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Article Info Abstract
Article history: The outpatient waiting time at RSUD dr. Rasidin Padang remains a
Received 23 February 2025 concern, as an initial survey revealed that it exceeds the minimum
Received in revised form 17 standard for outpatient services, which is 100 minutes, while it should
March 2025 be < 60 minutes. This study aims to analyze outpatient waiting times at
Accepted 8 April 2025 RSUD dr. Rasidin Padang. This research employed a mixed-methods
approach using a sequential explanatory strategy by measuring waiting
Keywords: times for 107 patients and conducting semi-structured interviews,
Social Support pbservatipns, qnd f0(_:us group discussions (FGD): Data cql!ection
Self-Efficacy involved interviews with 14 informants and FGDs with 8 participants.
Quality of Life The study examined three components: input (human resources,
Breast Cancer policies/SOPs, and infrastructure), process (registration and

examination), and output. The findings indicate a shortage of human
resources and a lack of discipline among staff, particularly specialist
doctors. The availability of infrastructure is insufficient. The
registration process takes too long due to a lack of staff, especially in
the medical records department, and insufficient infrastructure such as
computers. The examination process does not start on time because
doctors arrive late. The outpatient waiting time remains above the
standard, at 2 hours and 10 minutes. It is recommended that the hospital
minimize outpatient waiting times by increasing the number of staff,
improving infrastructure, optimizing doctor scheduling, and
strengthening hospital regulations.

Introduction

Long waiting times for services are one of the problems that often arise in outpatient service
installations of a hospital. The waiting time is calculated from the time the patient contacts the
registration officer until receiving services from a doctor/specialist doctor in accordance with
the Regulation of the Minister of Health Number 30 of 2022 concerning National Indicators
for the Quality of Health Services, which states that the waiting time for outpatient services is<
60 minutes.

Outpatient Service Waiting Time (WTRJ) that exceeds the standard (=60 minutes), generally
occurs in government hospitals, especially regional general hospitals (RSUD) in Indonesia.
WTRJ at Indramayu District Hospital is 70.18 minutes (Yakop at al., 2021), at Panembahan
Senopati Bantul Hospital 1 hour 10 minutes (Lunanda et al., 2011), and at Iskak Tulung Agung
Hospital 157.13 minutes (Xie & Or, 2017). Likewise, WTRJ at the West Sumatra Provincial
Hospital has not met the standard. WTRJ at Achmad Mochtar Hospital Bukittinggi in general
(72.8%) does not meet the standard (Tafdhiel & Kasrin, 2018), at Adnan WD Payakumbuh
Hospital it is 2 hours 10 minutes (Afif, 2017), Suliki Hospital 89.9 minutes (Dewi et al., 2019),
and at Dr. M. Zein Painan Hospital it is 48.69% which should be >60 minutes.
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There are many factors that influence waiting time. According to Nguyen et al. (2018), waiting
time is influenced by the quality of medical facilities, quantity and quality of medical
equipment, human resource capacity, speed of registration process, and patient flow. In
addition, factors that influence waiting time are the number of Human Resources (HR) and the
discipline of officers are still lacking, Standard Operational Procedures (SOP) have not been
implemented optimally and the availability of facilities and infrastructure is still inadequate
(Dewi et al., 2019). So the signs that make outpatient waiting time less than optimal are in
terms of HR (human), SOPs have not been implemented (methods), quality of facilities
(machines), and inadequate facilities and infrastructure (environment) (Chandra & Tiwari,
2019; Garg, 2023; Sabri & Rasyid, 2023).

Low quality of service will result in patient dissatisfaction and various complaints will arise.
Complaints occur because of the discrepancy between expectations and reality experienced by
patients. If patients are not satisfied with the quality of service provided, then patients tend to
decide not to make repeat visits to the hospital. This will result in a decrease in the number of
patient visits to the hospital, so that indirectly, hospital income will also decrease (Pohan, 2007;
Dobkin et at al., 2018; Buchmueller et al., 2006; Dafny, 2005).

RSUD dr. Rasidin is the only hospital owned by the Regional Government located in a strategic
area. RSUD dr. Rasidin was established in 1999, and has been a Regional Public Service
Agency (BLUD) since 2015. There has been an increasing trend in outpatient visits in the last
5 years from 71,316 (2019), 26,669 (2020), 31,599 (2021), 53,346 (2022), and 66,057 (2023).

Based on the 2023 National Hospital Quality Indicator Report, it was found that the waiting
time for outpatient services at RSUD dr. Rasidin Padang has not met the established standards.
The Outpatient Waiting Time achieved was 50.91%, said to not be in accordance with the
established standards because it had not reached the target (>80%), with the established
standards (<60 minutes). And based on the results of observations that the author conducted in
November 2023 on 37 outpatients, the average outpatient waiting time was 100 minutes. In
addition, the results of a survey of the public satisfaction index from January to June 2023
showed that the value for completion time (speed of time in providing services) was the second
lowest ranking value out of nine elements, where the element regarding handling complaints,
suggestions and input was the element with the lowest ranking. Based on the above
phenomenon, the author is interested in conducting a deeper analysis of the waiting time for
outpatient services at RSUD dr. Rasidin Padang.

Methods

The design in this study uses a Mix Method research type with a Sequential Explanatory
strategy. The quantitative method is carried out first by calculating the length of outpatient
waiting time in outpatient services at RSUD dr. Rasidin Padang, then continued with a
qualitative method by analyzing how the input and process components aim to obtain an in-
depth picture of the causes of the long outpatient waiting time at RSUD dr. Rasidin Padang.
Data collection for this study was carried out from November 2023 until completion at RSUD
dr. Rasidin Padang.

Quantitative Research

The population in this study were patients who visited and received outpatient services at
RSUD dr. Rasidin Padang. The sampling method used was the accidental sampling method, a
sampling technique based on anyone who was met during the study and was considered suitable
as a data source. The number of samples used was 107 people. The method used in this
technique is proportional sampling which is a balanced sampling technique.

The instruments or tools used in this study are: Interview guidelines, Stopwatch or digital clock,
Voice recorder, Notebook, Camera, used for documentation in the form of images during the
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study. In collecting primary data, the author was assisted by two enumerators. Secondary data
was obtained from the results of reports on the number of patient visits at the RSUD dr. Rasidin
Padang polyclinic. The stages of data processing that will be carried out are: Checking the
completeness of the data contained in the research instrument to see whether it is in accordance
with the research objectives; Group the data obtained into a summary table to make analysis
easier; The data is processed by computer to determine the frequency distribution of the length
of service waiting time; The results of the processing are analyzed and conclusions are drawn.

Qualitative Research

The types of data obtained are primary data and secondary data. Primary data comes from direct
interviews with elements related to waiting time at RSUD dr. Rasidin Padang, while secondary
data comes from data and books related to the analysis of waiting time in outpatient care at the
hospital. In qualitative research, the research sample acts as a resource person. Samples in
qualitative research (informants) are selected using purposive sampling techniques, namely
sampling techniques as data sources with certain considerations (Sugiyono, 2014). Information
in this qualitative method is obtained by conducting semi-structured interviews, with
informants as follows: Head of Medical and Nursing Services Division; Head of Medical
Services Section; Head of Outpatient Installation; Head of Outpatient Room; Head of Medical
Records Room; Medical specialist; Polyclinic Nurse; Medical Records Officer; and Patient.

The tools used in this study were interview guidelines, voice recorders, notebooks, and
cameras. Primary data sources were obtained from direct observation, semi-structured
interviews with informants, and written sources in the form of documents related to outpatient
waiting times at RSUD dr. Rasidin Padang. The primary data of this qualitative study was
conducted through in-depth interviews and Focus Group Discussions (FGD). This aims to find
problems more openly. In this study, secondary data was obtained from secondary data sources
such as documents, websites, blogs, audio-visual materials that are generally published.
Researchers can use several sources of research data to verify the findings obtained. The data
that has been obtained and collected is then analyzed using the qualitative data analysis method
(Hardisman, 2020a), namely data reduction, data presentation, and drawing conclusions.

Result and Discussion
Outpatient Service Waiting Time

Patient waiting time at RSUD dr. Rasidin Padang has not been in accordance with the
established standards, 82 people (76.6%) waiting time is above 60 minutes or does not comply
with the established standards and 25 patients (23.4%) waiting time is below 60 minutes which
means it is in accordance with the standards of the entire sample size of 107 patients.

This is in line with the results of Afif, IF's (2017) study which stated that the average waiting
time for outpatient services was 2 hours 10 minutes. Of the 60 samples, 50 people (83.3%) did
not meet the minimum service standards. Dewi et al. (2019), stated similar research results,
there were problems with the waiting time for outpatient services, waiting time is a problem
that always causes complaints and patient complaints, it is often found that hospitals tend to
ignore this. The impact is that hospital services are considered unprofessional and this will
result in losses for the hospital itself, the impact is a decrease in patient satisfaction and family.
Improving the quality of health services is access to services marked by service time. Patients
feel that long waiting times to get health services are unpleasant. Patients can feel ignored,
neglected, and frustrated due to the slow service process.

Waiting time for service is one of the important indicators in determining the quality of service
in a hospital. This aspect greatly influences patient perception and satisfaction with the services
provided. Waiting time that is too long is often one of the main complaints of patients, which
not only affects the level of satisfaction, but can also reflect the less than optimal operational
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management of the hospital. Therefore, this problem needs serious attention from the hospital
to ensure that patient waiting time is in accordance with the established standards.

Based on the Regulation of the Minister of Health of the Republic of Indonesia Number 30 of
2022 concerning National Indicators of Health Service Quality, the standard waiting time for
service is defined as the duration of time required from when the patient first makes contact
with the registration officer until finally receiving service from a doctor or specialist. This
standard aims to create effective, efficient, and satisfying services for patients. When this
standard is implemented properly, it is hoped that not only complaints about long waiting times
can be resolved, but also a sense of patient trust and loyalty to the hospital will be created.

Fast and quality service not only increases patient satisfaction, but also has a significant impact
on the image of the hospital. Hospitals that are able to provide outpatient services according to
waiting time standards will be seen as professional institutions that care about patient needs.
This can also increase the competitiveness of hospitals amidst the many health facilities
available, especially in urban areas. However, to achieve this standard, hospitals need to carry
out a series of continuous evaluations and optimizations. Evaluations must cover all stages of
the service process, from the registration flow, the readiness of medical personnel, to the use
of information technology in supporting services.

Input Components
Man (Human Resources)

Human Resources (HR) or workforce is a key element that determines the success of an
organization, including hospitals, in carrying out service and management functions. In the
context of hospitals, HR is not only an implementer, but also the main driver in realizing quality
health services. Adequate HR, both in terms of quantity and competence, is an absolute
requirement for hospitals to be able to provide fast, accurate, and satisfactory services to
patients.

The interview results show that RSUD dr. Rasidin Padang still faces challenges related to the
shortage of health workers. The number of existing workers is considered insufficient to meet
operational needs, resulting in excessive workload. This condition can reduce productivity and
risk decreasing the quality of services provided to patients. Excessive workload can also affect
the physical and mental well-being of health workers, which ultimately affects their overall
performance. This finding is in line with the results of IF Afif's (2017) study at RSUD Adnaan
WD, which stated that one of the main causes of long waiting times for services is the lack of
health workers. In other words, the inadequate number of health workers has a direct impact
on the efficiency of hospital services, including patient waiting times. Long waiting times are
often one of the main complaints of patients, which ultimately affects their level of satisfaction
with hospital services.

In addition to the number of health workers, the discipline of officers is also an important factor
that affects the quality of service. Based on the results of interviews and observations at RSUD
dr. Rasidin Padang, it was found that the main problem related to human resources was the lack
of personnel in the medical records section and the inconsistency of the arrival times of
specialist doctors with the predetermined schedule. The lack of personnel in the medical
records section causes the patient registration process to be slower. Medical records are an
important part of the hospital service flow, especially in outpatient care. Slow administrative
processes can have the effect of extending patient waiting times. This not only causes
discomfort for patients but also reflects the less than optimal operational management of the
hospital.

Meanwhile, specialist doctors are one of the vital human resources for health services in
outpatient or polyclinic care. The absence of specialist doctors according to the predetermined
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schedule shows a lack of discipline and commitment in carrying out their duties. The delay in
the arrival of specialist doctors not only extends the patient's waiting time but can also reduce
patient trust in hospital services. This condition shows the need to strengthen the supervision
system and implement stricter policies regarding the discipline of medical personnel.

Policy

The results of the study showed that the hospital had prepared and implemented guidelines or
standard operating procedures (SOP) in each service unit. This SOP is designed as a reference
for health workers in carrying out their duties, so that the services provided can run according
to the established standards. The SOP is prepared with reference to the principles of efficiency,
effectiveness, and patient safety, and is determined by the hospital leadership to ensure that all
officers understand and comply with this policy.

Most service personnel in hospitals already know and understand the existence of this SOP,
which is the basis for their daily activities. However, the results of the study also revealed that
there are still some officers who have not fully implemented the applicable SOP. This
discrepancy can be caused by various factors, such as lack of supervision, minimal ongoing
training, or excessive workload. This is a serious concern because inconsistent implementation
of SOPs can affect the overall quality of hospital services. In the context of outpatient
waiting time policy, Regulation of the Minister of Health of the Republic of Indonesia Number
30 of 2022 concerning National Indicators of Health Service Quality provides clear guidance.
This policy emphasizes the importance of minimizing patient waiting time to increase their
satisfaction. Efficient waiting time not only provides comfort for patients but also reflects good
and responsive hospital management. With increased patient satisfaction, loyalty to the hospital
will also increase, which ultimately contributes to the sustainability and positive reputation of
the institution.

Minimum Service Standards (SPM) are a very important element in ensuring the quality of
service in hospitals. SPM ensures that the health services provided are not only of high quality,
but also accountable, responsible, and have high performance. The implementation of SPM is
an important benchmark in assessing the extent to which hospitals are able to provide services
that meet the needs and expectations of patients.

However, at RSUD dr. Rasidin Padang, significant challenges were found in the
implementation of this policy. One of the main issues is the dual duties carried out by the head
of the installation in the polyclinic. The head of the installation, who also serves as a specialist
doctor, faces difficulties in dividing time and focus between administrative responsibilities and
medical services. This condition causes the supervisory and managerial functions as the head
of the installation to be less than optimal, which in the end can affect the effectiveness of the
implementation of SOPs and other policies in the polyclinic.

This dual task risks creating an imbalance of priorities. On the one hand, as a specialist doctor,
he must provide quality medical services to patients. On the other hand, as the head of the
installation, he is responsible for ensuring smooth operations, supervising the implementation
of SOPs, and managing resources in the unit. This imbalance can result in a lack of focus on
strategic operational management, including monitoring waiting times for outpatient services.

Infrastructure

The results of the study showed that the facilities and infrastructure in the outpatient polyclinic
of RSUD dr. Rasidin Padang still face various significant deficiencies, both in terms of quantity
and quality of use. This condition has a direct impact on the efficiency of the health service
process carried out by officers, especially in the context of reducing patient waiting time. The
lack of optimization of facilities and infrastructure not only creates technical obstacles, but also
affects patient comfort and satisfaction.
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The main obstacles found in this study include several important aspects, such as patient
fingerprint devices that often experience technical problems, limited number of available
computers, slow performance of existing computer devices, and suboptimal internet networks.
These problems result in administrative processes, such as patient registration, data
verification, and information processing, becoming slower. As a result, patient waiting times
are getting longer, which not only worsens the patient experience but also puts additional
pressure on service personnel.

This result is in line with the findings of Amirudin & Koesnadi (2021) which states that
facilities and infrastructure have the most dominant influence on the length of patient waiting
time at the polyclinic. In the study, it was explained that adequate and quality facilities can
speed up the service process, while lack of facilities tends to cause slow service. Thus, the
quality of facilities and infrastructure is one of the important indicators in determining the
efficiency of hospital services.

In addition, the lack of facilities and infrastructure also reflects the need for evaluation of
facility management in hospitals. The imbalance between operational needs and the availability
of facilities is often the main source of this problem. For example, in situations where the
available computers are not enough to support the workflow of officers, the administrative
process becomes hampered. Likewise, the problem of slow or unstable internet networks
results in the time needed to access and process patient data becoming longer, especially in the
current era of digitalization of health services.

Process Components
Registration

Based on the results of research at RSUD dr. Rasidin Padang, the registration flow
implemented has followed the scheme set by hospital management. In theory, this flow is
designed to simplify the patient registration process and ensure efficiency in service. However,
in practice, this process still faces obstacles, especially when there is a spike in the number of
patients. Conditions like this often cause a buildup of patients at the registration counter, so
that patients have to wait longer to get service. This obstacle becomes more complex for
patients using BPJS cards compared to general patients. BPJS patients are required to complete
a number of documents, such as a referral letter from a first-level health facility (FKTP) and a
BPJS card, before they can be served. In addition, BPJS patients must also undergo a
fingerprint verification process as part of the administrative procedures required by BPJS
Kesehatan. However, the fingerprint devices used often experience technical problems, such
as the inability to read patient data accurately. This problem not only slows down the
registration process but also increases the workload of administrative officers.

This study is in line with the findings of FJ. Meliala et al. (2018), who revealed that the waiting
time for BPJS patients is longer than for general patients. This difference in waiting time is
caused by additional administrative steps that must be taken by officers to verify BPJS patient
documents and data. In situations with limited officers and facilities, this process becomes even
slower, especially when there is an increase in the number of patients who must be served at
the same time.

In addition, the results of the study also showed that the lack of computers in the registration
area is one of the main factors that prolongs patient waiting time. In an ideal situation, every
registration officer should have access to adequate computer equipment to speed up the
administration process. However, the limited number of these devices forces officers to share
computers, which results in delays in processing patient data. This condition is further
exacerbated when the available computers experience technical problems or slow performance.
The problem of patient congestion at the registration counter also has an impact on patient
comfort and overall service efficiency. Patients who have to wait a long time are often
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dissatisfied with the hospital's services, which can affect the reputation of RSUD dr. Rasidin
Padang. In addition, long waiting times can cause stress for patients, especially those who need
immediate care or who come in poor health.

Inspection

The results of the examination at the outpatient polyclinic of RSUD dr. Rasidin Padang showed
that one of the main problems in service is the slow start time of patient examination. This
problem is mostly caused by the late arrival of the doctor from the scheduled schedule. The
discrepancy between the stated practice hours and the actual hours causes the patient's waiting
time to be longer than it should be.

The doctor's delay has a significant impact on the efficiency of services at the polyclinic.
Patients who have arrived on time to register have to wait longer to receive medical services.
In addition, this condition also affects the workflow of administrative officers and other health
workers, who have to adjust their service schedules to the arrival of the doctor.

Research conducted by Nuraini et al. (2021) supports this finding, stating that doctor delays
are a common problem in various hospitals. This phenomenon not only affects operational
efficiency, but also has a direct impact on patient satisfaction levels. Patients who have to wait
for a long time tend to feel dissatisfied with the services received, even though the quality of
the medical examination is good.

Output Components

RSUD dr. Rasidin Padang has a standard waiting time for outpatient services that refers to the
hospital's Minimum Service Standards (SPM), which is less than 60 minutes. However, the
results of the study showed that the waiting time for outpatient services in the four polyclinics
studied was still far from this standard, with an average waiting time reaching 2 hours and 10
minutes. This means that the waiting time is more than twice as long as that which has been
set, which indicates a fundamental problem in the outpatient service process at this hospital.

The length of the waiting time is influenced by various interrelated factors. First, the lack of
health workers in the medical records department is one of the main causes. The limited number
of health workers makes the patient administration process, such as registration and data
processing, run slower. This is exacerbated by the high volume of patients, especially at certain
hours, resulting in congestion and long queues.

Second, the lack of adequate facilities and infrastructure is also an obstacle. Some of the
problems found include the limited number of computers in the registration section, slow
internet connection, and fingerprint devices that often do not function properly. This condition
hampers the patient registration process, especially patients with BPJS cards, which require
additional verification such as fingerprints and completeness of files.

Third, there are still health workers who are not disciplined in carrying out their duties,
including the arrival of doctors who do not comply with the practice schedule. This delay
causes the examination time to be delayed from the predetermined schedule, thus increasing
the patient's waiting time. Lack of supervision and implementation of sanctions against
undisciplined health workers are also factors that worsen the situation.

Conclusion

The waiting time for outpatient services at RSUD dr. Rasidin Padang is not in accordance with
the Minimum Service Standards (SPM) of the hospital that has been set because it still exceeds
60 minutes, which is 130 minutes. The frequency distribution of patient characteristics from
107 patients showed that only 23.4% of patients had a waiting time of less than 60 minutes,
while the majority of patients (76.6%) had to wait more than 60 minutes. The waiting time
atinternal Medicine Polyclinic is the polyclinic with the highest frequency of visits, which is
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36 visits or 33.6% of total visits. Followed by Orthopedic Polyclinic with 31 visits (29.0%) and
Heart Polyclinic with 22 visits (20.6%). Meanwhile, Neurology Polyclinic has the lowest
frequency of visits, which is 18 visits or 16.8% of total visits.

The number of human resources or personnel in the polyclinic of Dr. Rasidin Padang Regional
Hospital is still insufficient, additional personnel are still needed in the medical records unit.
The level of discipline of officers, especially specialist doctors, is still lacking, this is indicated
by the late arrival to start services. Uncertainty regarding doctor's service hours at polyclinics
The availability of existing facilities and infrastructure is still inadequate, especially in medical
records, which still require additional computers for registering and storing patient data.

The registration process at RSUD dr. Rasidin Padang has been carried out as it should be, but
there are still some obstacles such as patient fingerprints often not being read, the internet is
often unstable, and the number of computers is lacking so that when there are many patients,
patients pile up in the registration room. The examination process has not been carried out
according to the service schedule that has been set, this is due to the doctor's arrival time not
being appropriate so that the time to start the service has been delayed.

The waiting time experienced by outpatients at RSUD dr. Rasidin Padang starting from
registration to receiving services from specialist doctors is still relatively long and does not
comply with the standards of the Regulation of the Minister of Health of the Republic of
Indonesia Number 30 of 2022 concerning National Indicators of Health Service Quality. The
long waiting time is caused by the lack of health workers in the medical records section, officer
discipline, and lack of facilities and infrastructure.
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