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MOTTO 

 

Kamu tidak akan memperoleh kebajikan, sebelum kamu menginfakkan sebagian 

harta yang kamu cintai. Dan apapun yang kamu infakkan, tentang hal itu sungguh, 

Allah Maha Mengetahui. 

 

(Qs: Ali ‘Imran ayat 92) 
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UPAYA PENINGKATAN MUTU PELAYANAN MEDIS 

PADA PEMBUATAN STANDAR PROSEDUR OPERASIONAL 

PELAYANAN MEDIS DI RSIA ‘AISYIYAH KLATEN 

 

THE EFFORTS OF MEDICAL SERVICE QUALITY IMPROVEMENT IN THE 

MAKING OF STANDARD OPERATING PROCEDURES FOR MEDICAL 

SERVICES IN RSIA ‘AISYIYAH KLATEN 

 

Susi Salmah, Qurrotul Aini, Susanto  

Program Studi Manajemen Rumah Sakit, Program Pasca Sarjana (S2) 

Universitas Muhammadiyah Yogyakarta. 

 

INTISARI 

 

Latar Belakang: mutu merupakan gambaran total sifat dari suatu produk 

atau jasa pelayanan yang mampu memberi kepuasan. Mutu pelayanan rumah sakit 

dapat diukur dengan menggunakan standar prosedur operasional (SPO) yaitu 

perangkat instruksi yang dibuat bersama untuk melaksanakan kegiatan rutin 

berdasarkan standar profesi.  Tujuan penelitian ini adalah menganalisa upaya 

peningkatan mutu pelayanan medis di RSIA „Aisyiyah Klaten terkait dengan 

pemahaman dokter tentang filosofi pembuatan  SPO Pelayanan Medis.  

Metode: rancangan penelitian merupakan studi kasus dengan pendekatan 

kualitatif dan kuantitatif, dilakukan wawancara mendalam kepada direktur, ketua 

komite medik, sekretaris komite medik dan staf khusus direktur yang berkaitan 

dengan komite medik dan pembuatan SPO Pelayanan Medis; pengisian kuesioner 

ditujukan kepada semua dokter yang berkaitan dengan pengetahuan, sikap dan 

perilaku pembuatan SPO Pelayanan Medis. Analisa data disajikan secara deskiptif 

dilihat dari sisi input, proses dan output. 

Hasil dan pembahasan: diperoleh hasil dari sisi input berupa visi  

menjadi rumah sakit pilihan dengan misi memberikan pelayanan sesuai standar 

medis dan administratif secara profesional dan terakreditasi. Ada sarana 

pertemuan, anggaran dana, komitmen direktur dalam SK tentang komite medik 

dan tim akreditasi. Dari sisi proses, kehadiran rapat dokter tim akreditasi sebesar 

62,90%,  dokter spesialis non tim akreditasi sebesar 50%, dokter umum non tim 

akreditasi sebesar 18,18%. Pembuatan notulen rapat sebesar 100%. Tentang SPO 

Pelayanan Medis, nilai pengetahuan semua dokter adalah 90,68%, nilai sikap 

semua dokter adalah 84,78% dan nilai perilaku semua dokter adalah 63,37%. Dari 

sisi output, SPO Pelayanan Medis yang telah dibuat berjumlah 31 jenis (88,24%), 

SPO yang telah disahkan berjumlah 50 judul (43,10%). Terdapat kendala waktu 

dan kemampuan dokter. 

Kesimpulan: RSIA „Aisyiyah Klaten telah melaksanakan upaya 

peningkatan mutu pelayanan medis pada pembuatan SPO Pelayanan Medis 
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melalui pendekatan sistem dengan baik dan para dokter telah memahami filosofi 

pembuatan SPO Pelayanan Medis dengan baik. 

 

Kata Kunci: mutu, pelayanan medis, SPO 

ABSTRACT 

 

Background: Quality is a total picture of the nature of a product or service 

which is able to give satisfaction. The quality of hospital services can be 

measured by using the standard operating procedures (SOPs) which are the 

instructions made together to carry out routine activities based on professional 

standards. The purpose of this research is to analyze the efforts to improve the 

quality of medical services in RSIA (Child and Maternity Hospital) ‘Aisyiyah 

Klaten related to the doctor’s knowledge of the philosophy of making SOPs for 

Medical Services. 

Methods: The study design was a case study with a qualitative and 

quantitative approach. It was conducted by in-depth interviews with directors, the 

chairman of the medical committee, the secretary of the medical committee and 

the special staff of directors relating to the medical committee and making of 

SOPs for Medical Services. The questionnaire is addressed to all the doctors 

associated with the knowledge, attitudes and behavior in making the SOPs for 

Medical Services. Analysis of the data is presented descriptively from the 

perspective of input, process and output. 

Results and discussion: The results obtained on the input which is the 

vision to become the recommended hospital with the mission of providing services 

in accordance with medical and administrative standards of professional and 

accredited. There are meeting facilities, budget, commitments director on the 

decree on the medical committee and the accreditation team. From the process 

side, the meeting attendance of accreditation team doctors is 62.90%, non- 

accreditation team specialists by 50%, non-accreditation team general 

practitioners by 18.18%. The making of the meeting minutes reaches 100%. On 

the SOPs of Medical Services, the value of all the doctor's knowledge is 90.68%, 

the value of all the doctor's attitude is 84.78% and the value of the behavior of all 

doctors is 63.37%. From the output side, the number of SOPs of Medical Services 

which have been made are 31 types (88.24%). The number of SPOs which was 

passed are 50 titles (43.10%). There are constraints on the time and the ability of 

doctors. 

Conclusion: RSIA ‘Aisyiyah Klaten has undertaken efforts to improve 

medical services quality in making the SOPs for Medical Services through a 

systems approach well and the doctors already understand the philosophy of 

making good SOPs for Medical Services.  

 

 

Keywords: quality, medical services, SOPs 

 

 

 


