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RINGKASAN

Waktu tunggu pelayanan rawat jalan merupakan salah satu indikator
penting dalam mutu pelayanan rumah sakit karena berkaitan dengan efisiensi
proses pelayanan dan pengalaman pasien. Permasalahan waktu tunggu juga masih
ditemukan di berbagai rumah sakit, termasuk RSUD Mohammad Noer Pamekasan
(RSMN). Rata-rata waktu tunggu pelayanan rawat jalan di RSMN masih berada di
atas standar pelayanan yang ditetapkan, sementara jumlah kunjungan pasien JKN
terus mengalami peningkatan. Kondisi tersebut menunjukkan perlunya upaya
perbaikan proses pelayanan yang tidak hanya berorientasi pada penambahan
sumber daya, tetapi juga pada pengelolaan proses secara menyeluruh.
Pemanfaatan aplikasi Mobile JKN telah memberikan kemudahan bagi pasien
dalam melakukan pendaftaran dan memperoleh antrean secara daring, namun
digitalisasi tersebut belum secara otomatis menghilangkan permasalahan waktu
tunggu karena masih terdapat aktivitas manual dan ketidakefisienan dalam proses
pelayanan.

Penelitian ini bertujuan menganalisis pengaruh faktor struktur mutu rumah
sakit yang meliputi sumber daya materiil, regulasi/kebijakan rumah sakit, dan
sumber daya manusia terhadap waktu tunggu pasien pengguna Mobile JKN serta
menyusun dan menguji rekomendasi perbaikan proses melalui pendekatan
Business Process Management (BPM). Konsep mutu pelayanan Donabedian
digunakan untuk menganalisis komponen struktur yang mendukung proses
pelayanan, sedangkan BPM digunakan untuk mengidentifikasi, memodelkan,
menganalisis, merancang ulang, mengimplementasikan, dan memonitor proses
pelayanan secara berkelanjutan. Dengan pendekatan tersebut, penelitian tidak
hanya mengidentifikasi faktor yang berhubungan dengan waktu tunggu, tetapi
juga menelusuri bagaimana faktor tersebut muncul dalam proses pelayanan dan
diterjemahkan menjadi intervensi perbaikan.

Penelitian menggunakan desain mixed methods (Sequential Explanatory).
Tahap pertama menggunakan pendekatan cross-sectional untuk menganalisis
pengaruh faktor struktur mutu rumah sakit dengan waktu tunggu pasien pengguna
Mobile JKN. Selanjutnya, hasil analisis kuantitatif digunakan untuk menentukan
fokus proses yang akan diperbaiki melalui BPM. Tahapan BPM meliputi
identifikasi proses, pemodelan proses menggunakan BPMN, analisis proses
melalui flow analysis, identifikasi aktivitas non-value added, waste dan issue,
analisis akar masalah menggunakan diagram Ishikawa, penyusunan redesain,
implementasi, dan monitoring. Pada tahap akhir dilakukan pengukuran kembali
waktu tunggu untuk mengetahui efisiensi setelah implementasi redesain.

Hasil penelitian menunjukkan bahwa sebelum penerapan otomatisasi
validasi penerbitan SEP dan optimalisasi pengelolaan kedatangan pasien melalui
penerapan sistem janji temu berbasis kuota, dari 315 responden terdapat 191
responden (60,6%) yang mengalami waktu tunggu lebih dari 60 menit dan 124
responden (39,4%) yang memenuhi standar waktu tunggu <60 menit. Rata-rata
total waktu proses pelayanan adalah 113 menit 13 detik. Waktu tunggu terpanjang
terdapat pada proses menunggu pemeriksaan dokter sebesar 35 menit 12 detik,
diikuti menunggu pemeriksaan perawat sebesar 34 menit 30 detik. Analisis faktor
struktur mutu rumah sakit menunjukkan bahwa regulasi/kebijakan rumah sakit
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(p=0,002) dan sumber daya manusia (p=0,028) memiliki pengaruh yang
signifikan. Penelusuran lebih lanjut menunjukkan bahwa permasalahan regulasi
berkaitan dengan prosedur layanan, sedangkan permasalahan SDM berkaitan
dengan kecepatan tanggap petugas dan komunikasi.

Berdasarkan hasil tersebut, proses pelayanan kemudian dianalisis secara
lebih mendalam melalui BPM. Flow analysis menunjukkan bahwa titik
penyumbatan utama terdapat pada proses penerbitan SEP, dengan Cycle Time
Efficiency (CTE) sebesar 0,42 dan proporsi aktivitas non-value added sebesar
62,5%. Analisis akar masalah menggunakan diagram Ishikawa mengidentifikasi
tiga penyebab utama, yaitu belum adanya otomatisasi proses penerbitan SEP, SOP
yang belum mengatur secara rinci proses validasi SEP secara terstandar, serta
penumpukan pasien pada pagi hari. Berdasarkan hasil tersebut, redesain
difokuskan pada dua pilar utama, yaitu otomatisasi proses validasi administrasi
dan penerbitan SEP serta optimalisasi pengelolaan kedatangan pasien melalui
sistem janji temu berbasis kuota (slotting).

Implementasi redesain berupa otomatisasi validasi penerbitan SEP dan
optimalisasi pengelolaan kedatangan pasien melalui penerapan sistem janji temu
berbasis kuota menghasilkan penurunan rata-rata total waktu pelayanan dari 113
menit menjadi 94 menit. Efisiensi terutama terjadi pada proses validasi SEP yang
berkurang dari 7 menit menjadi 1 menit, waktu tunggu dokter yang berkurang dari
35 menit menjadi 28 menit, serta penurunan waktu tunggu pemeriksaan perawat.
Meskipun rata-rata waktu tunggu pascaimplementasi masih belum mencapai
standar <60 menit, hasil uji Mann-Whitney menunjukkan terdapat perbedaan yang
signifikan antara waktu tunggu sebelum dan sesudah penerapan BPM dengan
p=0,001. Hal ini menunjukkan bahwa redesain proses memberikan dampak nyata
terhadap perbaikan waktu tunggu pelayanan rawat jalan.

Temuan baru penelitian ini menunjukkan bahwa efisiensi pelayanan pasien
pengguna Mobile JKN tidak cukup dicapai melalui digitalisasi pendaftaran, tetapi
memerlukan integrasi antara teknologi, regulasi/prosedur, sumber daya manusia,
dan redesain proses bisnis secara end-to-end melalui BPM. Keberadaan sarana
dan teknologi digital tidak secara langsung menjamin pelayanan menjadi lebih
cepat apabila proses pelayanan masih mengandung aktivitas manual, prosedur
yang belum terstandar, serta pola kedatangan pasien yang menyebabkan
penumpukan. Hal tersebut ditunjukkan oleh tidak signifikannya faktor sumber
daya materiil terhadap waktu tunggu, sementara regulasi/kebijakan dan sumber
daya manusia menunjukkan hubungan yang signifikan. Dengan demikian,
digitalisasi perlu dipandang sebagai bagian dari sistem proses, bukan sebagai
solusi yang berdiri sendiri. Pendekatan BPM dalam penelitian ini memperlihatkan
bahwa identifikasi faktor struktur dapat ditindaklanjuti hingga menemukan titik
inefisiensi konkret dalam proses, kemudian diterjemahkan menjadi redesain yang
dapat diimplementasikan dan dievaluasi.

Berdasarkan keseluruhan hasil penelitian, dapat disimpulkan bahwa faktor
regulasi/kebijakan rumah sakit dan sumber daya manusia memiliki pengaruh
signifikan dengan waktu tunggu pasien pengguna Mobile JKN, sedangkan sumber
daya materiil tidak menunjukkan pengaruh yang signifikan. Penerapan
otomatisasi validasi penerbitan SEP dan optimalisasi pengelolaan kedatangan
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pasien melalui penerapan sistem janji temu berbasis kuota menghasilkan
perbedaan waktu tunggu yang signifikan sebelum dan sesudah implementasi,
dengan penurunan rata-rata waktu pelayanan dari 113 menit menjadi 94 menit.
Namun demikian, hasil tersebut belum mencapai standar waktu tunggu <60 menit
sehingga perbaikan perlu dilanjutkan secara berkesinambungan. Rumah sakit
disarankan memperkuat standardisasi SOP, meningkatkan responsivitas dan
komunikasi petugas, mengembangkan otomatisasi proses administrasi,
mengoptimalkan pengaturan kedatangan pasien, serta melanjutkan penerapan
BPM pada proses pemeriksaan perawat dan dokter. Penelitian selanjutnya dapat
menganalisis hambatan dari perspektif pemberi pelayanan, memperluas cakupan
redesain hingga proses Klinis, serta melakukan evaluasi dalam periode yang lebih
panjang untuk menilai keberlanjutan dampak penerapan BPM.
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SUMMARY

Outpatient service waiting time is one of the important indicators of
hospital service quality because it is associated with the efficiency of the service
process and patient experience. Waiting time problems remain prevalent in
various hospitals, including RSUD Mohammad Noer Pamekasan. The average
outpatient service waiting time at RSUD Mohammad Noer remains above the
established service standard, while the number of JKN patient visits continues to
increase. This condition indicates the need for service process improvement
efforts that are not only oriented toward adding resources but also toward
comprehensive process management. The use of the Mobile JKN application has
made it easier for patients to register and obtain queue numbers online; however,
such digitalization does not automatically eliminate waiting time problems
because manual activities and inefficiencies remain within the service process.

This study aims to analyze the effects of hospital quality structure factors,
comprising material resources, hospital regulations/policies, and human resources,
on the waiting time of Mobile JKN users, as well as to develop and test process
improvement recommendations through the Business Process Management
(BPM) approach. Donabedian's service quality concept is used to analyze the
structural components that support the service process, while BPM is used to
identify, model, analyze, redesign, implement, and continuously monitor the
service process. Through this approach, the study not only identifies factors
associated with waiting time but also examines how these factors emerge within
the service process and are translated into improvement interventions.

This study employed a mixed-methods design using a sequential
explanatory approach. The quantitative phase employed a cross-sectional design
to examine the effects of hospital quality structure factors on the waiting time of
Mobile JKN users. Subsequently, the quantitative findings were used to identify
the service process requiring improvement through BPM. The BPM stages
included process identification, process modeling using BPMN, flow analysis,
identification of non-value-added activities and waste, issue identification, root
cause analysis using an Ishikawa diagram, process redesign, implementation, and
monitoring. At the final stage, waiting time was measured again to determine the
efficiency achieved after the implementation of the redesign.

The results showed that before implementation of automation of SEP
validation and optimization of patient arrival management through a quota-based
appointment system, among 315 respondents, 191 respondents (60.6%)
experienced waiting times of more than 60 minutes, while 124 respondents
(39.4%) met the waiting time standard of <60 minutes. The mean total service
process time was 113 minutes and 13 seconds. The longest waiting time occurred
while waiting for a doctor's examination, at 35 minutes and 12 seconds, followed
by waiting for a nurse's examination, at 34 minutes and 30 seconds. Analysis of
hospital quality structure factors showed that hospital regulations/policies
(p=0.002) and human resources (p=0.028) were significantly associated with
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waiting time. Further investigation showed that regulatory problems were related
to service procedures, while human resource problems were related to staff
responsiveness and communication.

Based on these findings, the service process was subsequently analyzed in
greater depth through BPM. Flow analysis showed that the main bottleneck
occurred in the SEP issuance process, with a Cycle Time Efficiency (CTE) of 0.42
and a proportion of non-value-added activities of 62.5%. Root cause analysis
using an Ishikawa diagram identified three main causes, namely the absence of
automation in the SEP issuance process, SOPs that did not regulate the SEP
validation process in detail and in a standardized manner, and patient
accumulation in the morning. Based on these findings, the redesign focused on
two main pillars, namely automation of the administrative validation and SEP
issuance processes and optimization of patient arrival management through a
guota-based appointment system (slotting).

Implementation of redesign such as automation of SEP validation and
optimization of patient arrival management through a quota-based appointment
system resulted in a decrease in the mean total service process time from 113
minutes and 13 seconds to 94 minutes and 8 seconds. The main efficiency
improvements occurred in the SEP validation process, which decreased from 7
minutes to 1 minute, and doctor waiting time, which decreased from 35 minutes to
28 minutes, along with a reduction in nurse examination waiting time. Although
the mean post-implementation waiting time had not yet reached the <60-minute
standard, the Mann-Whitney test results showed a significant difference in waiting
time before and after BPM implementation, with p=0.001. This indicates that
process redesign had a tangible impact on improving outpatient service waiting
time.

The novel findings of this study show that service efficiency for Mobile
JKN users cannot be achieved solely through registration digitalization but
requires the integration of technology, regulations and procedures, human
resources, and end-to-end business process redesign through BPM. The
availability of digital facilities and technology does not directly guarantee faster
services when the service process still contains manual activities, non-
standardized procedures, and patient arrival patterns that cause accumulation. This
is demonstrated by the non-significant association between material resources and
waiting time, whereas regulations/policies and human resources show significant
associations. Therefore, digitalization needs to be viewed as part of the process
system rather than as a stand-alone solution. The BPM approach in this study
demonstrates that the identification of structural factors can be followed through
to identify concrete points of inefficiency in the process, which can then be
translated into a redesign that can be implemented and evaluated.

Based on the overall findings of the study, it can be concluded that
hospital regulations/policies and human resources have a significant effect on the
waiting time of Mobile JKN users, whereas material resources do not show a
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significant effect. The implementation of automation of SEP validation and
optimization of patient arrival management through a quota-based appointment
system resulted in a significant difference in waiting time before and after
implementation, with a decrease in the mean total service process time from 113
minutes and 13 seconds to 94 minutes and 8 seconds. Nevertheless, the
results have not yet reached the <60-minute waiting time standard; therefore,
improvements need to be continued on an ongoing basis. The hospital is
recommended to strengthen SOP standardization, improve staff responsiveness
and communication, develop automation of administrative processes, optimize
patient arrival management, and continue the implementation of BPM in nurse
and doctor examination processes. Future studies may analyze barriers from the
service provider perspective, expand the scope of the redesign to clinical
processes, and conduct evaluations over a longer period to assess the
sustainability of the impact of BPM implementation.
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ABSTRAK

Latar belakang: Waktu tunggu pelayanan rawat jalan di RSUD Mohammad
Noer Pamekasan masih melebihi standar <60 menit. Rata-rata waktu tunggu tahun
20222024 mencapai 106 menit, sementara kunjungan pasien JKN meningkat dari
42.864 pada 2022 menjadi 54.790 pada 2024. Pemanfaatan Mobile JKN belum
sepenuhnya menghasilkan efisiensi karena masih terdapat permasalahan pada
proses pelayanan. Tujuan: Menganalisis pengaruh faktor struktur mutu rumah
sakit yang meliputi sumber daya materiil, regulasi/kebijakan rumah sakit, dan
sumber daya manusia terhadap waktu tunggu pasien pengguna Mobile JKN, serta
menerapkan Business Process Management (BPM) untuk menyusun dan
mengimplementasikan perbaikan proses pelayanan rawat jalan. Metode:
Penelitian menggunakan mixed-methods (Sequential Explanatory). Tahap
kuantitatif menggunakan pendekatan cross-sectional pada 315 responden untuk
menganalisis hubungan faktor struktur mutu rumah sakit dengan waktu tunggu
menggunakan. Analisa data dilakukan secara univariat, bivariat menggunakan
Chi-Square, dan multivariat menggunakan regresi logistik berganda. Tahap
kualitatif dilakukan melalui Business Process Management yang meliputi process
discovery, pemodelan proses, flow analysis, identifikasi non-value added, waste
dan issue, Focus Group Discussion, root cause analysis, redesain, implementasi,
dan monitoring. Pengukuran pascaimplementasi- menggunakan jumlah sampel
yang sama dan_perbedaan‘waktu tunggu sebelum.dan sesudah BPM dianalisis
dengan uji Mann-Whitney. Hasil: Sebelum penerapan BPM, rata-rata total waktu
tunggu adalah 113 menit 13 detik dan 60,6% pasien mengalami waktu tunggu >60
menit. Pada analisa bivariat, Sumber.daya materiil tidak berhubungan signifikan
dengan waktu tunggu (p=0,462), sedangkan regulasi/kebijakan rumah sakit
(p=0,006) dan sumber daya manusia (p=0,042) berhubungan signifikan. Hasil
regresi logistik berganda menunjukkan bahwa regulasi kebijakan rumah sakit
(p=0,002) dan sumber daya manusia (p=0,028) berhubungan dengan waktu
tunggu. Permasalahan utama. berkaitan dengan prosedur layanan, responsivitas
dan komunikasi petugas. Redesain difokuskan ‘pada optimalisasi validasi dan
penerbitan SEP serta pengelolaan kedatangan pasien. Setelah implementasi BPM,
rata-rata waktu tunggu menurun menjadi 94 menit 08 detik dan proporsi pasien
sesuai standar meningkat menjadi 52,4%. Perbedaan sebelum dan sesudah
penerapan BPM signifikan secara statistik (p=0,001). Kesimpulan: BPM mampu
meningkatkan efisiensi waktu tunggu pasien pengguna Mobile JKN secara
signifikan, ditunjukkan oleh penurunan rata-rata waktu tunggu sebesar 19 menit
05 detik. Namun, waktu tunggu masih melebihi standar <60 menit sehingga
perbaikan selanjutnya perlu diarahkan pada waktu tunggu pemeriksaan perawat
dan dokter.

Kata kunci: waktu tunggu, Mobile JKN, Business Process Management, struktur
mutu rumah sakit, redesain proses
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ABSTRACT

Background: Outpatient service waiting time at RSUD Mohammad Noer
Pamekasan remains above the <60-minute standard. The average waiting time
from 2022 to 2024 reaches 106 minutes, while JKN patient visits increase from
42,864 in 2022 to 54,790 in 2024. The use of Mobile JKN has not fully improved
service efficiency because problems remain within the service process. Objective:
This study aims to analyze the effects of hospital quality structure factors,
comprising material resources, hospital regulations/policies, and human resources,
on the waiting time of Mobile JKN users, and to implement Business Process
Management (BPM) to develop and implement improvements to the outpatient
service process. Methods: This study employed a mixed-methods design using a
sequential explanatory approach. The quantitative phase employed a cross-
sectional design involving 315 respondents to examine the effects of hospital
quality structure factors on the waiting time of Mobile JKN users using the binary
logistic regression analysis. The qualitative phase was conducted through
Business Process Management, comprising. process discovery, process modeling,
flow analysis, identification of non-value-added activities and waste, issue
identification, Focus Group Discussion, root cause. analysis, process redesign,
implementation, and monitoring.. . Post-implementation measurements were
conducted using the same sample size, and the difference in waiting time before
and after BPM implementation was analyzed using.the Mann-Whitney test.
Results: Before BPM Iimplementation, the mean total outpatient service waiting
time was 113 minutes and 13 seconds, and 60.6% of patients experienced waiting
times of more than 60-minutes. In the bivariate statistical analysis, material
resources were not significantly associated with waiting time (p=0.462), whereas
hospital regulations/policies (p=0.006) and human resources (p=0.042) were
significantly associated with waiting time. Multiple logistic regression results
showed that hospital regulations/policies (p = 0.002) and human resources (p =
0.028) were independently associated with waiting time. The main problems were
related to service procedures, staff responsiveness, and communication. The
redesign focused on optimizing SEP. validation and issuance and patient arrival
management. After BPM implementation, the mean total service process time
decreased to 94 minutes and 8 seconds, and the proportion of patients meeting the
waiting time standard increased to 52.4%. The difference in waiting time before
and after BPM implementation was statistically significant (p=0.001).
Conclusion: BPM significantly improved the efficiency of the outpatient service
waiting time for Mobile JKN users, as indicated by a reduction in the mean total
service process time of 19 minutes and 5 seconds. However, waiting time remains
above the <60-minute standard; therefore, subsequent improvements should focus
on reducing waiting time for nurse and doctor examinations.

Keywords: waiting time, Mobile JKN, Business Process Management, hospital
quality
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