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ABSTRACT 
 
Background: With the increasing public awareness of the importance of the health of 
the services and excellent health services become indispensable by the community to 
meet the demand for health especially pharmaceutical services in support of optimal 
health system. In order to give satisfaction to the patient, the pharmacy service be-
comes one of the factors that affect the realization of the objectives of the policy ma-
king. The quality of services as a measure of how good a given level of serviceable to 
match the expectations of patients. Quality of services is an advantage that is perceived 
by the consumer services of the comparison between what customers want with what is 
acceptable to the consumer after the purchase of services. This study aimed to analyze 
of waiting time for pharmaceutical services Cempaka Putih Hospital. 
Subjects and Method: This was a quasi experiment before and after with no control 
design conducted at Cempaka Putih Hospital on 1 August 2017 to 30 September 2017. 
A sample of several patients in the queue at the pharmacy was selected by systematic 
random sampling. The dependent variable was waiting time. The independent variable 
was effort to improve pharmaceutical service quality, including improved service flow, 
centralize pharmacies, arrange pharmacy, create programs between cashiers and 
pharmacy, make etiquette with programs, and socialize doctors about writing well and 
correct recipes. The data were collected by questionnaire and tested by by t-test.  
Results: The average of waiting time for pharmaceutical services was faster after inter-
vention (12 minutes) than before (24 minutes) and it was statistically significant. 
Conclusion: Effort to improve pharmaceutical service quality has successfully decrea-
sed waiting time for pharmaceutical service less than 30 minutes of Minimum Service 
Standards. 
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BACKGROUND 

The hospital as one of the providers of 

health services is required to provide 

quality health services to the commu-

nity. According to Law of the Republic 

of Indonesia Number 44 of 2009 

concerning Hospitals stated that the 

Hospital is a health service institution 

that organizes individual health ser-

vices comprehensively that provides 

inpatient, outpatient and emergency 

services. Plenary health services are 

services that are expected to provide 

maximum hospital patient satisfac-

tion according to established stan-

dards. There are many ways to im-

prove patient satisfaction in getting 

services at the hospital, one of which 

is to accelerate waiting time in getting 

services at the hospital.  

Service waiting time is the 

length of time needed by patients ra-

nging from registering to getting ser-

vices. Patient satisfaction with a hos-
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pital is determined by the waiting ti-

me. Patient waiting time is one comp-

onent that has the potential to cause 

dissatisfaction that has an impact on 

the quality of service in a hospital. It 

is understandable that patients who 

go to the hospital are people with 

conditions that are uncomfortable in 

their body, so they hope to get service 

as soon as possible to eliminate the 

illness they suffered during a visit to 

the hospital.  

Hospital management some-

times still ignores the length of wait-

ing time while almost the majority of 

patient complaints at the hospital are 

about the length of service waiting 

time. 

Cempaka Putih Hospital tries to 

make quality improvements by identi-

fying problems at the Hospital by the 

Quality Control Circle (QCC) team. 

The Cempaka Putih Hospital QCC 

team found that the priority of the 

problem was the length of the waiting 

time for pharmaceutical services.  

According to the Decree of the 

Minister of Health of the Republic of 

Indonesia Number 1197 Years 2004  

stated that pharmaceutical services 

are an inseparable part of the hos-

pital's health care system that is intact 

and oriented to patient services, pro-

viding quality medicines, including 

clinical pharmacy services that are 

affordable for all levels of society.  

The length of waiting time for 

pharmaceutical services can provide 

several risk effects including contrac-

ting the disease (nosocomial infection, 

upper respiratory tract infections, and 

tuberculosis) from other patients, de-

lay in taking medication, reducing pa-

tient rest time, increasing patient 

complaints, and decreased patient sa-

tisfaction and reduced number of hos-

pital patient visits.  

 

SUBJECTS AND METHOD 

1. Study Design 

This was a quasi-experiment before 

and after with no control design con-

ducted at the Cempaka Putih Hospi-

tal, Jakarta, on 1 August 2017 to 30 

September 2017.  

2. Population and Samples 

A total of 352 patients was selected by 

systematic randomly sampling. The 

population in this study was patients 

of Cempaka Putih Hospital pharmacy 

services.  

3. Study Variables 

The dependent variable was waiting 

time. The independent variable was 

effort to improve pharmaceutical ser-

vice quality including improve service 

flow, centralize pharmacies, arrange 

pharmacy, create programs between 

cashiers and pharmacy, make etiqu-

ette with programs, and socialize 

doctors about writing good and cor-

rect recipes.  

4. Definition of Variables 

The waiting time for pharmaceutical 

services defined by the length of the 

service waiting time since the patient 

submitted the prescription to the 

pharmacy department until the pati-

ent gets the medicine.  

Efforts made in improving the 

quality of pharmaceutical services 

were done by improving the service 

flow, arranging pharmacies, making 

programs between cashiers and phar-

macies, making etiquette with the 

program, and socializing doctors 

about good and correct prescription 

writing. 
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5. Study Instrument 

The instrument in this study used to 

daily wait time observation sheet and 

questionnaire.  

6. Analysis Data  

Analysis data we're using a Mann 

Whitney test with groups before and 

after intervention. 

 

RESULTS 

There was a significant difference in 

non-compound medicine waiting time 

(p<0.001) between before and after 

the intervention. Where the non-

compound medicine waiting time is 

obtained before the longer inter-

vention is carried out with a mean 

value of 25 (10 to 58) compared to 

after the Intervention with a mean 

value of 15 (2 to 44) (Table 1).  

The compound medicine waiting 

time is obtained before the Inter-

vention takes longer with the middle 

value 11 (2 to 40) compared to after 

the intervention with the middle value 

7 (1 to 27) (Table 2). 

. 

Table 1. Comparison of waiting times for non compound medicine 

before and after intervention. 

 N Mean Median Minimum Maximum SD p 

Before 176 24.36 25 10 58 7.26 
<0.001 

After 176 15.34 15 2 44 5.88 

 

Table 2. Comparison of waiting times for compound medicine before 

and after intervention 

 N Mean Median Minimum Maximum SD p 

Before 176 12.34 11 2 40 6.32 
<0.001 

After 176 8.14 7 1 27 4.97 

 

DISCUSSION 

Render et al (2009) in Dhiyanto 

(2014) stated that waiting time is de-

fined as people or goods in the line 

waiting to be served, for example pa-

tients who are waiting in a pharma-

ceutical service unit. The Ministry of 

Health through Minimum Service 

Standards has set a waiting time in 

Indonesia. All hospitals in Indonesia 

must appropriate the Minimum Se-

rvice Standards regarding this waiting 

time.  

The waiting time for prescrip-

tion services is divided into two, na-

mely the waiting time for prescription 

services for finished or compound 

medically and the waiting time for 

non-compound medicine.  

According to the Decree of the 

Minister of Health of the Republic of 

Indonesia Number 129/Menkes/SK-

/II/2008 about Hospital Minimum 

Service Standards explained that the 

waiting time for non-compound me-

dical services is a period of time for 

patients to submit prescriptions to 

receive non compound medicine. 

While the waiting time for compound 

medicine service is a time period for 

patients to submit prescriptions to re-

ceive compound medicine. According 

to service standards Minimum wait-

ing time for pharmaceutical services 
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for compound medicine is ≤30 minu-

tes, while for the non-compound me-

dicine is ≤60 minutes.  

In this study the number of 

samples studied was 352 samples with 

88 samples with the same number for 

compound and non-compound medi-

cine each month during November 

2017 to February 2018. 

1. The average waiting time for 

compound medicine pres-

cription services before be-

ing given an intervention. 

The average waiting time for com-

pound medicine prescription services 

before being given an intervention is 

12 minutes, where these results meet 

the standard time set by the SPM 

which is equal to 15 minutes. Whereas 

the average waiting time for non-com-

pound medicine recipes before being 

given intervention in that month is 24 

minutes, where this result also meets 

the standard waiting time set by the 

SPM which is equal to 30 minutes.  

The Quality Control Circle (QCC) 

team at Cempaka Putih Hospital is 

trying to make improvements to inc-

rease customer satisfaction in the 

pharmaceutical services of Cempaka 

Putih Hospital. Efforts made includ-

ing improving the flow of services, 

centralizing pharmacies, structuring 

pharmaceuticals, making programs 

between cashiers and pharmacies, 

making etiquette with programs, and 

socializing doctors regarding good 

and correct prescription writing. 

2. Factors that caused longer 

waiting time for medicine 

prescription 

Based on observations in the field, it 

is known that the causes of the long 

waiting time of Cempaka Putih Hos-

pital pharmacy services include: 

a. The prescription is unclear and 

incomplete, so the pharmacist 

must confirm to the doctor 

b. Pharmacists must price each 

recipe, because the cashier has no 

data on drug prices 

c. The flow of the old service, the 

patient is required to go to the 

pharmacy then the cashier then to 

the pharmacy again 

d. A separate pharmacy room on the 

1st floor and on the 3rd floor so 

that medicines are also separate 

e. Drugs are difficult to find due to 

the narrow and unorganized 

pharmaceutical rooms 

f. Tagging etiquette manually. 

According to Yulianthy (2011) Inade-

quate computerized systems, especi-

ally for prescription services at the 

reception point of prescriptions and 

lack of room facilities, especially in 

the reception and delivery room, so it 

is rather difficult to add personnel if 

needed at rush hour. Because the 

incompatibility of waiting time for 

prescription services with SPM in 

each type of prescription has differ-

rent causes.  

For prescription service waiting 

time, the factors that cause the longer 

prescription service are found in the 

etiquette process (Pipintri and Irma-

wati, 2017). The time needed in the 

etiquette process can be longer be-

cause the etiquette officer must write 

the rules for using the drug in accor-

dance with the prescription for filling 

in the patient's drug record card, this 

is almost in accordance with the pro-

blems that occur in Cempaka Putih 

Hospital. 
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3. An Effort to improve phar-

maceutical service quality  

Based on the above causes, Cempaka 

Putih Hospital conducts intervention 

or improvement efforts including: 

a. Conduct socialization with inte-

ractive slides and frequently ask-

ed questions related to good and 

correct prescription writing 

b. Connecting the pharmacy and 

cashier with the computer pro-

gram so it can eliminate the wait-

ing time for drug calculations 

c. Improving the Service Flow so it 

can to eliminate the waiting time 

for payment at the checkout 

d. Arranging medicines in alphabe-

tical order, dosage forms in phar-

maceuticals and pharmaceutical 

warehouses using small boxes so 

it can speed up the average time 

for taking concoction drugs 

e. Centralizing pharmacies that 

were on two different floors be-

came on the same floor and ex-

panded the pharmaceutical space 

f. Speed up the manufacture of eti-

quette that was originally manual 

by using the program so that it 

can print etiquette directly within 

2 minutes. 

After several attempts to improve 

pharmaceutical services, the re-

searchers tried to calculate the ave-

rage waiting time after intervention. 

Data obtained from the average wait-

ing time for compound medicine pre-

scription services after being given an 

intervention in January and February 

2018 was to be 8 minutes, which 

successfully decreased the waiting 

time by 4 minutes. While the average 

non compound medicine waiting 

time after giving the intervention for 

the month was 15 minutes, which 

managed to decrease the waiting time 

by 9 minutes.  

Based on the results of the 

Mann Whitney Test, the differrence 

in waiting time for compound and 

non-compound medicine was signifi-

cant (p <0.05) between before and 

after the intervention. 

 
Figure 1. Comparison of the average WT of compound and non-

compound medicine before and after the intervention 
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Table 3. Evaluation of the efforts to improve pharmaceutical services 

Evaluation 

Quality The average waiting time for a pharmaceutical installation deviates 

from 0% (January 2018 - February 2018). 

Cost  Pharmacy service revenue has increased in February 2018 

Delivery The average number of recipes that can be served by each pharmacist 

has doubled in 24 hours 

Healthy The time needed by pharmacists to service all infectious disease 

patients can be faster so that they can reduce the amount of disease 

transmission 

Morale The pharmacy service satisfaction rate has increased to 90.95% after 

intervention from the before 79.7% 

 

Based on data analysis, it can be 

concluded that the intervention 

efforts that have been carried out such 

as improving service flow, arranging 

pharmacies, making programs bet-

ween cashiers and pharmacies, ma-

king etiquette with programs, and so-

cializing doctors about good and co-

rrect prescription writing have signi-

ficantly reduced the waiting time of 

pharmaceutical services. Waiting time 

for patient service is one indicator of 

patient satisfaction with the quality of 

hospital services. The success of the 

pharmacy service waiting time also 

contributes to the satisfaction of Cem-

paka Putih Hospital patients, thus 

creating continuous quality improve-

ment. It is hoped that continuous qua-

lity improvements can be carried out 

by all hospitals in Indonesia.  
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