focus on a clinic design and the perceptions of patients 
who receive services. The definition of the term from the design of the Homecare Governance of the Foreign Patient 
Clinic at the Multinational Clinic in the Kuta Region of Bali with an Action Research Study is a design plan or application 
model for clinical homecare governance for foreign patient services in a good and standardized tourism environment. 

2.1.1. Location and time 

The research was conducted at a multinational homecare clinic in Kuta Bali within the Denpasar City area meeting room 
in June 2022. 

2.1.2. Participants 

In this study, the participants involved were nurses working in the Kuta area tourism homecare clinic as many as 8 
nurses/participants with the criteria of caring for foreign patients both male and female with a length of work of more 
than 2 years, nurses with a minimum education of DIII nursing, with experience caring for foreign patients who have at 
least 5 different countries and have overcome several problems in governance and handling complaints from foreign 
patients who have been treated. 

2.2. Data collection 

Data collection through focus group discussion (FGD) aims to identify and obtain information about the grand design of 
foreign patient clinic homecare governance design. The process began with a time contract in advance with the 
participants regarding the time and place of implementation, then the researcher conducted a group discussion with a 
circular sitting position, then introduced the names of both researchers and research assistants and participants, 
conveyed the purpose and objectives, then the researcher asked questions to participants according to the research 
topic and continued until the desired participants (8 participants).  

After completing the FGD, the researcher then contracted time to validate the results of the FGD and provide an 
opportunity for participants to ask questions. The FGDs used an implementation module, to be tailored to the FGD topic 
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in the form of open-ended questions and contained process guidelines. Expert consultations and discussions were 
conducted related to action research design, explorative phenomenology, and FGD implementation to obtain a suitable 
grand design.  

2.2.1. Instrument 

Qualitative researchers as human instruments function as data sources, conduct data collection, assess data quality, 
analyze data, interpret data and make conclusions on their findings by internalizing the main ideas in the formulated 
governance design. 

2.2.2. Tools 

Researchers use tools in the form of notes and voice recorders via handphones to help smooth data collection and before 
conducting research the handphone will be tested for functionality and feasibility. Notes are used to see the expression 
or non-verbal communication of participants, all notes related to this research will be kept confidential. 

2.3. Data processing 

The qualitative data processing method begins with making transcripts (verbatim) of all observations and in-depth 
interviews or FGD. Verbatim transcripts are detailed and complete written descriptions of what was seen and heard 
either directly or from recordings. After making the transcripts, the analysis process has begun to analyze the 
transcripts in three stages: 1. Capturing the meaning of the text to show the dominant meaning in the text and the 
specific contradictory meaning; 2. Showing the meaning inherent in a text, especially the hidden meaning contained in 
the text; 3. Analyzing how the text relates to the life, experience, reality, and meaningful things about the research 
subject. Thematic analysis was made from the keywords and categories of each theme. The theme became the grand 
design of good homecare governance design for foreign patients which was adjusted by searching the literature review.  

3. Results and discussion  

The demographic data of the participants in this study were nurses working in homecare clinics for foreign patients in 
the Kuta Seminyak area. 10 participants with 20% aged 27 years, 50% aged 28 years, 20% aged 29 years, and 10% aged 
30 years. On average, they have 2-7 years of working experience. The data obtained in the FGD process was then 
organized in the form of direct sentences and made transcripts of the results of the statements as well as determining 
keywords and categories from the statements of participants P1 to P10.  The results of these findings obtained four 
themes about Service Quality (Servqual) exploration of home care foreign patient nurse services at the multinational 
clinic in Kuta Bali. The results of the thematic analysis are presented in the form of a theme analysis scheme, theme 
narrative data description, and category narrative data description, as follows: 

3.1. Exploration of homecare visit service planning for foreign patients. 

The results of FGD obtained exploration data from 8 nurses from different clinics, on service methods they still do not 
have an understanding of the standard rules of nursing services officially. The exploration process carried out through 
the FGD process with 10 nurses provided a view of the service process in each clinic that was different. Some clinics 
have different standard operating procedures, and some are almost the same, but the process of service flow in 
homecare visits for foreign patients still follows the one-day service system. The nurse comes to the patient together 
with the doctor with medicines that have been prepared through a telephone call process. There is no standardized 
reference for homecare services such as this, and there is still no specific regulatory space for the special handling of 
foreign patients, regarding the appropriate system to be carried out within the scope of homecare visits for foreign 
patients. 

The homecare process planning method in the service flow uses a system that has been implemented by the rules of the 
local clinic. The obstacle that may occur is the process of planning readiness in the service process can pose a risk that 
leads to patient satisfaction. The appropriate planning indicators will lead to service excellence in service, especially 
homecare services that prioritize emergency handling, and first aid to patients. 
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Figure 1 Data analysis for Theme 1 

According to the Ministry of Health, Home Care is a sustainable and comprehensive health service provided to 
individuals and families in their place of residence which aims to improve, maintain or maximize the level of 
independence and minimize the consequences of disease [6]. PERMENKES Number 76 of 2015 concerning medical 
tourism services article 19 paragraph 1) Medical Tourism Services are carried out in accordance with the flow of special 
services for Medical Travelers; 2) The special service flow for Medical Travelers aims to provide quality, fast and friendly 
service; 3) The flow of special services for Medical Travelers must be written and determined by the head/director of 
the hospital. So it can be concluded that the flow of special services in treatment for foreign tourists can be made 
specifically through the head or owner of the business, which is still adjusted to the rules of service and licensing that 
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are adjusted to the standards of the Ministry of Health in general. Quoting Nursing Law Number 38 article 37, Nurses in 
carrying out nursing practice are obliged to: b. provide nursing services in accordance with the code of ethics, nursing 
practice standards, professional standards, standard operating procedures, and provisions of laws and regulations [7] 

3.2. Preparation of nurses for homecare visit services in multinational clinics 

Nursing planning is the process of organizing the various nursing interventions needed to prevent, reduce, and alleviate 
client problems. This planning is the third step in creating a nursing process. Planning is part of the organizing phase of 
the nursing process as a guide to direct nursing actions in an effort to help, alleviate, and solve problems or to meet 
client needs. A well-written plan will give direction and meaning to nurse care because the plan is a source of 
information for all involved in the client's nursing care (Figure 2) 

 

Figure 2 Data analysis for Theme 2 

 



World Journal of Advanced Research and Reviews, 2023, 19(01), 978–986 
 

983 

The homecare planning process can begin with contacting patients via smartphone. Technology experts estimate that 
90% of adults will have access to smartphones by 2020 [8]. This condition greatly allows the application of telehealth 
technology to support the remote communication system between nurses and patients, besides that the concept in 
planning care actions does not experience obstacles if communication can run with remote communication media as a 
tool. Preparation of medical devices and drugs according to doctor's advice, along with the feasibility of PPE to forms 
for informed consent, and satisfaction, requires high responsibility, where nurses and doctors will come together in 
providing care to patients. Thus, nurses are required to have the readiness and accuracy to carrying the necessary 
medical devices, in accordance with the SOP of nursing care, and the possible actions that will be taken by the doctor in 
charge. 

According to Eva [9] that The Home Checklist Visit Plan is needed in handling homecare and requires preparation that 
is divided into 2 things, namely, before the visit and during the visit. The mechanism of visiting the patient certainly 
begins with communication through telecommunication aids to discuss the situation and prepare tools and items before 
visiting the patient. Then the visit is also carried out in accordance with the procedure and ends with the outcome results 
in the form of the next plan. If there is a special assessment for referral and others, immediately inform the patient. 

The results of the researcher's review of the section that regulates the rules in planning homecare visits in emergency 
and first aid there are still standard operating procedure rules. According to the rules of the Bali Governor Regulation, 
Article 56 explains that the development of Community Health Center services includes tourist medical services. Where 
it becomes a description of the regional regulation that oversees the rules in the homecare visit tourism service, where 
the content also suggests that the method of service can follow the standards of the head of the relevant agency.  As for 
the service rates themselves through Perbup No.9 [10] concerning medical service tariffs Article 37 that foreign national 
services apply a rate of 2 (two) times the domestic rate. 

3.3. The need to assess the evaluation of handling complaints of foreign patients 

Evaluation in services to foreign patients is certainly based on the results of the types of complaints experienced by 
nurses in health services. The service process will certainly give an end to the results of satisfaction that will launch 
from the service process. The lack of understanding in handling complaints, especially in foreign patients, with language 
communication functions that are certainly different from our native language, will certainly make the elements of 
lobbying and handling patients require a little effort to prevent poor communication. 

The context of the problems that become complaints in the results of FGD conducted by nurses, obtained results where 
at least the problems in patient complaints are almost the same, related to payment at a price that is quite different from 
the expectations of foreign tourists, then apart from that for foreign patients who consider while in Bali is their 
opportunity to travel tourism and have to wait a long time for treatment and the recovery process which ultimately 
makes them force themselves with unstable conditions. Thus, it becomes a problem when service reliability is 
considered less than optimal. 

The home care nurse's tasks, roles, and functions module explains some of the patient's rights; 1) Obtaining information 
about their rights and obligations, including the financing of services. 2) Receive professional services. 3) Receive an 
explanation of the service plan to be provided. 4) Participate or refuse the determination of plans, implementation of 
actions, and changes in care that can affect their health. 5) Receive proper treatment from service providers who have 
a clear identity. 6) Have the right to express opinions about changes in services or changes in service implementers who 
serve without fear of being rejected or receiving discriminatory treatment. 7) Get legal protection for actions that are 
received and felt to be detrimental and deviate from the agreement. So that part of the complaint is a standard that 
patients who receive homecare are entitled to [11]. 

Supriadi [12]  said that complaints from patients are very useful for institutions to restore and improve services. Service 
complaints are a sense of dissatisfaction with the services provided, so an institution needs to maximize how to facilitate 
customer access to make complaints. So in this case accommodating patients to get space to submit complaints is very 
important. According to the problems in the study above, complaints and ways to resolve them have not been done 
properly. The management, and case management functions have not been properly utilized to blow up the problems 
that exist in every clinical patient complaint. According to Swanburg (2000) in Parellangi [13], nursing management is 
a group of nurse managers who manage the organization and business of nursing which ultimately nursing management 
becomes the process by which nurse managers carry out their profession. 
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Figure 3 Data analysis for Theme 3 

3.4. Evaluation of foreign patient satisfaction in assessing homecare service performance for foreign patients  

According to WHO [14], monitoring and evaluation allow program managers to assess the effectiveness of control 
initiatives and should be carried out continuously. The specific objectives of program evaluation are to measure 
program achievement and progress, dedicate and solve problems, assess program effectiveness and efficiency, direct 
the allocation of program resources, and collect information needed to revise policies. Parasuraraman, et al (1988) in 
Gejir et al [15] stated that Servqual can be measured by five dimensions of satisfaction, namely reliability, 
responsiveness, assurance, empathy, and tangibles. 

Al-Assaf (2009) in Gejir et al [15], explains that quality can also be measured. A system usually consists of three 
components: input, process, and output. The quality of inputs (structure) can be measured. Inputs include the quality 
of staff, supplies, equipment, and physical resources. The quality of processes can also be measured. Diagnostic, 
therapeutic, and patient care procedures, as well as protocols, are all measurable and quantifiable. The same is true for 
the outcomes or results of a system. They too can be measured. Therefore, the system components of inputs, processes, 
and outcomes have certain quality characteristics that can be measured and are important in measuring quality in a 
system. Of course, a picture of satisfaction is very important as a medium for evaluation. Feedback from FGD with nurses 
about the need for a patient satisfaction form, which has not been implemented in the homecare clinic service for foreign 
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patients, provides an illustration of efforts to create an impetus to assess performance in services, which are tailored to 
the feasibility and needs of patients, in this case, patients from other countries. 

 

Figure 4 Data analysis for Theme 4 

4. Conclusion  

FGD through the exploration process produced 4 themes which were followed up in the form of endorsement into a 
draft design form. The four themes that were successfully explored were 1) Exploration of homecare visit service 
methods for foreign patients; 2) Preparation of nurses in homecare visit services for multinational clinics; 3) The need 
for assessment of foreign patient complaint handling evaluation; 4) Evaluation of foreign patient satisfaction in 
assessing homecare service performance for foreign patients. The design is adjusted to the capacity of the data through 
a literature review as a guideline which is then discussed with the homecare manager. The results of this study illustrate 
multinational homecare nursing services that still need a lot of evaluation to develop a more structured and systematic 
service function, so as to increase the satisfaction value of foreign patients who receive services. Further researchers 
may wish to develop a mix-methods nursing service to explore satisfaction with a more structured homecare service 
system. 
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