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ABSTRACT: The difficulty in conducting performance assessments of medical staff is the background for the Arifin Achmad
Regional General Hospital (RSUD) to implement performance assessment standardization which refers to the technical guidelines for
the assessment of Individual Work Indicators (IKI), Minimum Service Standards (SPM) of Hospitals, and the Dictionary of
Performance Indicators of Hospitals and Centers (KIKRSB). The standardization of the assessment will be implemented in the
Information System so that it can facilitate the process of input and monitoring of the performance results of the assessed medical
staff. Each indicator is weighted with urgency, seriousness and growth (ultrasound) techniques. The Medical Staff Performance
Assessment Information System was built using PHP programming language, tested with the user acceptance test (UAT) technique
to the deputy director of medical and nursing and related medical staff at Arifin Achmad Hospital with a result of 95.4% indicating

that the system was acceptable.
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I.  INTRODUCTION

The Arifin Achmad Regional General Hospital of Riau
Province has not implemented standardization in the performance
assessment of its employees, especially for the Medical Staff
Group (KSM). The impact of the absence of performance
evaluation is that the Deputy Director of Medical and Nursing
cannot measure the quality of each KSM, the high number of
patient complaints, and the lack of comprehensive service
standards. In KSM surgery, the current performance assessment
is still carried out quantitatively, namely by paying medical staff
remuneration every month based on the number of surgeries
performed. To implement the standardization of performance
assessment, of course, Arifin Achmad Hospital refers to the
Technical Guidelines for the Assessment of Individual Work
Indicators (IKI), and the Dictionary of Hospital and Center
Performance Indicators (KIKRSB). The results of these
guidelines will later be in the form of indicators that are in
accordance with each KSM, and periodic assessments will be
carried out in accordance with the indicators. On each indicator,
there will be an officer responsible for providing assessments.[1]
[2]

Because not all regulations set the weight of each indicator,
the weighting process is carried out by the method Urgency
Seriousness Growth (ultrasound). The ultrasound method is a
scoring method to determine the order of priority issues, by
assessing the level of risk and impact of each problem. With this
ultrasound method, it will be seen which indicators will be the
priority of the selected indicators.[3]

With the large number of medical staff, assessment officers,
and assessment indicators, as well as the need for accuracy when
calculating values, it is necessary to apply information technology
to facilitate data management and delivery of performance
information, and can make the results of performance assessments
more objective, and easier to analyze the performance results of
medical staff.[4]

Il. BASIC THEORY
A. Individual Performance Indicators (1KI)

The Ministry of Health through the Directorate General of
Health Services issued a decree with the number
HK.02.03/1/2630/2016 concerning Technical Guidelines for the
Assessment of Individual Work Indicators (IKI) in 2016 for the
President Director of General / Special Hospitals and Heads of
Centers within the Directorate General of Health Services of the
Ministry of Health of the Republic of Indonesia.[1]

B. Hospital Minimum Service Standards (SPM)

Minimum service standards (SPM) of hospitals is a
provision or guideline that regulates the level of basic health
services that must be provided by hospitals to the community.
This SPM is designed to ensure that hospitals provide safe,
quality, and accessible health services to all levels of society in
accordance with applicable regulations. [2].

C. Dictionary of Hospital and Center Performance Indicators
(KIKRSB)
The dictionary of hospital and center performance indicators
is published by the Ministry of Health of the Republic of
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Indonesia through the Directorate General of Health
Development. This performance indicator dictionary has 2
assessment areas, namely the clinical area (49 indicators) and the
managerial area (43 indicators). The selected indicator is only an
indicator for surgical KSM.[2]

D. Urgency Seriousness and Growth (USG)
Urgency, Seriousness, Growth (USG) analysis is one of the
scoring methods to compile the order of priority issues that must

1. METHODOLOGY

be resolved. At this stage, each problem is assessed for its level
of risk and impact. If the number of scores has been obtained, it
can determine the priority of the problem. The scoring step
using the ultrasound method is to make a list of the root of the
problem, create a matrix table of problem priority with a scoring
weight of 1-5 and the highest value will be the priority of the
problem.[3]

The research methodology of this research can be seen in Figure 1:

Figure 1: Research Methodology

The first stage carried out in this research is to formulate a
problem for the topic to be researched. The problem that
occurred in this study was the difficulty of assessing the
performance of medical staff due to the lack of an information
system for assessing the performance of medical staff at Arifin
Achmad Hospital. The second stage is a Literature Study, by
reviewing books, research journals related to the development
of performance appraisal information systems.

The third stage is Business Modeling, divided into several
processes, starting with conducting interviews and group
discussions to find out the business process, performance
assessment, and system needs to the Deputy Director of Medical
and the staff of Arifin Achmad Hospital. Followed by the process
of designing indicators for performance assessment guidelines,
namely Individual Work Indicators (IKI), Minimum Service
Standards (SPM) for Hospitals, and Dictionary of Hospital and
Center Performance Indicators. The next process is to give weight
to each indicator. In this weighting process using the Urgency
Seriousness Growth (USG), which is to determine which
indicators are priorities, measured from the Urgency, Seriousness,
Growth with scoring weights using the Likert scale (5 = very
large, 4 = large, 3 = medium, 2 = small, 1 = very small).

The fourth stage is to model business processes and their
interactions with information systems, using Unified Modelling
Language (UML). The fifth stage is to build an application, using
a web-based PHP platform and using a MySQL DBMS. The sixth

or last stage is to implement and test the medical staff
performance assessment information system using testing
techniques User Acceptance Test (UAT).

IV. RESULT AND DISCUSSION
A. Problem Analysis

The problem in this study is that there is no standardization
in the performance assessment of medical staff at Arifin Achmad
Hospital, which makes it impossible to measure the quality of a
KSM. To prepare the standardization, indicators for the
performance assessment of medical staff are made that are guided
by regulations issued by the Ministry of Health of the Republic of
Indonesia, including IKI, KSM, and KIKRSB.

B. Design of Assessment Indicators

After conducting an interview with the Deputy Director of
Medical and Nursing of Arifin Achmad Hospital, 19 assessment
indicators for surgical KSM have been prepared. The 8 indicators
were taken from the Individual Performance Indicators (IKl), 7
indicators were taken from the Dictionary of Hospital and Center
Performance Indicators (KIKRSB), and 4 indicators were taken
from the Hospital Minimum Service Standards (SPM). The
indicator is divided into 2 areas and 5 categories, namely clinical
areas and managerial areas.
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Table 1 Performance Assessment Indicators of KSM Surgery at Arifin Achmad Hospital

Category | No | Indicator Title | Source
Clinical Area
1 CP Compliance KIKRSB
2 Implementation of Operational Safety IKI
3 Compliance with Fornas IKI
Compliance  with | 4 No Incidents of Misdirection KIKRSB
Service Standards | 5 Occurrence of Death at the Operating Table SPM
and Patient Safety | 6 No Incident of Wrong Person Operation SPM
7 No misconduct in surgery SPM
8 No incident of foreign bodies left on the patient's body after SPM
surgery
Infection  Control | 9 Surgical Area Infections IKI
Level 10 Hand Washing IKI
QZZ'S;TT:;Z&OS 11 Patient Death in the Emergency Room IKI
Managerial Area
Customer 12 Customer Satisfaction KIKRSB
Satisfaction 13 Speed of Response to Complaints IKI
14 Emergency Respon Time IKI
15 Waiting Time for Respiratory Emergency Handling at the KIKRSB
Timeliness of Emergency Room_ - -
Service 16 Emerg?ncy Psychl_atrlc Respon Time KIKRSB
17 Outpatient Start Time KIKRSB
18 Elective Surgery Waiting Time KIKRSB
19 Complete Medical Record Return in 24 Hours THIS

Based on the 19 indicators above, it is further divided into 2
assessment times, namely monthly and daily assessments,
because not all indicators can be assessed daily and not all

indicators can be assessed monthly. There are 12 monthly
assessment indicators and 7 daily assessment indicators.

Table 2. Informant and Assessment Time

t Indicator Title Informant Time
CP Compliance Head of Medical Committee Monthly
Implementation of Operational Safety Head of Surgical Installation Monthly
3 _ _ Head of Pharmaceutical Daily
Compliance with Fornas Installation
4 No Incidents of Misdirection Head of Surgical Installation Monthly
5 Occurrence of Death at the Operating Table Head of Surgical Installation Monthly
6 No Incident of Wrong Person Operation Head of Surgical Installation Monthly
7 No misconduct in surgery Head of Surgical Installation Monthly
8 No incident of foreign bodies left on the patient's Head of Surgical Installation Monthly
body after surgery
9 Surgical Area Infections Head of Surgical Installation Monthly
10 Hand Washing Head of Surgical Installation Daily
11 Patient Death in the Emergency Room Head of Emergency Installation Monthly
12 Customer Satisfaction Head of Customer Service Monthly
13 Speed of Response to Complaints Head of Customer Service Monthly
14 Emergency Respon Time Head of Emergency Installation Daily
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15 Waiting Time for Respiratory Emergency Treatment | Head of Emergency Installation Daily

16 Emergency Psychiatric Respon Time Head of Emergency Installation Daily
17 Outpatient Start Time Head of Outpatient Installation Daily
18 Elective Surgery Waiting Time Head of Surgical Installation Monthly
19 Complete Medical Record Return in 24 Hours Head of Medical Record Daily

C. Weighting D. Design and Implementation Results

The scoring process is carried out by giving a score of 1 to 5 The results of the design and implementation of the
based on the likert scale (5 = very large, 4 = large, 3 = medium, 2 performance assessment system for medical staff at Avrifin
=small, 1 = very small). The indicator with the highest total score Achmad Hospital can be seen through Figure 2-5.
is the prioritized indicator.

1. Informant Data Feature

SIKIMed v1.0 = & (g Ao
w Admin Data Pemberi Informasi Home  Data Pembesi Informasi
Onine
# Home
£2 Data Pemberi Informasi Showing 1-9 of 9 ilems
# Tambah P AR 2Y
# Rumah Sakit Kelompok Pemberi Informasi Created At Created ID
£ Data Master
1 RSUD ARIFIN ACHMAD Prov Riau SMF Bedah Cass Manager 22/06/2015 02:40-20 admin X
2 RSUD ARIFIN ACHMAD Prov Rizu SWF Bedah Ketua Komite Medik 22062015 02:51:03 admin LY
3 RSUD ARIFIN ACHMAD Prov Riau SMF Bedah Kepala Instalasi Farmasi 2/06/2018 02:51:33 admin L7 ]
- 4 RSUD ARIFIN ACHMAD Prov Riau SMF Bedah Kepala Ruangan 22/06/2015 02:51:55 admin /1
@ PemberiInformasi —
5 RSUD ARIFIN ACHMAD Prov Riau SMF Bedah Kepala Instalasi Bedah 22/06/2018 02:52:14 admin ®/m
8 RSUD ARIFIN ACHMAD Prov Riau SMF Bedah Kepala Instalasi Gawal Darural 220062015 02:52:38 admin LY
7 RSUD ARIFIN ACHMAD Prov Riau SMF Bedah Kepala Instalasi Rawat Jalan 2/06/2018 02:53.04 admin ®s/m
3 RSUD ARIFIN ACHMAD Prov Riau SMF Bedah Kepala Bagian Pelayanan Pelanggan 22/06/2015 02:53:24 admin LY
9 RSUD ARIFIN ACHMAD Prov Riau SMF Bedah Kepala Rekam Medik 22/06/2018 02:53:44 admin ®s/h

C Reset List

I Data Kinerja

Figure 2: Informant Data
2. Value Data Features

SIKIMed v1.0

w Data Nilai

il Dala Nilai Showing 1-20 of 73 kems.
b SRR ———————

MF Badan

& Data Nl

0 RSUDARFINACHMAD  SMF Badsh

B0 B0 B 0 By B0 By 0 B0 B0 By 0 By 0 By

1| RSUDARIFINACHMAD  SMF Badsh Kesssuaian panulisan rasap dengan Fermularium Nasional
Prov Risu

Figure 3: Value Data
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3. Medical Staff Group Data Features

SIKIMed v1.0 =

Admin

Data Kelompek Staf Medis

iE Data Kelompok Staf Medis

# Rumah Sakit Kd Ksm
& Data Master
1 RSUD ARIFIN ACHMAD Prov Riau 00
2 RSUD ARIFIN ACHMAD Prov Riau o1
3 RSUD ARIFIN ACHMAD Prov Riau (3
4 RSUD ARIFIN ACHMAD Prov Riau 03
5 RSUD ARIFIN ACHMAD Prov Riau 04
RSUD ARIFIN ACHMAD Prov Riau 05
7 RSUD ARIFIN ACHMAD Prov Riau 08
s RSUD ARIFIN ACHMAD Prov Riau o7
9 RSUD ARIFIN ACHMAD Prov Riau 08
10 RSUD ARIFIN ACHMAD Prov Riau 09
Et RSUD ARIFIN ACHMAD Prov Riau 2
2 RSUD ARIFIN ACHMAD Prov Riau 13
. 3 RSUD ARIFIN ACHMAD Prov Riau 14
3 (P 1 RSUD ARIFIN ACHMAD Prov Riau 15
i Data Kineria 15 RSUD ARIFIN ACHMAD Prov Riau 15
8 RSUD ARIFIN ACHMAD Prov Riau 19
7 RSUD ARIFIN ACHMAD Prov Riau E)
18 RSUD ARIFIN ACHMAD Prov Riau o
C Reset List

SAL 2

Nama Ksm Created ID

SMF Umum admin e m
SMF Penyakit Dalam admin LY
SMF THT admin LY
SMIF Anak admin LYg
SWIF Mata admin Y4
SMF Jantung admin LV |
SMF Syaraf admin ® /9
SMF Bedah admin e /H
SMF Rehab Medik admin L}
SMF Kedokieran Forensik admin e /o
SMF Radiologi admin eLm
SMF Paru admin LV
SMF Kulit dan Kelamin admin Y4
SMIF Patologi Kinik acmin & /0
SMF Cigi admin ® /i
SMF Anastesi admin L7
SMF Kebidanan dan Penyakit Kandungan admin e /0
SMF Lainnya admin L}

Figure 4: Medical Staff Group Data

4. Performance Data Features

— & Data Staff Medis

. Nama Rumah Sakit P P ——————— . Waktu Penilaian ° .
Kelompok Staf Medis Py p—— . Nama Staf Medis . - -
-
Tanggal Penilzian PR
. Inpust Hasl Kinerj
& Input Hasil Kineria
— & Penilaian
KATEGORI Mo JUDUL INDIKATOR PEMBERIINFORMASI  WAKTU HASIL KINERJA NILA  BOBOT  INDEKS
e Kazsls Instalasi Sedan Busnan [R—— it 3 0
A Tidak Adanya Kejadian Salsh Kepala Instalasi Bedan Buznan R it}
A K Kematian o Meis Cperssi Kapala Instalasi Bedah Buisnan it 0
A 8 ToskAganys Kejsdisn Dperasi Ssish Orang Kepala Instalas S=dan Buisnan L
Tessk Aganys Kejssian Saish o [CEp—— su Y o

Figure 5: Performance Data

V. CONCLUSION
After completing the development stage of the medical

staff performance information system based on regulations from

the Ministry of Health of the Republic of Indonesia, the
following conclusions can be drawn:

1. The medical staff performance information system can
assess the results of medical staff performance in daily and
monthly performance assessments based on indicators
made based on 3 regulations taken.

2. Based on the User Acceptance Test (UAT) session 1
questionnaire assessed by the Deputy Director of Medical
and Nursing of Arifin Achmad Hospital, 95.4% of the
system was declared acceptable, and based on the UAT
session 2 questionaire filled out by 10 respondents, 83.2%
stated that this medical staff performance assessment
system was acceptable.

REFERENCES

1. K. K. Indonesia, Regulation of the Minister of Health
Number 43 of 2016 concerning Minimum Service
Standards in the Health Sector, 2016.

2. K. K. Indonesia, Dictionary of Hospital and Center
Performance Indicators, 2020.

3. S. P. C. Apriani, "Ultrasound Matrix Analysis
(Urgency, Seriousness, Growth) on  the
Implementation of Inactive Medical Record File
Retention of Mental Patients at Menur Mental Hospital,
East Java Province," Indonesian Journal of Health
Information Management, vol. 1, 2021.

4. Y. P. Suprapto, "Decision Support System
forEmployee  Performance  Assessment  Using
Analytical Hierarchy Process and Simple Additive

5809

Teddie Darmizal, ETJ Volume 09 Issue 12 December 2024



“Design and Development Performance Assessment System for Medical Staff Implementing the Regulations of the
Indonesian Ministry of Healt (Case Study: Arifin Achmad General Hospital, Riau Province)”

WeightingMethods," Journal of Information Systems
and Informatics, 2021.

Departments,” Mass Communication, pp. Volume 5
Number 1, 2009, 2009.

5. S. Tully, "America’s Greatest Wealth Creator 20. Khedr, A.E, Abdel-Fatah, M. A, dan Solayman, M. M,
Fortune,"” pp. 193-196, 1998. "Merging Balanced Scorecard and Business

6. e. a. Turban, Introduction to Information Tecnology, Intelligence Technique : An Applied case on the IT
New ork: The Free Press, 2005. Subsidiary Company in the Egyptian Civil Aviation,"

7. P.Ward J,, Strategic Planning for Information System, Internasional Journal of Computer Application (0975-
London: John Wiley & Sons Ltd, 2002. 8887), pp. Volume 121-No.11, July 2015, 2015.

8. J. A. O'Brien, Introduction to Information System, 21. S. Anugrah, "Dashboard System for Performance
12th  Edition, New York: McGrawHill/lrwin Monitoring and Strategy Evaluation Based on
Companies,inc, 2005. Balanced Scorecard, Case Study of the Faculty of

9. J. A. O'Berien, Introduction to Information System Science and Technology UIN SUSKA Riau,”
11th  Edition, New York: McGrawHill/Irwin Pekanbaru, 2017.

Companies,inc, 2003. 22. Mahmudi, A. A., Suarso, B., and Subagio, A,

10. K. C. L.J. Laudon, Management Information Systems "Combination of Balanced Scorecard and Objective
8th Edition, Yogyakarta: Andi, 2004. Matrix  for  Higher  Education  Performance

11. R. David, Strategic Management 10th Edition, Jakarta: Assessment,” Journal of Business Information
Salemba Empat, 2006. Systems 01, 2014.

12. Teddie, A Feasibility Study of Online Training System 23. Arisudhana, "The Application of Balanced Scorecard
Investment Using Ranti's Generic IS/IT Business as One of the Benchmarks in Performance
Value, System Dynamic and Economic Value Added, Measurement in 2013 (Case Study: Hospital X),"
Jakarta: University of Indonesia, 2013. Yogyakarta, 2014,

13. S. Munawir, Analysis of Financial Statements, 24. R. J. Mc Leod, System Development: A Project
Yogyakarta, 2007. Management Approach, New York: Leigh Publishing

14. B. Ranti, "A Review of Information Technology LLC, 2002.

Investment Evaluation Methodologies: The Need for 25. Sutrisno, Organizational Culture, Jakarta: Kencana,
Appropriate Evaluation Methods." ICT Journal of 2010.
Indonesia, Volume 1 No. 2, 2006. 26. P. Mangkunegara, HR Performance Evaluation,

15. B. Ranti, Identification of Information Systems and Bandung: PT. Refika Aditama, 2007.

Technology Business Value with Hermeneutic 27. M. B. Romney and P. J. Steinbart, Accounting
Approach: Cases in Indonesia. Disertasi, Fakultas Imu Information Systems, Jakarta: Salemba 4, 2015.
Komputer, Universitas Indonesia, 2008. 28. Dianaand L. Setiawati, 2011, Yogyakarta: Andi Offset,

16. Moeheriono, Competency-Based Performance Accounting Information Systems.

Measurement, Jakarta: Press, 2012, 29. Syafria, "Design and Implementation of Balanced

17. Jogiyanto, Information System Analysis & Design, Scorecard-Based Employee Performance Assessment
Yogyakarta: Andi, 2009. Processing Information System Using the Analytic

18. Mangkunegara, = Corporate  Human  Resource Network Process (ANP) Method, Case Study of PT
Management, Bandung: Remaja Rosdakarya, 2001. Askes (Persero) Pekanbaru Main Branch," Pekanbaru,

19. Waspodo, "Performance Measurement Framework 2010.

Based on Balanced Scorecard for Information Systems
5810 Teddie Darmizal, ETJ Volume 09 Issue 12 December 2024



