
 

The 5th International Conference on Public Health 
Best Western Premier Hotel, Solo, Indonesia, February 13-14, 2019 | 522 

https://doi.org/10.26911/theicph.2019.04.49 

WAITING TIME OF OUTPATIENT LABORATORY SERVICE FOR HEALTH 
INSURANCE PATIENTS AT PERTAMINA CENTRAL HOSPITAL, JAKARTA 

 
Tiara Bunga Melati Jelita, Pujiyanto 

 
Faculty of Public Health, Universitas Indonesia 

 
ABSTRACT 

 
Background: Quality can be defined as the ability of a product or service to satisfy the 
needs and expectations of the customer. Patient desire a rapid, reliable and efficient 
laboratory service. One of the challenging issues of the outpatient laboratory services at 
most hospitals is that patients have a long wait. This study aimed to investigate the 
waiting time of outpatient laboratory service for health insurance patients at Pertamina 
Central Hospital, Jakarta. 
Subjects and Method: This was a qualitative study carried out at Pertamina Central 
Hospital, Jakarta. A sample of several informants was selected for this study consisting 
of laboratorium staff. The dependent variable was waiting time. The independent 
variable was service for health insurance patients. The data were collected by in-depth 
interview, direct observation, and document review.  
Results: Waiting time of outpatient laboratory service was caused by several factors 
including: (1) waiting for the guarantor's confirmation (97 to 98%), (2) payment 
process at the cashier (0.9 to 1%), and (3) difficulty persuading pediatric patient (0.3 to 
0.8%). The duration of the guarantor's confirmation often occurs because of the 
difficulty of communicating with the insurance company and also the laboratory officer 
has not been able to confirm with the insurance company. 
Conclusion: The waiting time for laboratory service for health insurance out-patients 
exceed the maximum allowable time cap, which is 20 minutes. The correct waiting time 
target of 100% has not been achieved.  
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BACKGROUND 

Laboratory services are an integral 

part of hospitals that are needed to 

support efforts to establish diagnosis, 

treatment of diseases, and recovery of 

health. As much as 40% of medical 

decisions are based on laboratory 

results, errors in laboratory results re-

sult in delayed treatment, errors in 

treatment and diagnostic testing, 

costs will swell and increase the pa-

tient's safety risk (Sari, 2015). The 

results of laboratory tests are useful 

for clinicians to help enforce and even 

ensure patient diagnosis so as to 

minimize treatment/therapy that is 

not needed. A survey conducted by 

the American Society for Clinical 

Pathology (ASCP) shows that 74% of 

adult respondents in America believe 

that at least 50% of doctor’s decisions 

are based on the results of laboratory 

tests (Braun, 2011). 

Waiting time for laboratory exa-

minations is one of the indicators 

most often used as indicators of ser-

vice performance in the laboratory. 

Clinicians use audit waiting times as 
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an indicator to assess the quality of a 

laboratory (Hawkins, 2007). 

The waiting time for laboratory 

results according to the Minimum 

Hospital Service Standards based on 

the Decree of the Minister of Health 

No. 129 of 2008 is less than 140 

minutes. The laboratory examination 

in question is a routine blood labora-

tory examination service and blood 

chemistry. The waiting time for the 

results of laboratory services is the 

grace period for the patient to be 

sampled to receive the results that 

have been extracted (Menkes RI, 

2008). 

One of the patient’s satisfaction 

is thought to be influenced by the 

service waiting time. Service waiting 

time is a problem that often raises 

patient complaints in several hospi-

tals. The length of time the patient 

waits reflects how the hospital ma-

nages the service component that is 

tailored to the patient's situation and 

expectations. Good and quality service 

is reflected in friendly, fast, comfor-

table service (Utami, 2015). 

At RSPP (RSPP), there are 3 

types of payments that can be made 

by patients, namely cash, insurance, 

and pertamina (pensioners) capita-

tion. There are many private insu-

rance companies that work with RSPP 

and the most common problem is 

waiting time for insurance patients to 

be outpatient differently. Many obsta-

cles are found every time you will take 

action on insurance patients, because 

beforehand you have to go through a 

confirmation process with insurance 

used by the patient, one of which in 

the laboratory unit often happens to 

wait a long time for patient insurance 

sampling because of waiting for 

insurance approval. 

Around 400 insurance compa-

nies are cooperating with RSPP, but 

most of them are in collaboration with 

Payer Admedika, around 65 insurance 

companies that work with Admedika. 

There are some insurance companies 

that have a good system, but some are 

still not good. RSPP has a different 

system in terms of insurance compa-

red to other hospitals. 

In the RSPP laboratory unit, the 

target patient waiting time from regis-

tration to sampling is 20 minutes with 

a target of achieving 100%, but this is 

still not achieved, especially in insu-

rance patients. For the laboratory re-

sults taken, the waiting time is also 

problematic, but in this manuscript, 

what will be focused on is the patient's 

waiting time from registration to the 

sampling that can be seen in Table. 1, 

because you want to see the effect of 

insurance on patient waiting time. 

 
Table 1. Monitoring Waiting Time (20 minutes) 

Month Jan Feb Mar Apr May Jun Jul Aug Sept Oct 
Numerator 1563 1367 1462 1461 1298 888 1534 1404 1374 1580 
Denumerator 1594 1383 1493 1482 1320 909 1568 1431 1403 1619 
Achievement 
(%) 

98.0
6 

98.8
4 

97.9
2 

98.5
8 

98.3
3 

97.6
9 

97.8
3 

98.11 97.9
3 

97.5
9 

 
Month Jan Feb Mar Apr May Jun Jul Aug Sept Oct 
Target (%) 100 100 100 100 100 100 100 100 100 100 
Achievement 
(%) 

98.0
6 

98.8
4 

97.9
2 

98.5
8 

98.3
3 

97.6
9 

97.8
3 

98.11 97.9
3 

97.5
9 
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Figure 1. Waiting Time Monitoring Chart (20 minutes) 

 
From the data above, the percentage 
of waiting time of less than 20 
minutes is 98.08%, where the target 
of the laboratory that is desired by 
RSPP quality has not been achieved. 
Delaying the waiting time for the 
examination causes complaints from 
users of laboratory tests (Hawkins, 
2007). For example, the satisfaction 
survey conducted at the Advocate 
Good Shepherd Hospital in 2008 
concluded that the results of the level 
of satisfaction with the waiting time 
for examinations in the laboratory 
ranged from only 50% to 60% 
(American Hospital Association, 
2008). 

The problem of waiting time is 
often complained of or becomes a dis-
satisfaction for patients who are 
outpatient at RSPP. So, this needs to 
be researched and improved so that 
the service becomes better. 
 

SUBJECTS AND METHOD 

This study uses a qualitative approach 
with the method of observation, in-
depth interviews with related unit 
staff, and review of documents needed 
to strengthen the objectivity of the 
results of this study. This research 
was conducted to improve quality so 
that researchers try to understand 
more deeply about the problems felt 
by participants or informants, so the 
measure of service quality improve-

ment performance is the ultimate 
customer, in this case is from the 
patient's perspective. 

Data sources come from primary 
and secondary data. Primary data was 
obtained from observations on the 
process of laboratory services in RSPP 
and unstructured interviews with 
informants, as well as in-depth inter-
views with selected informants, name-
ly related units. The informant is 
considered to provide sufficient infor-
mation and in accordance with the 
needs of the researcher. The results of 
the interview will be examined again 
through re-observation with the pur-
pose of whether it is appropriate for 
what happened in the field. While 
secondary data is obtained from the 
recording of related units and docu-
ment review. 
 

RESULTS 

Patient registration of Clinical Patho-
logy Laboratory comes from outpa-
tient, emergency department, medical 
check-up, and patients from outside 
the hospital, but what will be dis-
cussed here is laboratory patients 
from outpatient care. If the patient 
wants to carry out an examination, es-
pecially for checks that are routinely 
carried out but does not carry a 
written request, the doctor requesting 
the examination is a doctor guarding 
the RSPP Clinical Pathology Labora-

Jan Feb Mar Apr Mei Jun Jul Agus Sept Okt

Target (%) 100 100 100 100 100 100 100 100 100 100

Pencapaian (%) 98 98,84 97,92 98,58 98,33 97,69 97,83 98,11 97,93 97,59

96
97
98
99

100
101

MONITORING OF THE PHLEBOTOMY WAITING 
TIME TARGET 2018
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tory. Registration, data entry for exa-
mination and retrieval of specimens 
for new patients is carried out in 
Sample Taking of building B, 1st floor. 
If the patient does not yet have an 
RSPP medical record number, the 
patient is advised to first make an 
appointment. If the patient is not 

pleased, the patient fills in the data to 
make a temporary number of the 
Clinical Pathology Laboratory. The 
target to be achieved by the laboratory 
unit in the sampling waiting time of 
the registration patients is no more 
than 20 minutes with a target of 
achieving 100%. 

 
Table 2. Workflow of Outpatient Admissions 

RUMAH SAKIT PUSAT PERTAMINA 
(RSPP) 

Jl. Kyai Maja No. 43, PO BOX 111/KBYB JAKARTA 12120 
Telp. 021-7200290 (Hunting), Fax. 021-7203540 

Homepage: http//www.rspp.co.id Email: rspp@rspp.co.id 
TITLE : WORKFLOW OF OUTPATIENT 

ADMISSIONS 

Checked by: 
Dr. Syafik Ahmad 

Document No.: AK-
LAB.PK/08/001 
Revision No.: 0 

Date : 01 August 2008 
Page : 2 from 2 

Approved by: 
Dr. Mustofa Fauzi, Sp. An 

 

ACTIVITY DOCUMENT INFORMATION 

Start 

 
The patient takes the 
serial number and clips 
it with the request form 

 
Cito? 

 
No 

 
The patient waits for 
the serial number to be 
called 

 
Administrative officer 
PK data entry to SIM / 
LIS 

 
Non Pertamina Patient? 

 
Yes 

 
Patients make payment 
/ request validation at 
registration 

 
Patients take samples 
according to the form 
and procedure 

 
 
Registration form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form of the second sheet 
 
 
 
First sheet form 

 
Protap No: 062/03/PK 
revisi: B year 2003 (How to 
handle specimens). The 
serial number is taken at the 
lab counter according to the 
patient's arrival. Cito Form 
(red) does not need to take 
the serial number. Routine 
forms (blue) must take the 
serial number. 
 
Protap No: 070/05/PK 
(Order Entry and Patient’s 
Billing with integration 
SIM/LIS) 
 
Non Pertamina Patient: 

 Cash 

 Insurance 
 
There must be a form: 

 "LUNAS" stamp from 
the cashier  

 Stamp and signature of 
the officer who did the 
validation (registration) 

 
The patient carries the first 
form of the sheet to the 
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phlebotomy officer, but if a 
urine sample is needed, the 
patient receives urine before 
blood is taken. For 
microbiological 
examinations such as semen 
analysis, throat swabs, 
vaginal swabs, etc., take 
specimens in building K 2nd 
floor. 

From the Table 2 outpatient admis-

sion workflows, can be seen in the 

process from the beginning of taking 

the order number to the sampling 

stage according to the form and pro-

cedure, there is a part where the 

patient asks for the validation from 

the guarantor in the guarantee pa-

tient. The flow is expected to only take 

no more than 20 minutes, which in-

cludes the guarantor's confirmation. 

In the RSPP laboratory unit, the 

target patient waiting time from regis-

tration to sampling is 20 minutes with 

a target of achieving 100%, but this is 

still not achieved, especially in insu-

rance patients, so there are still some 

patients who wait a long time for 

sampling, which in the end it will have 

an impact on patient satisfaction with 

the services provided.  

The research will be the waiting 

time for laboratory services at RSPP 

Jakarta during October 2018, using 

the method of observation, in-depth 

interviews, and document review, re-

sulting in results such as the table and 

figure below. 

Table 3. Monitoring Waiting Time (20 minutes) 

Month Jan Feb Mar Apr May Jun Jul Aug Sept Oct Avera
ge 

Numerator 1563 1367 1462 1461 1298 888 1534 1404 1374 1580 1393.1 
Denumerator 1594 1383 1493 1482 1320 909 1568 1431 1403 1619 1420.2 
Achievement 
(%) 

98.0
6 

98.84 97.9
2 

98.5
8 

98.3
3 

97.6
9 

97.8
3 

98.11 97.9
3 

97.5
9 

98.08 

 
Month Jan Feb Mar Apr May Jun Jul Aug Sept Oct Avera

ge 
Target (%) 100 100 100 100 100 100 100 100 100 100 100 

Achievement 
(%) 

98.06 98.84 97.92 98.58 98.33 97.69 97.83 98.11 97.93 97.59 98.08 

 

 
Figure 2. Waiting Time Monitoring Chart (20 minutes) 

Jan Feb Mar Apr Mei Jun Jul Agus Sept Okt

Target (%) 100 100 100 100 100 100 100 100 100 100

Pencapaian (%) 98 98,84 97,92 98,58 98,33 97,69 97,83 98,11 97,93 97,59

96
97
98
99

100
101

WAITING TIME MONITORING TARGET 
PHLEBOTOMY 2018
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From Table 3 and Figure 2 above, the 

percentage of waiting time of less than 

20 minutes is 98.08%, so this result 

proves that the target of the labora-

tory's waiting time has not reached 

the target. Within a month, a total of 

1420 patients were taken for blood 

samples but those who achieved a 

target of less than 20 minutes were 

1393 samples. Although this result is 

not too significant, it still influences 

the quality of laboratory services at 

RSPP Jakarta. Patients with insurance 

coverage are the most types of 

payment in RSPP, so this is kept in 

mind so that there is no loss of gua-

rantee patients who come to RSPP. 

The cause of waiting time of more 

than 20 minutes is indeed the highest 

in patients who are guaranteed. Based 

on the observations made, the dura-

tion of the guarantor's confirmation 

often occurs due to communication 

difficulties with the insurance com-

pany and there are also confirmation 

officers in the laboratory who have 

not been reliable in confirming with 

the guarantor. Others occur also in 

cash patients and retirees, where in 

cash patients sometimes queues occur 

at the long cashier so that old patients 

return from the cashier and also to 

pediatric patients who are difficult to 

be persuaded to take their blood. 

 
Table 4. Percentage of Number of Patients> 20 Minutes 

Month Jan Feb Mar Apr May Jun Jul Aug Sept Oct Total 
Number of 
Patients 

31 16 31 21 22 21 34 27 29 39 271 

Persentage 
(%) 

1.94 1.16 2.08 1.42 1.67 2.31 2.17 1.89 2.06 2.41 1.91 

 

 
Figure 3. Diagram of Percentage of Target Achievement Waiting Time 

From Table 4 and Figure 3 it can be 

seen the percentage of achievement 

targets and those that are not achie-

ved, as well as the number of patients 

per month who wait more than 20 

minutes. Obtained from a total of 10 

months phlebotomy patients were 

14,202 and those who did not reach 

the 20 minute target were 271 pa-

tients, this cannot be said to be bad 

Jan Feb Mar Apr May Jun Jul Aug Sept Oct

>20 Minutes 1,94% 1,16% 2,08% 1,42% 1,67% 2,31% 2,17% 1,89% 2,06% 2,41%

<20 Minutes 98,06%98,84%97,92%98,58%98,33%97,69%97,83%98,11%97,93%97,59%

96,00%

96,50%

97,00%

97,50%

98,00%

98,50%

99,00%

99,50%

100,00%

100,50%

PERCENTAGE OF PHLEBOTOMY WAITING 
TIME OF THE ACHIEVEMENT TARGET 2018

>20 Minutes

<20 Minutes
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because only 1 - 2% were not achieved 

but if traced back, the patients were 

guaranteed which is the most com-

mon cause, as shown in Table 5. 

 

Table 5. Cause of Target Not Reached 

Month Jan Feb Mar Apr May Jun Jul Aug Sept Oct Total 
Insurance 15 12 28 12 15 13 20 15 22 27 169 
Cash 14 4 3 8 7 8 12 12 5 12 85 
Retired 2 0 0 1 0 0 2 0 2 0 7 

 
Month Jan Feb Mar Apr May Jun Jul Aug Sept Oct Average 

Insurance 
(%) 

48.39 75 90.32 57.14 68.18 61.90 58.82 55.55 75.86 69.23 66.04 

Cash (%) 45.16 25 9.67 38.1 31.81 38.1 35.3 44.44 17.24 30.76 30.6 
Retired 
(%) 

6.45 0 0 4.76 0 0 5.88 0 6.9 0 3.1 

 

 
Figure 4. Diagram of Target Not Reached 

 
The cause of the target was not 

reached, of which a total of 271 

(66.04%) patients did not reach the 

target, 169 patients were guaranteed 

patients and the comparison of the 

guarantee, cash and pension patients 

was far different. The number of pa-

tients guaranteed for more than 20 

minutes is also far more than for 

other patients. This has always been a 

concern of the laboratory and con-

tinues to look for the root of the pro-

blem so that it can be handled and re-

paired in the future. 

 

DISCUSSION 

After observing for one month in the 

RSPPZ laboratory unit, it was found 

that the target waiting time had not 

been reached 100%, which only reach-

ed 98.08% with the total phlebotomy 

patients in 10 months being 14202 

and reaching the target of 13931 

Jan Feb Mar Apr May Jun Jul Aug Sept Oct

Insurance 49,39% 75,00% 90,32% 57,14% 68,18% 61,90% 58,82% 55,55% 75,86% 69,23%

Cash 45,16% 25,00% 9,67% 38,10% 31,81% 38,10% 35,30% 44,44% 17,24% 30,76%

Retired 6,45% 0,00% 0,00% 4,76% 0,00% 0,00% 5,88% 0,00% 6,90% 0,00%

0,00%

10,00%

20,00%

30,00%

40,00%

50,00%

60,00%

70,00%

80,00%

90,00%

100,00%
PERCENTAGE OF TARGET NOT REACHED

Insurance

Cash

Retired
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patients. Of the 271 patients who have 

not reached the target, the guaranteed 

patients were the ones who did not 

reach the target, as many as 169 

patients, the remaining 85 were 

patients in cash, and 7 were in retired 

patients.  

In January, 31 patients had not 

reached the target, of which 15 pa-

tients were guaranteed, 14 were cash 

patients, and 2 were retirees. From 

the observations, 15 collateral patients 

were caused by long waiting for the 

guarantor's confirmation, while 14 

cash patients were caused by patients 

returning from the cashier for a long 

time, and 2 retired patients due to 

difficulty in persuading children to 

take blood. In February, 16 patients 

had not reached the target, of which 

12 patients were guaranteed and 4 

were cash patients. The reason for not 

achieving the waiting time is also the 

same as in January, where it was long 

to wait for the guarantor's confirma-

tion. 

In March, there were 31 patients 

who had not yet reached the target, 

with details of 28 guaranteed patients 

and 3 cash patients. In April, 21 pa-

tients had not reached the target, of 

which 12 patients were guaranteed, 8 

were cash patients, and 1 was a retired 

patient. In May, 22 patients had not 

reached the target, of which 15 pa-

tients were guaranteed and 7 were 

cash patients. In June, 21 patients had 

not reached the target, of which 13 

patients were guaranteed and 8 were 

cash patients. In July, there were 34 

patients who had not reached the 

target waiting time, in which 20 

patients were guaranteed, 12 were 

cash patients, and 2 were retired 

patients. 

In August, 27 patients had not 

reached the target, of which 15 

patients were guaranteed and 12 were 

cash patients. In September, there 

were 29 patients who had not reached 

the target, of which 22 patients were 

guaranteed, 5 were cash patients, and 

2 were retired patients. In October, 

there were 39 patients who had not 

reached the target, of which 27 

patients were guaranteed, 12 were 

cash patients. October is the highest 

number of patients that not reached 

the target, with a total examination of 

1619 patients. 

169 guarantee patients who have 

not reached the target are due to the 

length of confirmation with the pa-

tient insurance guarantor. Based on 

the observations made, it was found 

that the duration of the confirmation 

was done because of difficulties in 

communicating with the insurance 

guarantor of the patient when they 

confirmed the action to be taken. The 

difficulty is because it has been wait-

ing for an answer for a long time, sud-

denly the connection is cut off so you 

have to re-contact the insurance and 

explain again from the beginning 

what will be checked. Also, many 

insurers still want to be confirmed by 

the hospital even though there is a 

collaborative agreement on packages 

or actions that can be performed on 

each type of patient. 

Communication difficulties are 

also caused by several guarantor con-

firmation officers who are less reliable 

in explaining to the insurance com-

pany, so the patient is transferred to 

the central part of insurance so that 

other officers who are more able 
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explain the insurer and can complete 

the patient guarantor confirmation. 

This causes the target waiting time 

not to be reached. 

From the list of problems above, 

obtained the priority of the problem 

will not be reached 100%. Determina-

tion of priority problems is done by 

determining the ranking of problems 

from the most important weights to 

the less important. Setting priority 

issues helps resolve problems to be 

more focused on one problem. Prio-

rity of problems can be done with the 

fish bone method, which is seen from 

the side of man, method, material, 

and machine. The priority problem in 

this report is the length of time 

waiting for patient sampling with in-

surance. 

In terms of man or human res-

ources (HR) to confirm the guarantor 

in the laboratory unit, there are seve-

ral problems that are obtained, name-

ly the effectiveness and performance 

of different officers, especially the fre-

quent communication difficulties with 

the insurers for these officers, so that 

inefficient work. Another thing that 

also causes waiting time has not been 

achieved in terms of human resources 

is the lack of confirmation officers in 

the laboratory unit. In terms of me-

thod, the problem that is causing the 

waiting time has not been reached is 

the process of confirmation with the 

guarantor that has not been good, 

which sometimes the patient must go 

back and forth between the laboratory 

and central insurance if the confirma-

tion officer in the laboratory cannot 

complete the confirmation with the 

insurance. In terms of material, there 

were problems with limited laboratory 

registration space, which made the 

confirmation officer only one and the 

service became longer, where the 

patient had to put the registration 

number first, then wait for the 

guarantor to confirm the results. And 

finally, in terms of the machine found 

a hospital information system that is 

still not sophisticated. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Picture 5. Diagram of Fishbone 
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Problem solving is an effort to over-

come and resolve the cause of the 

problem in such a way that the pro-

blem can be resolved. From the prio-

rity of the problem, it was obtained 

the length of waiting time in patient 

insurance sampling. From the causes 

of problems that have been described, 

there are several alternative solutions 

to problems that can be done, 

including in terms of human resour-

ces, due to lack of officers and the 

effectiveness and performance of di-

fferent officers, the solution can be by 

adding confirmation officers in the la-

boratory, providing training to offi-

cers there will be a correct and fast 

confirmation system flow, and a sys-

tem of two minutes to complete 

registration until confirmation. 

In terms of method, where the 

problem is found in the confirmation 

process with the old guarantor that 

makes some patients have to go back 

and forth between the laboratory and 

central insurance. This can also be 

solved by establishing a good flow of 

confirmation with the guarantor and 

reevaluating the cooperation agree-

ment with each guarantor. From the 

machine, it was found that hospital 

information systems were still not as 

sophisticated as the cause of the pro-

blem. One way to solve this problem 

is to evaluate the existing hospital in-

formation system and improve the 

system that is indeed not good, 

discuss with the hospital IT. And last 

but not least, in terms of material, the 

cause of the problem is a limited re-

gistration room, can be solved by 

maximizing the existing registration 

officer in order to confirm the gua-

rantor well, it can also be by giving 

communication training and confir-

mation system flow with the guaran-

tor, so that the future is better again. 

Table 6. List of Causes of Problems and Problem Solving Alternatives 

Factor Causes Alternative Solutions 
Man - Lack of human 

resources 
- Effectiveness and 

performance of 
different officers 

- Recruitment of new 
employees 

- Apply the two minutes 
system to complete 
registration 

Method The length of the process 
of confirmation with the 
guarantor 

Establish the flow of 
confirmation with the guarantor 
and re-evaluate the Cooperation 
Agreement with the guarantor 

Machine Hospital Information 
Systems that are still not 
sophisticated 

Evaluation of hospital 
information systems and 
finding solutions to existing 
problems 

Material Limited space at the 
registration room 

Maximize the registration 
officer to confirm the guarantor 
well 

 
Alternative solutions to this problem 

can be re-evaluated from the hospital 

whether it will be done all or not, and 

also need input from the hospital rela-

ted to solving the problems needed 

other than from Table 6 above. Details 

of the causes of the problems found 

must be considered a solution, so that 



 

The 5th International Conference on Public Health 
Best Western Premier Hotel, Solo, Indonesia, February 13-14, 2019 | 532 

https://doi.org/10.26911/theicph.2019.04.49 

the waiting time for laboratory ser-

vices is better for guaranteed patients.  

Laboratory services are an inte-

gral part of hospitals that are needed 

to support efforts to establish diag-

nosis, treatment of diseases, and re-

covery of health. As much as 40% of 

medical decisions are based on labo-

ratory results, errors in laboratory re-

sults result in delayed treatment, 

errors in treatment and diagnostic 

testing, costs will swell and increase 

the patient's safety risk (Sari, 2015). 

Waiting time for laboratory exa-

minations is one of the indicators 

most often used as indicators of ser-

vice performance in the laboratory. In 

addition, clinicians use audit waiting 

times as an indicator to assess the 

quality of a laboratory (Hawkins, 

2007). The waiting time for laborato-

ry results according to the Minimum 

Hospital Service Standards based on 

the Decree of the Minister of Health 

No. 129 of 2008 is less than 140 

minutes. The laboratory examination 

in question is a routine blood labora-

tory examination service and blood 

chemistry. The waiting time for the 

results of laboratory services is the 

grace period for the patient to be sam-

pled to receive the results that have 

been extracted (Menkes RI, 2008). 

At RSPP Jakarta, the results of 

waiting time in serving patients for 

laboratory action exceed the target, 

which is more than 20 minutes and 

the target of achievement is less than 

100%. The percentage obtained is 

98.08%, so there is still a need for 

improvements in the outpatient admi-

ssions workflow system in laboratory 

units. Not achieving the target, due to 

waiting for the guarantor's confirma-

tion of the insurance patient, the old 

patient returns from the cashier to the 

cash patient, and there is also a 

reason why it is difficult to persuade 

the children to be taken for blood. Of 

the three causes, the most common 

are waiting for the guarantor's confir-

mation. The problem of the long wait-

ing time in taking patient insurance 

samples is described by the fish bone 

diagram, obtained several problems 

and proposals for solving the problem 

as well. 

Based on the problems found, 

there are a number of suggestions that 

can be considered as alternative solu-

tions to problems in the RSPP labora-

tory, including: 

1. Periodically evaluate laboratory 

units 

2. Assess the system that is already 

running 

3. Improve the quality of HR 

performance 

4. Encourage motivation of workers 

in the relevant unit 

5. Conduct reports or records every 

month 
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