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ABSTRACT
Tests are the strength effect of total quality management (TQM), Kaizen and operational performance on service quality and patient satisfaction. The other part we will test is the service quality as a mediation role to explain the effect of total quality management (TQM), Kaizen and operational performance on patient satisfaction. This research was conducted in the city of Makassar with the entire population is a patient. By using the formula Slovin, found a sample of 398 respondents. Inferential statistical analysis was used to test the hypothesis of the research is Structural Equation Modeling (SEM). The results of this study indicate that TQM, Kaizen and operational performance have been shown to contribute significantly positively on service quality and patient satisfaction. The role of service quality is proven to be a mediating variable in analyzing TQM, Kaizen and operational performance effect on patient satisfaction.
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[bookmark: _Toc375251595]Introduction
The service sector today has experienced a dramatic increase and has a significant role in the world economy. This can be seen from the contribution of an average of more than two-thirds of the gross domestic product (GDP) of world countries (WTO, 2010). The contribution of the service sector to GDP in Indonesia is quite significant, which is around 39, 10%, although it is still lower than neighboring countries in Southeast Asia, such as Malaysia (48, 10%), Philippines (57.20%), and Singapore (70, 60%) (Central Intelligence Agency (CIA), 2018). The hospital is a non-profit organization, providing hospital health services in Indonesia to the community is guaranteed by a national health system called the National Health Insurance (JKN) managed by the Agency Health Insurance Provider (BPJS). Along with the implementation of BPJS Health in the community, Based on the facts there were found various problems related to hospital services, such as: the neglect of BPJS patients when seeking treatment at health centers and hospitals; the difficulty of finding a hospital treatment room; slow handling of BPJS patients, medical equipment is very limited. These problems indicate that the quality of services in hospitals is still low. 
The services quality by hospitals in Indonesia provided is still less than overseas hospitals such as Malaysia and Singapore. The results of research conducted by the sumatera province research and development agency, that there are several main factors that cause Indonesian people to tend to seek treatment abroad, namely internal factors, such as the need for excellent services, and externals, such as the ability to provide better services by hospitals to its patients (Ministry of Health of the Republic of Indonesia, 2013). Assessment of service quality from the patient's perspective has been operationalized as patient satisfaction (Ygge & Arnetz, 2001). To create patient satisfaction, then one approach is effective and practical and widely adopted by hospitals is an total approach to total quality management (TQM) (Yang, 2003). Patient satisfaction is the core in TQM wheels (Deming, 1950). Patient demand that is constantly changing causes hospitals to strive to maintain and improve service quality through continuous quality improvement (Kaizen) (Imai, 2001). Continuous improvement involves all shareholders in each hospital service process. Without these two activities, the desire to give satisfaction to patients will be difficult to achieve (Deming, 1950). 
Kaizen work culture in micro system was first implemented using a concept that includes planning PDCA (plan), action (do), check (check), and follow-up (action).The PDCA concept, illustrates that each process is carried out with careful planning, measurable and clear implementation, accurate evaluation and analysis of data, and corrective actions that are in accordance with the monitoring of its implementation so that it can really solve the problems that occur in the hospital (Imai, 2001). Kaizen focuses on improving the quality of processes in a health organization through reducing cycle times, operating costs, creating continuous flow, patient satisfaction and eliminating waste (Hyland et al., 2004). Managing the right of human resources is the most important dimension in Kaizen implementation. Operational performance is one indicator of the measurement of the success of human resource management. Operational performance is part of hospital performance (Li et al., 2006; Jahanshahi et al., 2012). The main advantage of using operational measurements is when available information is related to existing opportunities, but has not been realized financially (Carton, 2004). Operational performance has various dimensions of measurement such as quality, cost, reliability, speed, and flexibility (Slack et al., 2010).  
The successful implementation of TQM contributes to improving patient satisfaction, improving service quality, improving performance, and reducing hospital operating costs. The results of this study also show that top management commitment, team work and participation, process management, customer focus and satisfaction, resource management, organizational and cultural behavior, continuous improvement, and training and education are the best TQM principles applied to hospitals (Talib et al., 2011). Kaizen and TQM implementations can be increase employee motivation and shorter waiting times, but significant differences are not identified in patient satisfaction (Take et al., 2015). Increasing employee motivation is a factor that causes operational performance to have a significant positive effect on customer loyalty. Speed, quality, and dependence  is an indicator of operational performance resulting in customer satisfaction and customers satisfied will be create to customer loyalty (Kumar et al., 2017). 
Literature Review
2.1. Total Quality Management (TQM) 
TQM in the context of health care environments is defined as satisfaction of patients, doctors, nurses, and suppliers and other interested groups, which can be achieved by implementing effective planning, programs, policies and strategies, humans and all other assets efficiently and sustainably (Arasli, 2002). The aim of TQM is to satisfy customers, prevent poor service quality, continual improvement, and measure performance and identify opportunities, maintain improvements, and eliminate sources of cost inefficiency (Mohammad, 2005).  TQM's philosophy is customer satisfaction, quality improvement and competitive advantage that emphasize the involvement of all shareholders (Antony et al., 2002). The successful implementation of TQM in hospitals can improve service quality, improve patient satisfaction, improve performance, and reduce operational costs (Talib et al., 2011).TQM has been considered a strategic and operational tool to gain competitive advantage. These advantages can be seen through performance improvements that are quantitatively expressed as productivity, patient satisfaction, flexibility and effectiveness (Irfan et al., 2012; Irfan & Kee, 2013). Some conceptual factors that trigger success affect TQM implementation in Malaysia, namely culture, honesty, teamwork, sustainable empowerment, education and training, high management commitment to quality and continuous quality improvement. The success of TQM implementation can be observed in its real impact on the company, namely profitability growth, productivity, output quality, user negative and positive assessment, competitiveness, reduced costs, production, stocks, delivery time, process security, ability to develop, and firm marketing resilience (Haming & Mahfud, 2014).  
2.2. Kaizen 
The term Kaizen comes from Japanese, namely the words KAI [改] and ZEN [善]. The word "KAI" which is translated into Indonesian means "change" while "ZEN" which means "good". So if interpreted directly then the meaning of Kaizen is to change for the better (Palmer, 2001). Kaizen is only successfully implemented properly when using the right human resources because humans are the most important dimension in improving quality and productivity (Imai, 2001). Kaizen focuses on improving the quality of processes in an organization through reducing cycle times, operating costs, creating continuous flows, customer satisfaction and eliminating waste (Rouf et al., 2017).  
Kaizen implementation has a goal, such as making organizations learn better through small incremental changes towards improvement known as Kaizen events, associating with work culture to get endless improvements in quality and productivity efficiency, eliminating hidden costs from 7 (seven)seven waste) in the production process such as overproduction, waste of time, transportation waste, inventory waste, excess processing waste, motion waste, and production defects, provide added value to production operations so as to improve the quality of products at the lowest cost , shorten delivery times to customers, and make changes in a relatively short time and low cost (Paul & New, 2003).  Kaizen can improve operational efficiency, improve service quality and reduce operational costs (Bwemelo, 2016), stating that the 5S-Kaizen-TQM practice can increase employee commitment and motivation, reduce waiting time and increase patient satisfaction (Take et al., 2015).   

2.3. Operational performance 
Operational performance refers to the ability of hospitals to reduce management costs, improve service cycles, increase service use efficiently (Heizer & Render, 2008). Operational performance refers to increasing production effectiveness, creating high-quality services (Kaynak & Hartley, 2008). Operational performance has an important role in each hospital, because it can significantly affect patient satisfaction and loyalty (Slack et al., 2010). Operational performance has a significant effect on organizational performance through management of hospital operational management. 
Operational management is concerned with how efficiently and effectively a hospital uses resources to meet patient expectations and needs (Kumar et al., 2010). Operational performance is measured through indicators of quality, cost, reliability, speed and flexibility (Slack et al., 2010).  Operational performance provides various benefits in various aspects such as reducing costs, improving service quality, improving financial performance and patient satisfaction (Heizer & Render, 2008; Kaynak & Hartley, 2008).   
2.4. Service quality 
Based on total quality management perspective, quality is a dynamic condition that relates to products, services, human resources, processes, and environments that meet or expectations (Goetsch & Davis, 2014). Quality has become an important issue because it has a significant relationship with earnings, cost and stock savings, the quality of health services as consistency in satisfying patients by providing quality, effective and efficient health services in accordance with clinical guidelines and standards (Mohammad, 2005).  
The quality of hospital services can be examined from three measured, namely: (a) structure (physical facilities, equipment, funds, health and non-health personnel, and patients); (b) the process (hospital management includes interpersonal, technical and nursing services management all of which are reflected in medical actions and medical procedures for patients); (c) outcome. The service quality significantly contributed on differentiation, positioning, and competitive strategy. In summary, the benefits of superior quality include greater customer loyalty, greater market share, higher stock prices, higher product or service selling prices, and greater productivity (Tjiptono & Gregorius, 2016). Based on empirical research concludes that contributions from service quality advantages are positively related to profitability, market share, ROI (return on investment), asset turnover, cost efficiency, customer satisfaction, customer loyalty, and word communication (Zeithaml, 2000; Olsen, 2002).  
2.5. Patient satisfaction
The assessment of service quality from the customer's perspective has been operationalized as customer satisfaction where in the hospital context patient satisfaction (Ygge & Arnetz, 2001; Jackson et al., 2001; Zineldin, 2006). Service quality is closely related to patient satisfaction (Tjiptono & Gregorius, 2016).  Patient satisfaction is feeling happy or disappointed from the patient resulting from comparing perceived of service performance in relation to expectations (Kotler, 2000). Patients who are happy will feel satisfied and provide specific benefits to the hospital as patients more adhere to the doctor's advice on treatment, shorten the healing period, and improve health in general (Ramli & Sjahruddin H., 2015; Yeh et al., 2018). But patients who feel disappointed will feel dissatisfied and will lead to complaints, sensitive to prices, creating negative gethoctular  communication (worth-of-mouth communications) and not loyal (Fatima et al., 2009). Customer satisfaction contributes to switching barriers, switching costs, and customer loyalty (Bergel & Brock, 2018).
Research framework
Conceptually statements of relationships between research variables are built on relevant theories and the results of previous studies. Theoretical reviews and empirical findings are used as the basis for describing the conceptual framework of the research and are used as the basis for reducing the hypothesis. Demings chain reaction for quality improvement explained that the chain reaction theory states that by improving quality through the service process, costs can be lowered and productivity can be increased and impact patient satisfaction. Management's obligation is to implement TQM as a tool to support quality improvements based on the Kaizen concept. Patient satisfaction is the core in TQM wheels (Deming, 1950). Patient satisfaction is the focus of TQM. To achieve patient satisfaction, continuous improvement (Kaizen) and employee involvement (operational employees and managerial employees) are needed in every process of the organization's activities. Without these two activities, the desire to give satisfaction to customers is difficult to achieve (Deming, 1950). 
Managing the right of human resources is the most important dimension in Kaizen implementation. Operational performance is one indicator of the measurement of the success of human resource management. Operational performance is part of hospital performance (Li et al., 2006; Jahanshahi et al., 2012). Operational performance has various dimensions of measurement such as quality, cost, reliability, speed, and flexibility (Slack et al., 2010). Operational performance measurement aims to evaluate, control and improve the operating process in order to meet patient needs (Slack et al., 2010). 
Talib (2011) provides findings that TQM principles, such as top management commitment, team work and participation, process management, customer focus and satisfaction, resource management, organizational and cultural behavior, continuous improvement, and training and education are principles that best to apply to hospitals, that the successful implementation of integrated quality management can improve patient satisfaction, improve service quality, improve performance and reduce operating costs. These results are relevant to other evidence, that Kaizen has a positive and significant effect on patient satisfaction. Patient satisfaction is reflected through a reduction in waiting time, better doctor and nurse attention, better cleanliness and safety, availability of medicines and laboratory facilities (Rouf et al., 2017). 
A similar of fact shows that there is a positive and significant influence between the quality of health care services on overall patient satisfaction, that satisfied patients will create communication, buy back, and are not sensitive to price changes (Al-Damen, 2017). Some of these findings get the rebuttal from other researchers, that there are gaps in all dimensions of SERVQUAL. The responsiveness dimension has the largest gap, followed by reliability, tangibility, empathy and assurance (Essiam, 2013). Service quality does not have a significant effect on patient satisfaction. The results of this study also show that patient satisfaction is not only influenced by service quality but also influenced by other factors such as price, cost, product quality and emotional (Irfan et al. 2012). 
Based on theoretical and empirical studies, previous research, the research hypothesis is constructed as follows: 
1) TQM, Kaizen and operational performance will have a direct positive effect on service quality
2) TQM, Kaizen and operational performance will have a direct positive effect on patient satisfaction
3) TQM, Kaizen and operational performance will have an indirect positive effect on patient satisfaction via service quality (i.e. a mediator effect).
Research framework
This study was a survey of 398 patients in 4 hospitals type B in Makassar. The collected questionnaires were analyzed using analysis of a moment structures version. 22.
Results 
1) Descriptive variables
The results of variable descriptions indicate that teamwork (µ = 4.1969), implementation of the plan (µ = 4.1546), competence (µ = 4.1380), physical evidence (µ = 4.2253), and gethok communication (worth-of-mouth communications) (µ = 4.1672), has the highest average value according to the patient's perception. Similarly, the results of the validity test the person correlation show r ≥ 0.30 and reliability from the cronbach's alpha value ≥ 0.70 (Hasanuddin & Sjahruddin, 2017).  
2) Confirmatory Factor Analysis
The test results of confirmatory factor analysis (CFA)show that the indicators that make the biggest contribution to each construct are customer focus (λ = 0.836; p-value = 0,000), implementation of the plan (λ = 0.877; p-value = 0,000), service speed (λ = 0,863; p-value = 0,000), responsiveness (λ = 0,843; p-value = 0,000), and complaint behavior (λ = 0,828; p-value = 0,000). 
3) Goodness of Fit 
Goodness of fit (GOF) shows that the model established is appropriate (fit) with the data obtained, because it has met the criteria GOF (Chi-Square = 195.690 195.690 ≤; Probability = 0.086 ≥ 0.05; CMIN / DF = 1.151 ≤ 2.00; RMSEA = 0.022 ≤ 0.08; GFI = 0.949 ≥ 0.90; TLI = 0.991 ≥ 0.95; CFI = 0.994 ≥ 0.95).
4) Hypothesis Testing
Based on the results of hypothesis testing, it appears that the probability value ≤ 0.05 and the direct and indirect effects show a positive direction, so it can be summarized as follows: 
1) TQM, Kaizen and operational performance partially have an influence it is directly significant positive for service quality.
2) TQM, Kaizen and operational performance partially have a significant positive direct effect on patient satisfaction. 
3) TQM, Kaizen and operational performance partially have a significant positive effect on patient satisfaction through service quality.
Table 1. Hypothesis testing 
	Variable
	P-Value
	Direct Effect
	Indirect Effect
	Total Effect
	Results

	Exogenous
	Mediation
	Endogenous
	
	
	
	
	

	TQM (X1)
	-
	Servqual (Y1)
	0,000
	0.252
	0,000
	0.252
	Positive Significant

	Kaizen (X2)
	-
	Servqual (Y1)
	0.000
	0.429
	0.000
	0.429
	Positive Significant

	Operational Performance (X3)
	-
	Servqual (Y1)
	0.013
	0.145
	0.000
	0.145
	Positive Significant

	TQM (X1)
	
	Patient Satisfaction (Y2)
	0.039
	0.126
	0,000
	0.126
	Positive Significant 

	Kaizen (X2)
	
	Patient Satisfaction (Y2)
	0,000
	0.273
	0,000
	0.273
	Positive Significant

	Operational Performance (X3)
	
	Patient Satisfaction (Y2)
	0,000
	0.358
	0,000
	0.358
	Positive Significant

	Servqual (Y1)
	-
	Patient Satisfaction (Y2)
	0.002
	0.220
	0,000
	0.220
	Positive Significant

	TQM (X1)
	Servqual (Y1)
	Patient Satisfaction (Y2)
	0.016
	0.126
	0.055
	0.181
	Positive Significant

	Kaizen (X2)
	Servqual (Y1)
	Patient Satisfaction (Y2)
	0.006
	0.273
	0.094
	0.367
	Positive Significant

	Operational Performance (X3)
	Servqual (Y1)
	Patient Satisfaction (Y2)
	0.048
	0.358
	0.032
	0.390
	Positive Significance



Discussions
1) Effect of total quality management on service quality
TQM philosophy is satisfaction, quality improvement and competitive advantage by involving all employees in the organization (Irfan et al., 2012). The results of hypothesis testing from this study indicate the p-value is a 0,000 < 0.05 and factor loading value is a 0.252. This means that TQM has a significant positive effect on service quality. Because the coefficients are positively marked mathematically, the increasing intensity of achievement of TQM, the quality of services will also increase. These findings support the total quality management theory (Deming, 1950) which states that any continuous improvement of work methods and processes will be able to improve service quality, costs and productivity, return on investment, and in turn improve competitiveness. The results of this study are in line with the themes of previous researchers (Irfan & Kee, 2013) which show that TQM has a positive and significant effect on service quality. Furthermore this research also confirms that the dimensions of customer focus, information and analysis are closely related to service quality. 
2) Effect of Kaizen on service quality
The Kaizen concept is an approach that can only succeed well when accompanied by the right human resource efforts. Human factors are the most important dimension in improving service quality. Hypothesis test results from this study indicate that the p-value is a 0,000 < 0, 05 and the factor loading value is a 0,429. This means that Kaizen has a positive and significant effect on service quality. Because the coefficients are positively marked mathematically, the intensity of Kaizen achievement increases, the service quality will also increase. The results of this study are in line with the Deming Cycle or Plan-Do-Check-Act (Deming, 1950) that constant and continuous improvement of service systems will improve quality and productivity, which in turn will constantly reduce costs. 
The results of this study are in line with previous research, that Kaizen has a positive and significant effect on the quality of health services. That the implementation of Kaizen has an impact on reducing waiting time, higher attention from medical staff, better security systems, improvements in facilities and infrastructure (Rouf et al., 2017). Kaizen applies to public services and can improve operational efficiency, service quality and reduce operating costs, that the government must adopt Kaizen and include it in all public sector reform programs as a strategic tool towards increasing the effectiveness of overall public service organizations (Gordian, 2014). The application of 5s-Kaizen has a positive and significant effect on service excellence in hospitals in Malaysia (Hamid et al., 2016).
3) Effect of operational performance on service quality
Empirical research shows that operational performance has a significant effect on organizational performance through management of hospital operational management. Operational management is concerned with how efficiently and effectively a hospital uses resources to meet patient expectations and needs (Kumar et al., 2011). Hypothesis test results from this study indicate that the p-value is a 0.013 < 0.05 and factor loading value is a 0.145. This means that operational performance has a positive and significant effect on service quality. Because the coefficients are positively marked mathematically, the increasing intensity of achievement of operational performance, the quality of services will also increase. 
The results of this study support the view according to quality management theory (Crosby, 1962) that efforts to improve service quality can only be achieved if hospitals improve operational employee competencies through providing training appropriately, encouraging employees to correct errors in service and taking notes of problems, and ensuring that all shareholders in the organization understand the steps towards quality. Operational performance has a positive and significant effect on service quality. Improvements to operational performance have an impact on reducing patient waiting time; communication between employees and patients is increasingly (Padma, 2009).


4) Effect of total quality management on patient satisfaction
Empirical research shows that TQM as a predictor has a positive and significant effect on performance improvement, increased productivity and patient satisfaction (Sakthivel et al., 2005; Terziovski & Morgan, 2006; Lagrosen, 2007). The results of hypothesis testing from this study indicate that the p-value is a 0,000 < 0.05 and the factor loading value is a 0.126. This means that TQM has a positive and significant effect on patient satisfaction. Because the coefficients are positively marked mathematically, the increasing intensity of achievement of integrated quality management, the patient satisfaction will also increase. The results of this study are in line with the opinions expressed by Deming (1950) that patient satisfaction is the focus in integrated quality management. 
To achieve patient satisfaction, continuous quality improvement and employee involvement are required in every process of the organization's activities. Without these two activities, the desire to give satisfaction to the patient will be difficult to achieve. Similarly, the results of this study support the Deming's chain reaction theory, in which this theory confirms that any continuous improvement of work methods and processes will provide a series of results such as improvements human quality, process quality and environmental quality. It is impossible to produce quality services without going through human and quality processes. Patients who have experienced quality services will create trust, satisfaction and become loyal patients, so that it will increase hospital profits. Loyal patients will use the same service at least three times, inviting friends or family to use the same services used by patients. , discussing positive things with others, this is a free promotion. Empirical facts provide evidence that the successful implementation of integrated quality management has an impact on improving patient satisfaction, improving service quality, improving hospital performance, and reducing operational costs (Talib et al., 2011).
5) Effect of Kaizen on patient satisfaction
Total quality management is inseparable with continuous efforts to make improvements; continuous improvement is based on the Kaizen concept, which is always looking for ways to improve operations. Empirical research has shown that effective Kaizen implementation can reduce operational costs and improve patient satisfaction (Rouf et al., 2017). The hypothesis test results from this study indicate that Kaizen has a positive and significant effect on patient satisfaction, the p-value is a   0,000 < 0.05 and the factor loading value is a 0.273. This means that Kaizen has a positive and significant effect on patient satisfaction, because the coefficients are positively marked, then will increase the intensity of achieving Kaizen, then will also increase patient satisfaction. Kaizen has a positive and significant effect on patient satisfaction. Kaizen application can reduce service process time from 75.40 minutes to 57.85 minutes and patient satisfaction score increases from 84,00 to 91,90 (Sobek, 2012). 
The 5S-Kaizen as a CQI method (continuous quality improvement is a very effective) to improve the hospital service environment and patient satisfaction (Kamiya et al., 2016). Different results, that the implementation of 5s-Kaizen-TQM practices at regional referral hospitals did not have a positive and significant effect on patient satisfaction (Take, 2015). The occurrence of research contradictions caused by the application of Kaizen is limited to certain service units and has not been applied to the overall service unit.

6) Effect of operational performance on patient satisfaction
Operational performance refers to increasing the effectiveness of production, creating high-quality services, patient satisfaction, increasing revenue and company profits (Kaynak & Hartley, 2008). Empirical research shows that operational performance has a positive and significant effect on patient satisfaction and loyalty (Slack et al., 2010). Hypothesis test results from this study indicate that operational performance has a positive and significant effect on patient satisfaction, the p-value is a 0,000 < 0.05 and the factor loading value is a 0.358. This means that Kaizen has a significant positive effect on service quality. Because the coefficients are positively marked mathematically, the increasing intensity of achievement of Kaizen, the patient satisfaction will also increase. The results of the study are in line with the research by Kumar et al. (2011), shows that the speed of service, quality, reliability and flexibility of operational employees can increase patient satisfaction and lead to customer loyalty.
7) Effect of service quality on patient satisfaction
Quality health services are a health service needed, in this case the health care profession, and at the same time desirable both by patients and the community and affordable by people's purchasing power (Imbalo, 2002). The hypothesis test results indicate that service quality has a positive and significant effect on patient satisfaction with the p-value is a 0,000 < 0.05 and loading factor value is a 0.252. This means that service quality has a significant positive effect on patient satisfaction. Because the coefficients are positively marked mathematically, the increasing intensity of achieving service quality, the patient satisfaction will also increase. There is a positive and significant influence on patient satisfaction (Nguyen, 2012; Fatima et al., 2018). 
There are gaps in all SERVQUAL dimensions. The responsiveness dimension has the biggest gap, followed by reliability, physical means, empathy and assurance. The results showed that patient satisfaction was strongly influenced by responsiveness, followed by empathy, assurance, physical means (Essiam, 2013). This study contributes to hospital administrators, stakeholders and academics to investigate the relationship between SERVQUAL dimensions and patient satisfaction using a regression hierarchy model. Furthermore, this finding is in line with the findings by Irfan et al. (2012) that service quality does not significantly influence patient satisfaction. This is because the services offered by hospitals are not in accordance with the expectations and desires of patients. On the other hand the price, cost, and management of total quality management need to be the basis of consideration in order to improve patient satisfaction.
8) Service quality as a mediating variable. Effect of total quality management on patient satisfaction
The Sobel test results show that the effect of total quality management on patient satisfaction through service quality can be proven by the p-value is a 0.016 and the factor loading value is a 0.055. This means that TQM has a positive and significant effect on patient satisfaction through service quality. Therefore marked mathematical coefficient is positive, then increasing the intensity of the achievement of TQM; the patient satisfaction will also increase through service quality. The results of this study are consistent with findings from previous studies showing that TQM soft aspect and hard aspect has a positive and significant effect on customer satisfaction through service quality at commercial banks in India (Lenka et al., 2010). Commitment and job satisfaction from employees will increase affective commitment and leadership in the workplace spiritually and transformational, which is considered a soft aspect of TQM. In addition, improving service quality is also influenced by management information systems, which represent the hard aspects of TQM. Increasing the customer satisfaction with the service quality role can be provided by the soft hard and hard aspect of TQM.
9) Service quality as a mediating variable. Effect of Kaizen on patient satisfaction
The result of the Sobel test show that the effect of Kaizen on patient satisfaction through service quality can be proven through the p-value is a 0.006 and the factor loading value is a 0.094. This means that Kaizen has a positive and significant effect on patient satisfaction through service quality. Because coefficients are positively marked mathematically its means, the intensity of Kaizen achievement increases, so patient satisfaction will also increase through service quality. Thus hospitals that apply Kazien well then service quality increases and impacts patient satisfaction. Service quality will be achieved if the hospital can increase satisfaction with internal and external customers. Employee satisfaction as an external customer can create quality internal services resulting in loyalty and ultimately will encourage the creation of value of external services that affect patient satisfaction. 
10) Service quality as a mediating variable. Effect of operational performance on patient satisfaction
The Sobel test results show that the effect of operational performance on patient satisfaction through service quality can be proven by the p-value is a 0.032 and the factor loading value is a 0.048. This means that operational performance has a positive and significant effect on patient satisfaction through service quality. Because the coefficients are positively marked mathematically, the increasing intensity of achievement of operational performance, the patient satisfaction will also increase through service quality. Thus hospitals that improve operational performance properly, service quality increases and impacts patient satisfaction.
Conclusions 
TQM, Kaizen and operational performance used in services at Type B hospitals in Makassar have proven to be able to improve patient service quality. TQM, Kaizen and operational performance provided are proven to increase patient satisfaction. Service quality is proven to be able to play its role as a mediating variable in analyzing TQM, Kaizen and operational performance towards patient satisfaction through service quality. The hospital management to always improve the quality of services so as to increase patient satisfaction, but this is inseparable from the management of TQM, Kaizen and operational performance well. The advanced researchers are expected to develop the results of this study by adding several constructs and increasing the number of respondents and using outpatients as a unit of analysis.
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