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Abstract
Context: Modern hospital management systems must provide customer-focused services, which means that 
hospitals must be able to understand the needs, desires and expectations of customers and create value in 
providing services in order to realize satisfaction and be able to survive in competition. Quality of service 
such as polite, empathetic and helpful has different understandings and perceptions from several similar 
studies and tends to vary greatly from culture to culture, because culture provides a framework for social 
interaction in society. Many writers have noted the influence of external variables on cultural expectations 
and recognition as a major determinant of consumer behavior.

This study aims to examine creating value based on bugis philosophical Ada Na Gauk in the Regional 
General Hospital (RSUD) of South Sulawesi.

The research locations chosen were Andi Makkasau Pare Pare Regional Hospital, Siwa Regional Hospital, 
Wajo Regency, Lamadukelleng Regional Hospital, Wajo Regency, and Tenriawaru Regional Hospital, Bone 
Regency. This type of research is quantitative and the respondents in this study were patients from the 
hospitals mentioned above.

The results of this study indicate that the visit variable, the value of bugis philosophical of Ada Na Gauk 
mostly is in good category with a visit variable ≥4 times that is equal to 82.1% and the least is in the 
experience of Ada Na Gauk with the category of less with visitation category ≥ 4 times as much as 17.9%.

Keywords:  Creating value, Ada Na Gauk, RSUD (Regional General Hospital). Bugis.

Introduction
The Bugis community is an ethnic group that 

occupies the middle partsouth of Jasirah South Sulawesi 
as the area of origin and place of residence according 
to Lontarak Attoriolongnge ri Pammana.13Increased 
competition is increasingly competitive in the global 
economy, profitability, requires more than just good 
products and services, a business must provide 
unforgettable satisfaction for customers.1

Modern hospital management systems must provide 
customer-focused services, which means that hospitals 
must be able to understand the needs, desires and 
expectations of customers and create value in providing 

services in order to realize satisfaction and be able to 
survive in competition2. Based on previous research, 
around 90% of death rates can be prevented by improving 
the quality of health care. This shows the importance of 
quality of care3.

Quality of service such as polite, empathetic and 
helpful has different understandings and perceptions 
from several similar studies and tends to vary greatly 
from culture to culture, because culture provides a 
framework for social interaction in society5. The 
existence of cultural characteristics, affect the values and 
perceptions of customers / consumers. Customer values 
have long been considered a source of competitive 
advantage for service organizations6,7. So the hospital 
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also needs to create value to its customers in providing 
service experience.

Hospitals in Indonesia continuously improve the 
quality of service to reach national and even international 
standard hospitals, with recognition through hospital 
accreditation that must implement the elements specified 
in Hospital Accreditation Standards (SNARS) edition 1. 
One of the standards of accreditation hospital, namely 
the Patient and Family Rights (HPK), illustrates that 
the hospital builds trust and open communication 
with patients to understand and protect the cultural, 
psychosocial, and spiritual values of each patient. 
Patients and their families are unique individuals with 
different characteristics, attitudes, behaviors, personal 
needs, religion, beliefs and values. The results of service 
to patients will increase if the patient and family have the 
right to make decisions, be included in decision making 
services and processes in accordance with expectations, 
values, and culture8.

Sulawesi Island itself, especially South Sulawesi, 
has a very fast growth of hospitals, and to improve the 
quality of its services all hospitals must be accredited 
with SNARS edition 1. Hospitals in South Sulawesi 
must maintain the quality of their services in providing 
services to their customers consisting of several ethnic 
groups, namely Bugis, Makassar, Mandar, Toraja. One 
of the most dominant tribes in the South Sulawesi area is 
the Bugis tribe. The Bugis community is an ethnic group 
that occupies the central and southern parts of South 
Sulawesi as their place of origin and residence. Among 
the 24 districts and municipalities there are several 
districts which are Bugis areas, each of which are: 
Bone, Wajo, Sinjai, Bulukumba, Soppeng, Sidenreng - 
Rappang, Luwu, Pinrang, Kotamdya Pare Pare, Barru, 
Pangkajene Islands and Maros.

The perception of service desired by consumers in 
the development of the hospital is polite, empathetic and 
helpful, almost all of which are included in the Bugis 
ideology. The Bugis ideology is understood and applied 
in the Bugis community. This is considered a strong 
character for them hereditary. Their ability is to move 
to start a new life by upholding the ideology of sirik na 
pessẽ. This Bugis ideology consists of four phrases; the 
first phrase is Ada Na Gauk (in line between words and 
deeds/honest/consistent/firm/independent), the second 
is Sipakatau (humanity/mutual attention/benefactors), 
the third is enumeration (unity/ fair/mutual help/
cooperation), the fourth is teppe (trust/mutual trust).

This research focuses on cultural issues by 
examining regional public hospital services and Bugis 
ideology as a socio-cultural product. Bugis ideology 
contained in paseng or pappangngajatomatoa embodied 
in Lontarak and surekugik as well as other Bugis stories 
that allegedly created cultural phenomena in the form of 
local wisdom. This research tries to understand certain 
ethnic groups in South Sulawesi in producing cultural 
products in the form of community ideology.

Materials and Method
a.	 Location and Research Type: This research was 

conducted in 3 regencies in South Sulawesi, which 
are centered within the scope of 4 government 
hospitals, namely Andi Makkasau Hospital Pare Pare 
City, Siwa Hospita Wajo Regency, Lamadukelleng 
Hospital, Wajo Regency, and Tenriawaru Hospital, 
Bone Regency. This study uses quantitative research 
with the test used is the Confirmatory Factor 
Analysis Test.

b.	 Population and Sample: The study population 
was all new inpatients with a minimum of 3 days 
inpatient and recurrent inpatients / their families 
who had received services at the Hospital in the 
Regional General Hospital in South Sulawesi. The 
sampling method used was purposive sampling with 
the requirements of the respondent being inpatients 
who had been treated more than twice or in other 
words repeated patients who at the time of the study 
were at least 3 days in hospital. The total sample 
were 400 inpatients at the Regional General Hospital 
in South Sulawesi.

c.	 Data Analysis: Analysis of the data used in this 
study is univariate analysis, bivariate analysis and 
also multivariate analysis. Univariate analysis is used 
to determine the distribution of the characteristics of 
respondents obtained.

Results
Hospitals have become a growing industry globally 

to provide patient care. Modern hospital management 
systems must provide customer-focused services, 
meaning that hospitals must understand the needs, 
desires, and expectations of customers and create value 
in providing services in order to realize satisfaction and 
be able to survive in global competition.

Customer experience is a differentiating element 
from traditional concepts of business strategy. This 
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paradigm shift from brand to service-based, then shifted 
to focus on service-based marketing relationships and 
towards managing customer experience9. Satisfaction 
and focus on customers is the focus of service companies 
this decade, they focus on finding ways to satisfy 
customers and find out what can make customers want 
to return, and tell friends and family about the service 
experience they get10

The application of customer experience will have 
an impact on increasing customer loyalty.. Patients 
prioritize the utilization of health care services and 
services regardless of the name of the hospital and other 
marketing aspects11.

Hospital service evaluation refers to the attributes 
that can be understood. Attributes that can be understood 
by patients include buildings, equipment, number and 
competence of doctors, waiting time, procedures, staff 
friendliness, and so on. Patients generally evaluate 
attributes that appear to be relatively small in relation 
to the actual benefits they seek from the hospital12. 
Hospital patients make the actual behavior of doctors 
and nurses an indicator in evaluating hospitals. Doctors 
and nurses are expected to be polite, empathetic, and 
able to help13,14,15,

Hospital value creation initiatives can be used 
to generate revenue and to build market share for 
businesses, thus it becomes an important part of 
management strategies that deal with patients without 
denying services such as courtesy, empathy, compliance 
with rules and helping to have cultural-based 
understanding and perception, because culture provides 
a framework for social interaction in society.Patient 
expectations based on Bugis Philosophical Ada Na 
Gauk in South Sulawesi HospitalExpectations on Bugis 
philosophical value of Ada Na Gauk is the expectation 
of patients given by hospital staff namely doctors and 
nurses in the form of integrity, one word and deed, what 
is conveyed is applied in everyday life. The results of the 
data analysis showed the Bugis philosophical value of 
Ada Na Gauk, patients have the expectation that doctors 
and nurses provide health services in accordance with 
standard operating procedures that must be obeyed in 
hospitals. What is delivered will be his action, according 
to the words of the deeds of the Bugis as Ada Na Gauk.

Table 1: Characteristics of Patients Based on Sex in 
South Sulawesi HospitalYear 2019

Sex Frequecy (n) Percentage (%)
Male 158 39,5
Female 242 60,5
Total 400 100,0

Source: Primary Data Based on table 1 above for 
female is more than male in total of 242 people (60.5%) 
compared to the male gender that is equal to 158 people 
(39,5%).

Table 2: Characteristics of Patients Based on Age in 
South Sulawesi Hospital Year 2019

Age (yr) Frquency (n) Percentage (%)
<10 2 0,5
11-15 4 1,0
16-20 27 6,8
21-25 25 6,3
26-30 40 10,0
31-35 32 8,0
36-40 41 10,3
41-45 24 6,0
46-50 51 12,8
51-55 46 11,5
>56 108 27,0
Total 400 100,0

Source: Primary Data Based on table 2 above, the 
age group of the most patients is the age group> 56 years 
which is 108 patients (27%), while the least is in the age 
group <10 years in total of 2 patients (0.5%).

Table 3: Characteristics of Patients Based on 
Nursing Class in South Sulawesi Hospital Year 2019

Nursing Class Frekuency (n) Percentage (%)
Class1 112 28,0
Class2 86 21,5
Class3 144 36,0
VIP 58 14,5
Total 400 100,0

Source: Primary Data Based on table 3 above, the type of 
treatment class, class 3 is the class with the most number of 
patients in total of 144 patients (36%).
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Table 4: Characteristics of Patients Based on 
Occupation in South Sulawesi Hospital Year2019

Ocupation Frequency (n) Percentage (%)
Student 34 8,5
Private 37 9,3
Housewife 165 41,3
Civil Servant 46 11,5
Farmers 57 14,3
Nelayan/labor 58 14,5
Soldier/ police 3 0,8
Total 400 100,0

Source: Primary Data Based on table 4 above, the most types of 
patient work are housewives as many as 165 patients (41.3%), 
while the least is the work of TNI / Polri as many as 3 patients 
(0,8%).

Table 5: Patient Characteristics Based on the Bugis 
Philosophical Value of Ada Na Gauk inpatient at 

South Sulawesi Hospital in 2019

EAdanagau Frequency (n) Percentage (%)
Less 139 34,8
Good 261 65,3
Total 400 100,0

Source: Primary Data Based on table 5 above, it can be seen 
that from 400 respondents, Ada Na Gauk experience in the good 
category became a domain with a total of 261 patients (65.3%) 
and adanagau experience with a less category as many as 139 
patients (34.8%).

Table 6: Cross Tabulation of Patients with Bugis Philosophical Values Experience inpatient at South 
Sulawesi Hospital in 2019

Experience of Adanagau

Variable
Less Good Total

n % n % n %
Sex
Male 59 37,3 99 62,7 158 100
Female 80 33,1 162 66,9 242 100
Age
Old 84 36,7 145 63,3 229 100
Young 55 32,2 116 67,8 171 100
Education Level
Low Education 138 34,7 260 65,3 398 100
High Education 1 50 1 50 2 100
Occupation
Unemployed 73 36,7 126 63,3 199 100
Emplpoyed 66 32,8 135 67,2 201 100
Income
Below Regional Minimum Wage 103 36,3 181 63,7 284 100
Above Regional Minimum Wage 36 31,0 80 69,0 116 100
Type of Patient
New 69 46,6 79 53,4 148 100
Old 70 27,8 182 72,7 252 100
Class
Class 1-3 129 37,7 213 62,3 342 100
VIP 10 17,2 48 82,8 58 100
Visits
<4 times 134 36,0 238 64,0 372 100
≥4 times 5 17,9 23 82,1 28 100

Source: Primary Data The table above shows that in the sex variable, the value of the philosophical experience of Ada Na Gauk is 
mostly in the good category with the sex variable in the female category of 162 patients (66.9%) and the least is in the category of less 
by female sex equal to 80 patients (33,1%).
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In the age variable, the value of Bugis philosophy 
of Ada Na Gauk experience is in the good category with 
the age variable in the young category of 116 patients 
(67.8%) and the least is in less category with young age 
category namely by 55 patients (32,2%).

At the education level variable, the value of Ada 
Na Gauk bugis philosophy is in the good category with 
the low education level variable in total of 260 patients 
(65.3%) and the lowest is in less and good category, 
namely respectively one patient (50%) in highly 
educated category.

For occupation variable, the value of Bugis 
philosophy of Ada Na Gauk experience is in the good 
category with occupation variable of working category 
in total of 135 patients (67.2%) while the least is in less 
category with the occupation of working category in 
total of 66 patients (32.8%).

In the income variable, the value of Ada Na Gauk’s 
bugis philosophy is in good category with the income 
variable above Regional Minimum Wage of 80 patients 
(69%) and the least is in less category with the income 
category above Regional Minimum Wage in total of 36 
patients (31%).

In the patient type variable, the value of Ada Na 
Gauk’s bugis philosophy is in good category with old 
type of patient variable in total of 182 patients (72.7%) 
and the least is in less category with the type of patient of 
old category in total of 70 patients (27,8%).

In the treatment class variable, the value of Ada Na 
Gauk’s bugis philosophy is in good category with the 
VIP nursing class variable in total of 48 patients (82.8%) 
and the least is less category with VIP category nursing 
class in total of 10 patients (17.2%).

In the visit variable, the value of Ada Na Gauk’s 
bugis philosophy is in good category with the variabel 
of ≥4 times category visit that is equal to 82.1% and the 
least is less category with the visitation of≥ 4 times by 
17.9%.

Bugis philosophical values of Ada Na Gauk 
(according to words and deeds), doctors and nurses 
according to the code of ethics and work according to 
policy, SOP. So in conclusion, creating values based on 
the Bugis philosophy can be a solution offer for regional 
public hospital services to be the order and basis in the 
service of Regional General Hospitals in South Sulawesi 

in particular and all regional public hospitals in Indonesia 
in particular.

Conclusion and suggestion
One of the philosophical bugis is Ada Na Gauk 

which is defined as according to words and deeds, what 
is becomeing the Standard Operating Procedures must be 
implemented, all policies that are mutually agreed upon 
must be implemented. . The philosophy value of Ada Na 
Gauk needs to be applied in hospitals according to one 
of the standards of hospital accreditation, namely the 
Rights of Patients and Families (HPK), which illustrates 
that hospitals build trust and open communication with 
patients to understand and protect the cultural values 
of each patient. As a material consideration for further 
researchers to conduct further research related to other 
indicators to improve service quality in hospitals.
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