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INTISARI

HUBUNGAN ANTARA KEPEMIMPINAN TERHADAP PENERAPAN
BUDAYA PATIENT SAFETY DI IGD RSUD PANEMBAHAN SENOPATI

BANTUL TAHUN 2013

Latar belakang: Rumah Sakit sebagai mata rantai pelayanan kesehatan
mempunyai fungsi utama penyembuhan dan pemeliharaan kesehatan yang
dilaksanakan secara terpadu dengan upaya peningkatan kesehatan dan pencegahan
penyakit. Agar dapat menjalankan fungsi tersebut, rumah sakit harus mampu
menjalankan manajemen yang berprinsip pada customer oriented dan patient
safety. Fenomena ini muncul karena keinginan, kebutuhan dan harapan pelanggan
berubah akibat perubahan perubahan yang terjadi pada industrialisasi jasa
pelayanan kesehatan. Dalam penerapan budaya patient safety di rumah sakit
melibatkan semua pihak yang berada didalamnya, baik pihak manjemen maupun
tenaga kesehatan. Tenaga kesehatan yang terlibat langsung dalam penerapan
budaya ini adalah dokter, perawat dan semua tenaga professional yang berada di
rumah sakit. Penerapan budaya patient safety di rumah sakit antara tenaga medis
berbeda, dengan adanya pemimpin diharapkan dapat mengarahkan anggotanya
dalam menerapkan budaya patient safety di IGD RSUD Panembahan Senopati
Bantul.

Tujuan penelitian: Mengetahui hubungan kepemimpinan terhadap penerapan
budaya patient safety di IGD RSUD Panembahan Senopati Bantul.

Metode: Penelitian ini deskriptif kuantitatif dengan rancangan penelitian cross
sectional survey. Populasi penelitian adalah seluruh karyawan IGD yang ada di
RSUD Panembahan Senopati Bantul yaitu terdiri dari 30 orang. Sampel pada
penelitian ini diambil dari semua karyawan IGD RSUD Panembahan Senopati
Bantul,yang terdiri dari 10 tenaga medis dan 20 paramedis tetap maupun tidak
tetap. Teknik pengambilan sempel yang dilakukan dalam penelitian ini adalah
melalui sensus kuesioner. Analisis data menggunakan analisis univariat dengan
analisis diskritif dan Bivariat dengan analisis Regresi Linear

Hasil: Karakteristik responden di IGD RSUD Panembahan Senopati Bantul, dari
30 responden penelitian, mayoritas responden bekerja di rumah sakit < 1 tahun
dan 1-5 tahun sebanyak 12 orang (40,0 %). Posisi di rumah sakit, mayoritas
responden bekerja sebagai perawat sebanyak 24 orang (46,7%). Kepemimpinan
yang telah diterapkan di IGD RSUD Panembahan Senopati Bantul, diketahui
76,7% sebagian besar dengan kriteria baik. Penerapan budaya patient safety di
IGD RSUD Panembahan Senopati Bantul. diketahui 50,0% sebagian besar dengan
kriteria cukup baik. Kepemimpinan berkontribusi terhadap budaya patient safety
di IGD RSUD Panembahan Senopati Bantul sebesar 22,9%.

Kesimpulan: Ada hubungan kepemimpinan dengan penerapan budaya patient
safety di IGD RSUD Panembahan Senopati Bantul..

Kata kunci: Kepemimpinan dan Budaya patient safety
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ABSTRACT

RELATION BETWEEN LEADERSHIP ON CULTURE OF PATIENT SAFETY
APPLICATION AT EMERGENCY ROOM OF REGION HOSPITAL OF

PANEMBAHAN SENOPATI BANTUL IN 2013

Background: Hospital as link of health service has main function as recovery
and health maintenance that conducted integrally with health increasing effort
and preventing disease. In order to able perform that function; hospital must be
able to conduct customer oriented and patient safety principles management. This
phenomenon emerges because customer want, need and hope change as result of
the changes that happen on health service industry. In application of patient
safety at hospital, it involves all of stakeholders inside whether management or
health officers. Health officer that directly involved in this culture application is
physician, nurse and all of professional officers inside hospital. Patient safety
culture application at hospital among medical officer is different with the
existence of leader that hoped able to direct his or her member in applying patient
safety culture at emergency room of region hospital of Panembahan Senopati
Bantul.
Research Aim: To know relation of leadership on patient safety culture
application at emergency room of Region Hospital of Panembahan Senopati
Bantul.
Method: This research is quantitative descriptive research that using crosses
sectional survey. Research populations are all of emergency room officer at
Region Hospital of Panembahan Senopati Bantul that consists of 30 officers. This
research samples are gathered from all of emergency room staff at Region
Hospital of Panembahan Senopati that consist of 10 medical officers and 20
paramedical whether staff or non staff. Sample gathering technique that
conducted in this research is through questionnaire census. Data analysis uses
univariate analysis with descriptive and bivariate analyses and linear regression.
Result: Respondent characteristic at emergency room of Region Hospital of
Panembahan Senopati Bantul are consist of 30 respondents. Most of respondents
work at hospital for less than 1 year and between 1 to 5 years as 12 people
(40.0%). Their position at hospital, most of respondents work as nurse as 24
people (46.7%). Leadership that applied at emergency room of Region Hospital of
Panembahan Senopati Bantul shows 76.7% include in good criterion. Patient
safety culture application at emergency room of Region Hospital of Panembahan
Senopati Bantul shows 50.0% are included in good enough criterion. Leadership
contributes on patient safety at emergency room of Region Hospital of
Panembahan Senopati Bantul as 22.9%.
Conclusion: There is relation of leadership with patient safety culture application
at emergency room of Region Hospital of Panembahan Senopati Bantul.

Keywords: Leadership and patient safety culture.


