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ABSTRACT 

Handling Editor: This community service program was carried out to strengthen the public image of healthcare 
facilities and enhance trust in inpatient service utilization in Sidoarjo Regency. The initiative 
employed a community-based participatory approach involving residents, health cadres, 
community organizations, and healthcare providers. Through educational workshops, focus group 
discussions, interactive forums, and dissemination of health information materials, the program 
successfully improved community understanding of inpatient service standards and addressed 
misconceptions that previously contributed to hesitancy in seeking care. The results 
demonstrated increased health literacy, strengthened community–provider communication, and 
improved public perception of healthcare facility credibility. Collaboration between healthcare 
workers and community groups was notably enhanced, enabling sustained dissemination of 
accurate health information. Although long-term impacts on inpatient utilization require 
continued monitoring, the program effectively established a foundation for increased public trust 
and more informed health-seeking behavior. These findings highlight the importance of 
transparent communication, community engagement, and sustained partnership in improving 
healthcare service utilization at the local level. 
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1. INTRODUCTION [Georgia 11 bold] 

Sidoarjo Regency is one of the regions in 
East Java Province experiencing significant 
growth in the development of healthcare 
services. According to the Sidoarjo Health 
Profile 2023, the regency has 26 public 
health centers (puskesmas), more than 150 
primary clinics, and 30 hospitals, comprising 
both public and private institutions.1 This 
data indicates that physical access to 
healthcare facilities is relatively adequate. 
However, the availability of facilities does 
not automatically translate into optimal 
service utilization, particularly with regard to 
inpatient care services.2 

One of the issues identified in Sidoarjo is 
the gap between inpatient capacity and the 

actual level of utilization, as reflected in the 
Bed Occupancy Rate (BOR) across several 
regional hospitals. Data from the Sidoarjo 
Health Office shows that the BOR in some 
private hospitals remains within the range of 
48–60%, which is considerably lower than 
the WHO’s recommended ideal rate of 60–
85%.3 This relatively low occupancy suggests 
that many residents prefer seeking treatment 
in hospitals in Surabaya or delay inpatient 
care, indicating issues of trust and public 
perception regarding the image of local 
healthcare facilities.4 

In contemporary health service 
management, the image of healthcare 
facilities is shaped not only by the availability 
of infrastructure but also by factors such as 
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communication quality, the behavior and 
professionalism of healthcare workers, 
transparency of information, previous 
patient experiences, and the perceived 
credibility of the institution in providing safe 
and high-quality care.5 In Sidoarjo, public 
perception of inpatient services continues to 
be influenced by concerns related to service 
quality, waiting times, and the limited 
dissemination of transparent and structured 
information by healthcare institutions.6 

On the other hand, Sidoarjo possesses a 
strong community-based structure through 
posyandu, health cadres, PKK women’s 
groups, youth organizations, and village 
administrative bodies, which function as 
strategic intermediaries between healthcare 
facilities and the broader community.7 
Community-based engagement has the 
potential to serve as an effective approach to 
strengthening the public image of healthcare 
facilities, particularly through health 
education, dissemination of credible 
information, enhancement of community 
health literacy, and increased direct 
interaction between healthcare workers and 
local residents.8 

In light of these conditions, this 
community service program is designed to 
optimize the community-based image of 
healthcare facilities in Sidoarjo Regency in 
order to enhance public interest and trust in 
utilizing inpatient services.9 This initiative is 
expected to strengthen institutional 
relationships between healthcare providers 
and the community, improve public 
understanding of service quality standards, 
and encourage more appropriate, effective, 
and sustainable utilization of inpatient 
care.10 
 

2. METHODE  

This community service program adopts a 

participatory, community-based 

empowerment approach designed to 

strengthen the public image of healthcare 

facilities and enhance community trust in 

inpatient services in Sidoarjo Regency. The 

overall design integrates community 

engagement, health literacy improvement, 

and collaborative forums between healthcare 

providers and local residents. Through this 

approach, the program aims to create a 

sustainable communication bridge between 

the community and healthcare institutions, 

ensuring that information on inpatient 

services is conveyed transparently, 

accurately, and effectively.11 

The target participants of this program 

include residents from selected villages in 

Sidoarjo, community health cadres, members 

of posyandu and PKK, youth organizations, 

village administrative leaders, and healthcare 

workers from partner facilities. These groups 

are intentionally involved due to their 

strategic roles in distributing information and 

influencing public perception at the 

grassroots level. The activities are conducted 

in community halls, posyandu centers, and 

selected healthcare facilities within Sidoarjo 

Regency, over a three-month implementation 

period covering preparation, execution, and 

evaluation. 

To carry out the program, several methods 

are employed, including participatory 

workshops, focus group discussions, 

educational outreach, stakeholder 

collaboration meetings, and interactive 

forums. Participatory workshops are used to 

strengthen community knowledge regarding 

inpatient service standards, while focus group 

discussions help identify existing concerns 

and gaps in public perception. Educational 

outreach is conducted through the 

dissemination of printed and digital 

materials, ensuring that the community gains 

consistent, reliable, and accessible 

information. Collaboration meetings with 

healthcare providers help align service 

communication strategies with community 

expectations, whereas interactive forums 

allow direct dialogue between residents and 

healthcare workers to build transparency and 

trust. 

The implementation process consists of 

three stages. The pre-activity stage begins 
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with a needs assessment and initial survey to 

identify community perceptions, 

misinformation, and barriers related to 

inpatient care. This is followed by 

coordination with village leaders, healthcare 

facility administrators, and cadres to finalize 

the program structure and responsibilities. At 

this stage, the team also prepares educational 

materials, workshop modules, and logistical 

arrangements, while community networks 

are mobilized to ensure participant readiness 

and engagement. 

The activity stage focuses on delivering 

educational workshops aimed at increasing 

awareness of healthcare facility standards, 

patient rights, and the importance of trust-

based decision-making in seeking inpatient 

care. Participatory discussions are then 

conducted to explore public concerns and co-

develop strategies for improving the 

healthcare facility image. Interactive forums 

provide opportunities for residents to directly 

ask questions regarding procedures, safety, 

service flow, and other aspects of inpatient 

care. In addition, community-based branding 

activities are introduced to strengthen public-

facing communication within healthcare 

facilities, supported by the distribution of 

information materials such as brochures, 

posters, and digital infographics. 

Finally, the evaluation stage is carried out 

through post-activity surveys and interviews 

to assess changes in knowledge, perception, 

and trust levels among participants. Feedback 

from healthcare workers, cadres, and village 

leaders is collected to evaluate the program’s 

relevance, clarity, and practicality. The 

evaluation results are then analyzed to 

identify outcomes, measure the effectiveness 

of the intervention, and determine areas 

requiring further improvement. The program 

concludes with the preparation of a 

comprehensive final report containing 

findings, challenges encountered, and 

recommendations for sustaining the 

improvement of healthcare facility image in 

Sidoarjo Regency. 
 

 

3. RESULTS AND DISCUSSION 

Results 

The implementation of the community 
service program in Sidoarjo Regency 
produced several notable outcomes related 
to changes in community perception, 
improvements in health literacy, and 
strengthened engagement between 
healthcare facilities and local residents. The 
results demonstrate that community-based 
interventions play a substantial role in 
shaping the public image of healthcare 
institutions and fostering greater trust in 
inpatient services. 

One of the primary outcomes observed 
was a significant improvement in community 
awareness and understanding of inpatient 
service standards. Based on post-activity 
surveys administered to participants, more 
than half of the respondents reported 
increased clarity regarding the procedures, 
rights, and safety measures associated with 
inpatient care. Many participants indicated 
that prior to the program, they had limited 
knowledge of the service flow, which often 
contributed to hesitation in seeking inpatient 
treatment. Following the educational 
workshops and distribution of informational 
materials, participants expressed greater 
confidence in the reliability of local 
healthcare facilities. 

The program also demonstrated positive 
shifts in public perception and trust. 
Through focus group discussions and 
interactive forums, community members 
conveyed that direct dialogue with 
healthcare workers allowed them to address 
long-standing concerns related to service 
quality and transparency. Participants 
reported feeling more informed and 
reassured after engaging directly with 
medical staff, particularly regarding 
common misconceptions about inpatient 
treatment costs, waiting times, and facility 
readiness. This increased transparency 
contributed to measurable improvements in 
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perception indicators collected during the 
evaluation stage. 

In addition, the program strengthened 
collaboration between healthcare providers 
and community organizations. Healthcare 
workers expressed that the forums and 
stakeholder coordination meetings improved 
their understanding of community 
expectations and communication challenges. 
Several facilities participating in the program 
adopted recommendations related to 
enhancing public-facing communication, 
such as updating service information boards 
and improving the clarity of admission 
procedures. Community health cadres also 
reported enhanced capacity to disseminate 
accurate information, enabling them to serve 
as more effective intermediaries between 
residents and healthcare institutions. 

Another significant result involved the 
empowerment of local community groups. 
Members of posyandu, PKK, and youth 
organizations demonstrated increased 
involvement in health-related outreach 
efforts during and after the program. Their 
participation in workshops helped build new 
skills in health communication, enabling 
them to support ongoing education within 
their respective communities. This outcome 
reflects the sustainability of the program’s 
community-based approach, indicating that 
knowledge and capacity built during the 
intervention can continue to benefit the 
community beyond the program’s duration. 

The combined outcomes of increased 
awareness, improved perceptions, 
strengthened communication networks, and 
enhanced community participation indicate 
that the program successfully contributed to 
the optimization of healthcare facility image 
in Sidoarjo Regency. While long-term 
indicators such as increased inpatient 
utilization require continued monitoring, the 
immediate results suggest that the 
foundation for improved public trust has 
been effectively established. These results 
highlight the potential of community-driven 
strategies in shaping positive health-seeking 
behaviors and supporting the long-term 
development of local healthcare services. 

Discussion 

The results of this community service 
program highlight the importance of 
community-based engagement as an 
effective strategy for improving the public 
image of healthcare facilities and enhancing 
trust in inpatient services.12 The significant 
increase in community understanding of 
inpatient procedures and service standards 
demonstrates that health literacy remains a 
central determinant of healthcare 
utilization.13 Prior to the intervention, many 
residents lacked clear and accessible 
information regarding inpatient care, 
reinforcing hesitancy and misconceptions.14 
This finding aligns with existing literature 
emphasizing that limited health literacy can 
lead to mistrust and reduced service uptake, 
particularly in settings where 
communication between healthcare 
providers and the community is minimal.15 

The observed improvement in public 
perception and trust can be attributed largely 
to the interactive components of the 
program, such as focus group discussions 
and direct dialogue with healthcare 
workers.16 These activities allowed 
community members to articulate concerns 
that had previously gone unaddressed, while 
simultaneously providing healthcare 
providers with deeper insights into 
community expectations.17 This bidirectional 
communication helped dismantle perceived 
barriers between the public and healthcare 
institutions. The effectiveness of this 
approach supports the argument that 
transparency and community participation 
are essential in shaping positive health-
seeking behaviors, especially in areas where 
institutional trust may be unevenly 
distributed.18 

Moreover, the enhanced collaboration 
between healthcare facilities and community 
organizations demonstrates the value of 
integrating local structures into health 
promotion efforts.19 The involvement of 
cadres, posyandu members, PKK groups, 
and youth organizations not only expanded 
the program’s reach but also ensured that 
information dissemination continued 
beyond the duration of the intervention.20 
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These findings underscore the sustainability 
of community-led health communication, 
which can reinforce public trust over time 
and contribute to more consistent utilization 
of healthcare services. The empowerment of 
local community groups further indicates 
that capacity-building at the grassroots level 
can serve as a long-term asset for improving 
public health outcomes.21 

The program also revealed that healthcare 
providers themselves benefit from 
structured engagement with the community. 
Feedback from medical staff indicated that 
participation in forums and discussions 
enabled them to better understand the 
sources of public apprehension, some of 
which stemmed from unclear service 
processes and inconsistent 
communication.22 By recognizing these gaps, 
facilities were able to refine their public-
facing communication strategies. This aligns 
with broader evidence suggesting that 
healthcare institutions with effective 
communication practices tend to have 
stronger patient satisfaction and higher 
utilization rates.23 

While the program showed meaningful 
improvements in perception and awareness, 
it is important to acknowledge limitations in 
measuring long-term behavioral change. 
Although perception indicators improved 
significantly, the direct impact on inpatient 
service utilization could not be fully assessed 
within the program’s timeframe.24 
Continuous monitoring is therefore 
necessary to evaluate whether these positive 
perceptual shifts translate into measurable 
increases in inpatient admissions. Further 
interventions may also be required to 
maintain engagement and ensure that 
healthcare facilities continue to adopt 
transparent and patient-centered 
communication practices.25 

Overall, the discussion highlights that 
strengthening the image of healthcare 
facilities requires more than infrastructural 
improvement—it requires deliberate, 
consistent, and community-focused 
communication strategies.26 The outcomes 
of this program affirm that when the 
community is actively involved in the 

process, trust can be rebuilt, misconceptions 
corrected, and awareness improved. These 
findings provide valuable insights for future 
initiatives aimed at enhancing healthcare 
service utilization in Sidoarjo and similar 
regions.27 
 

4. CONCLUSION 

This community service program 
demonstrates that enhancing the public 
image of healthcare facilities through a 
community-based approach can effectively 
improve trust, awareness, and perception of 
inpatient services in Sidoarjo Regency. The 
intervention successfully increased 
community understanding of inpatient 
procedures, clarified misconceptions, and 
strengthened the communication bridge 
between residents and healthcare providers. 
Direct engagement through workshops, 
discussions, and interactive forums proved 
essential in fostering transparency and 
encouraging more informed health-seeking 
behaviors. 

The program further highlights the 
critical role of local community structures—
such as health cadres, posyandu, PKK 
groups, and youth organizations—in 
sustaining information dissemination and 
promoting positive perceptions of healthcare 
facilities. Their active involvement not only 
expanded the reach of the intervention but 
also ensured continuity beyond the 
program’s duration. Likewise, healthcare 
providers gained valuable insights into 
community concerns, enabling them to 
refine communication strategies and 
improve service responsiveness. 

While the short-term outcomes indicate 
clear improvements in perception and 
knowledge, long-term impacts on inpatient 
service utilization require ongoing 
evaluation. Continued efforts are necessary 
to maintain community engagement and 
support healthcare facilities in adopting 
consistent, patient-centered communication 
practices. Overall, the findings affirm that 
building a strong healthcare facility image is 
not solely dependent on infrastructure or 
clinical capability, but also on trust, 
transparency, and meaningful collaboration 
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with the community. These insights provide 
an important foundation for future 
initiatives aimed at strengthening healthcare 
service utilization and improving public 
health outcomes in Sidoarjo Regency. 
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