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ABSTRAK 

Gambaran Kualitas Pelayanan Public Safety Center (PSC) 119 Kota Malang : 

Studi Kualitatif 

Aisyah Az Zahra Maharani1, Indri Wahyuningsih2 

1Mahasiswa Program Studi Ilmu Keperawatan, Fakultas Ilmu Kesehatan, 

Universitas Muhammadiyah Malang 

2Dosen Program Studi Ilmu Keperawatan, Fakultas Ilmu Kesehatan, 

Universitas Muhammadiyah Malang 

Latar Belakang : Public Safety Center (PSC) 119 merupakan bagian dari Sistem 
Penanggulangan Gawat Darurat Terpadu (SPGDT) yang berperan penting dalam 
pelayanan kegawatdaruratan pra-rumah sakit. Namun, pelaksanaan PSC 119 di daerah 
masih menghadapi kendala, terutama waktu respons yang belum sesuai standar 
internasional serta keterbatasan sarana dan prasarana. Di Kota Batu, waktu respons 
PSC 119 masih sekitar 15 menit, melebihi standar ideal 8–10 menit, dan fasilitas layanan 
masih menyatu dengan Gedung Balai Kota Among Tani dengan kapasitas terbatas. 
Kondisi ini menunjukkan perlunya evaluasi kualitas pelayanan PSC 119 Kota Batu 
sebagai dasar peningkatan mutu layanan kegawatdaruratan. Tujuan: Penelitian ini 
bertujuan untuk menggambarkan kualitas pelayanan Public Safety Center (PSC) 119 Kota 
Batu berdasarkan pengalaman dan persepsi petugas dalam pelaksanaan layanan 
kegawatdaruratan pra-rumah sakit. Metode:  Penelitian ini menggunakan pendekatan 
kualitatif dengan desain studi kasus. Pengumpulan data dilakukan melalui wawancara 
mendalam kepada petugas PSC 119 Kota Batu yang terlibat langsung dalam pelayanan 
kegawatdaruratan. Analisis data dilakukan secara tematik berdasarkan lima dimensi 
kualitas pelayanan model SERVQUAL. Validitas data melalui teknik triangulasi 
sumber dengan membandingkan informasi yang diperoleh dari petugas call center, 
dokter, perawat, dan driver ambulans. Hasil: Hasil penelitian mengidentifikasi lima 
tema utama kualitas pelayanan PSC 119 Kota Batu, yaitu: (1) ketersediaan dan kondisi 
fasilitas fisik serta perlengkapan pelayanan PSC 119 (Tangibles) ; (2) Keandalan Petugas 
dalam pelaksanaan pelayanan sesuai SOP (Reliability) ; (3) Kecepatan dan ketanaggapan 
petugas dalam menangani laporan kegawatdaruratan (Responsiveness) ; (4) Jaminan 
kepuasan layanan dan biaya pelayanan Kegawatdaruratan PSC 119 (Assurance); (5) 
Pengutamaan Pasien dalam Pelayanan Kegawatdaruratan (Empathy)   Kesimpulan: 
Kualitas pelayanan PSC 119 Kota Batu masih memerlukan peningkatan, terutama pada 
aspek kecepatan respons dan ketersediaan fasilitas pendukung. Perbaikan sarana 
prasarana, penguatan sistem komunikasi, serta penyediaan gedung PSC yang mandiri 
dan representatif diperlukan untuk meningkatkan mutu pelayanan kegawatdaruratan 
secara berkelanjutan. 

 

Kata Kunci : Public Safety Center (PSC) 119, Kualitas Pelayanan, Pelayanan 
kegawatdarurat 
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 ABSTRACT  

Overview of the Quality of Public Safety Center (PSC) 119 Services in Malang 

City: A Qualitative Study 

Aisyah Az Zahra Maharani1, Indri Wahyuningsih2 

1Student of Nursing Science Study Program, Faculty of Health Sciences,  

University of Muhammadiyah Malang 

2Lecturer of Nursing Science Study Program, Faculty of Health Sciences,  

University of Muhammadiyah Malang 

Background: Public Safety Center (PSC) 119 is part of the Integrated Emergency 
Response System (SPGDT) which plays an important role in pre-hospital emergency 
services. However, the implementation of PSC 119 in the regions still faces obstacles, 
especially response times that do not meet international standards and limited facilities 
and infrastructure. In Batu City, the PSC 119 response time is still around 15 minutes, 
exceeding the ideal standard of 8–10 minutes, and the service facility is still integrated 
with the Among Tani City Hall Building with limited capacity. This condition indicates 
the need for an evaluation of the quality of PSC 119 Batu City services as a basis for 
improving the quality of emergency services. Objective: This study aims to describe 
the quality of Public Safety Center (PSC) 119 Batu City services based on the 
experiences and perceptions of officers in implementing pre-hospital emergency 
services. Method: This study uses a qualitative approach with a case study design. Data 
collection was conducted through in-depth interviews with PSC 119 Batu City officers 
who were directly involved in emergency services. Data analysis was conducted 
thematically based on the five dimensions of service quality of the SERVQUAL model. 
Data validity was conducted through source triangulation techniques by comparing 
information obtained from call center officers, doctors, nurses, and ambulance drivers. 
Results: The results of the study identified five main themes of service quality of PSC 
119 Batu City, namely: (1) The condition of PSC 119 facilities and infrastructure is still 
limited (Tangibles); (2) Officer Reliability (Reliability); (3) Service Response Time in 
Emergency Handling (Responsiveness); (4) PSC 119 Emergency Service Guarantee 
(Assurance); (5) Patient Priority in Emergency Services (Empathy) Conclusion: The 
service quality of PSC 119 Batu City still requires improvement, especially in the 
aspects of response speed and availability of supporting facilities. Improvement of 
infrastructure, strengthening of communication systems, and the provision of 
independent and representative PSC buildings are needed to improve the quality of 
emergency services in a sustainable manner. 

Keywords: Public Safety Center (PSC) 119, Service Quality, Emergency Services, 
Response Time 
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