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ABSTRACT

Lean management is a method used to eliminated or reducing waste. In the outpatient installation at the
hospital X Banyuwangi. There are several waste that must be addressed immediately so that service ccan
run optimally. The purpose of this study is to map waste based on lean management in outpatient
installation. The research is a qualitative research with a type of phenomenology. The informans of this
research results, there are 8 categories of the waste contained in outpatient installation, namely defect,
overproduction, waiting, non-utilized talents, transportation, inventory, motion, and extra processing.
There are 3 waste that must be resolved quickly due to their very serious impact namely extra processing
in the form of hospital management information system (SIMRS) which not integrated, waiting in the form
of the patient waiting time, and inventory in the form of mismatched drug stocks. Improvements were
made using the failure mode and effect analysis (FMEA) method in the form of solution and the resulting
impact. One form of the solution is the kanban design.
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INTRODUCTION

Lean is a management system focused on efficiency, the
philosophy of long-term growth through effort to
increase the value of services, society and the economic
with the aim of reducing costs, accelerating service time
and improving quality through the total elimination of
waste (Boos and Frank, 2013).

continuous lean management by applying to the smallest
and easiest units first.

Improvement to the outpatient installation management
system are needed to improve services so that patient
satisfaction increase. Lean management is the solution
that researchers can provide to the hospital because
researchers find a lot waste that must be reduced or

The preliminary study it was found that outpatient eliminated.

installation often had complain about the service
provided. Data on the number of complaints from
patients reach 15 to 25 peoples per month. The most
complained complaints are the very long waiting time,
doctor who arrive late, to the accumulation of
prescriptions at the polyclinic. The impact on decreasing
patient satisfaction as indicated by the large number of
complaints and a decrease in the number of outpatient
visit. This hospital is a private hospital that doesn’t have
interference from government, therefore efficiency
service is needed to save cost and improve service
quality. This research focuses on outpatient installations
because outpatient installations are the units that have the
most number of visits and the implementation of

METHODS

This  research is  qualitative  research  with
phenomenology type. Research place in outpatient
installation hospital X Banyuwangi on March to April
2020. Data collection technique used interview,
observation and documentation. This research informants
covers key’s informant, main’s informants and supporter
informants. The research focused in outpatient
installation. Analysis and processing data used lean
management method and fishbone diagram.
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RESULT

Waste Mapping With Value Stream Mapping On
Registration Section

Waste mapping in registration covers defect which in the
form implementation of SOP (Standart Operational
Procedure) is not implemented 100%. Overproduction
which in the form new medical records waste. In the
standart operational procedure, one patient one medical
record, however the reality in the field one patient have
many medical records. Waiting which in the form long
term waiting £ 13 minute. Non-utilized talent covers 3
officers with other education background. Transportation
covers no distribution officer of medical records from
registration to polyclinic. Motion covers do other
activities like playing handphone and kidding with
friends. Extra processing covers hospital management
information system (SIMRS) is not integrated with
medical records section and created new medical records
if patient’s medical record was not found.

Waste Mapping With Value Stream Mapping On
Polyclinic Section

Waste mapping in polyclinic section covers defect which
in the form standart operational procedure (SOP) is not
implemented 100%, delay doctors 30%, and incomplete
filling of medical record. Waiting which in the form
waiting doctors, the patient was not called because
medical record doesn’t exist and waiting medical records
of patient come. Non-utilized talent which in the form
lack of nurses polyclinic that only 5 peoples.
Transportation which in the form no distribution officer.
Motion which in the form waiting room is not separate
so that process of calling patients requires extra effort,
polyclinic officers carry out other activities, the distance
between the polyclinic and the pharmacy is small due to
the closure of IGD. Extra processing in the form of

DISCUSSION
Identification Of Critical Waste.

asking for personal data that has been asked in patient
registration, lack of computers so that officers have to
take turns to input data.

Waste Mapping With Value Stream Mapping On
Medical Record Section

Waste mapping on medical record section covers defect
which in the form standart operation procedure (SOP) is
not implemented 100%, extermination of medical
records inactive never doing. Waiting which in the form
search medical records that are not found. Non-utilized
talent which in the form lack of officer in the medical
record room. Transportation no tools for carry a lot of
medical records. Inventory which in the form lack of
medical record which amounted to 9 rack, storage
medical records not wide enough. Extra processing
which in the form file placement medical record which
doesn’t fit in its place.

Waste Mapping With Value Stream Mapping On The
Pharmacy Section

Waste mapping on the pharmacy section covers defect
which in the form standart operational procedure (SOP)
was not implemented 100% and prescription is not up to
the pharmacy. Overproduction which in the form drug
expiration still occurs. Waiting which in the form length
of waiting time in pharmacy = 19 minutes drugs non
concoction and + 32 minutes drugs concoction. Non-
utilized talent which in the form Lack of pharmacy staff,
amounting to 5 people. Inventory which in the form The
discrepancy between the stock data in SIMRS and the
reality in the warehouse, There is a difference in excess
stock because the stock menu cannot be reduced. Motion
in the form of a pharmacy officer does other activities
such as joking and playing on his cellphone and
manually checking drug stocks.

Resource of Waste

Type of Waste (What) (Where)

When Happened
(When)

The Reason Happened (Why)

SIMRS is not integrated

(Extra Processing) Registration

Patient care process

Because it is still in IT team development

Length of waiting time
(waiting)

Registration,
polyclinic, pharmacy

Patient care process

Due to service process constraints

Drug stock mismatch

(inventory) Pharmacy

Drug care process

Because SIMRS cannot reduce stock, there are
no officers who check drug stocks periodically

Cause Analysis of Waste on Outpatient Installation

1. SIMRS is not integrated

Cause from SIMRS is not integrated covers leadership
policy, Big price and limited computer equipment.

2. Length of waiting time

Cause from length of waiting time covers delay doctors,
delay medical records, officer do other activities, SIMRS
is not integrated.

3. Drug stock mismatch

Cause from drug stock mismatch covers the officer
miscalculated the drug amount, the officer entered the
data incorrectly, the place for taking the drug was less
ergonomic, SIMRS still had many shortcomings, there
was no tool to check drug stocks.
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Repair Design In Outpatient Installation

The solution for SIMRS not integrated is using SIMRS
from the Indonesian Ministry of Health and maximizing
existing tools by integrating SIMRS into other parts.

The solution to the long waiting time is increasing
discipline by giving rewards and punishments, using new
tracers to help make it easier for officer to find patient
medical records, increasing discipline by giving
warnings, cutting waiting time for BPJS patients after
going to pharmacy, you don't need to register but
immediately printed a medical record back at the
pharmacy, use of online registration, use of scanning
prescriptions from other applications, cutting the
distribution flow of medical records and adding
distribution officers.

The solution to the mismatch of drug stocks is making
SOPs on drug examination, upgrading SIMRS / using
SIMRS from the Ministry of Health of the Republic of
Indonesia, Purchasing barcode scanners to increase and
decrease drug stocks, Use of kanban to make it easier to
control stocks and see drug expiration

Kanban Design in Outpatient Installation
Drug box for help officer of pharmacy to do patient care.

Mama Obat

_— Tanoaal Expired

_— Gzt

CONCLUSION

The outpatient system process at hospital X Banyuwangi
is carried out through 4 main parts, namely registration,
polyclinic, medical records and pharmacy.

Three critical waste namely SIMRS is not integrated,
long waiting time and inadequacy of drug stock.

Analysis of the causes of waste includes leadership
policy, big price, limited computer equipment, delays in
doctors, delays in medical records, officers carrying out
other activities, SIMRS is not integrated, human error,
places for taking medicines are lacking ergonomic, there
is nothing to check stock.

Recommendations for improvements include using
SIMRS from the Ministry of Health, maximizing
existing tools, giving punishment and rewards, using new
tracers, using online registration, using prescription scans
from other applications, using barcode scanners, and
using kanban.

Making kanban is drug
pharmaceuticals.

stock management in

REFERENCES

1. Adellia, Y., Setyanto, N. W., & Tantrika, C. F. M.
Pendekatan Lean Healthcare untuk Meminimasi
Waste di Rumah Sakit Islam UNISMA Malang.
Jurnal Rekayasa Dan Manajemen Sistem Industri,
2014; 2(2): 292-301. jrmsi.studentjournal.ub.ac.id.

2. Agustiningsih. Thesis: Desain Perbaikan Proses
Pelayanan Unit Rawat Jalan dengan Konsep Lean
Hospital di Rumah Sakit Karya Bhakti. Depok :
FKMUI, 2011.

3. Al-Araidah, O., Momani, A., Khasawneh, M., &
Momani, M. Lead-time reduction utilizing lean tools
applied to healthcare: the inpatient pharmacy at a
local hospital. Journal for Healthcare Quality :
Official Publication of the National Association for
Healthcare Quality. https://doi.org/10.1111/j.1945-
1474.2009.00065.x, 2010.

4. Alston, F. Lean implementation: Applications and
hidden costs. In Lean Implementation: Applications
and Hidden  Costs. https://doi.org/10.1201
/9781315154497, 2017.

5. Andersen, H., Rovik, K. A., & Ingebrigtsen, T. Lean
thinking in hospitals: Is there a cure for the absence
of evidence? A systematic review of reviews. BMJ
Open, 2014; 4(1). https://doi.org/10.1136/bmjopen-
2013-003873.

6. Ben-Daya, M. Failure mode and effect analysis. In
Handbook of Maintenance Management and
Engineering. https://doi.org/10.1007/978-1-84882-
472-0_4, 20009.

7. Boos, H., dan Z. Frank. Lean Principles in
Healthcare  Rehabilitation: ~ Suggestions  For
Implementation. In: Proceedings Of The Seventh
International Conference On Healthcare Systems &
Global Business Issue. Jaipur: Jaipur National
University, 2013.

8. Burgess, N., & Radnor, Z. Evaluating Lean in
healthcare. International Journal of Health Care
Quality  Assurance, 2013; 26(3): 220-235.
https://doi.org/10.1108/09526861311311418.

9. Creswell, J. W. Research Design (Pendekatan
Metode Kualitatif, Kuantitatif, dan Campuran). In
Terjemahan Bahasa Indonesia, 2016.

www.wjahr.com

| Volume 4, Issue 6. 2020 | 1SO 9001:2015 Certified Journal | 252



Martagela et al.

World Journal of Advance Healthcare Research

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

Cuatrecasas Arbos, L. Design of a rapid response
and high efficiency service by lean production
principles: Methodology and evaluation of
variability of performance. International Journal of
Production  Economics.  https://doi.org/10.1016
/S0925-5273(02)00316-X, 2002.

Curatolo, N., Lamouri, S., Huet, J. C., & Rieutord,
A. A critical analysis of Lean approach structuring
in hospitals. Business Process Management Journal,
2014; 20(3): 433-454. https://doi.org/10.1108
/BPMJ-04-2013-0051.

Delgado, C., Ferreira, M., & Branco, M. C. The
implementation of lean Six Sigma in financial
services organizations. Journal of Manufacturing
Technology Management. https://doi.org/10.1108
/17410381011046616, 2010.

Dickson, E. W., Singh, S., Cheung, D. S., Wyatt, C.
C., & Nugent, A. S. Application of Lean
Manufacturing Techniques in the Emergency
Department. Journal of Emergency Medicine.
https://doi.org/10.1016/j.jemermed.2007.11.108,
2009.

Droste, A. Lean thinking, banish waste and create
wealth in your corporation. Action Learning:
Research and Practice. https://doi.org/10.1080
/14767330701233988, 2007.

Emerson, G., & Arrieta, P. J. G. (2014). Lean Health
Care, a look through its tools , an approach from the
literature Production and Operations Management,
2009; 1-10.

Gobel, A. FMEA (Failure Mode and Effects
Analysis). In Risikomanagement und
Fehlervermeidung im Krankenhaus.
https://doi.org/10.1007/978-3-642-38045-7_11,
2014,

Hyatt, N. Guidelines for Process Hazards Analysis
(PHA, HAZOP), Hazards Identification, and Risk
Analysis. In  Guidelines for Process Hazards
Analysis (PHA, HAZOP), Hazards Identification,

and  Risk  Analysis. https://doi.org/10.1201
/9781420039603, 2003.
Jimmerson, C. Value Stream Mapping for

Healthcare Made Easy. In Value Stream Mapping
for Healthcare Made Easy. https://doi.org/10.1201
/b10247, 2017.

Jones, R. M. Prinsip dan Metode Pemeriksaan Fisik
Dasar. Prinsip Dan Metode Pemeriksaan Fisik,
2009; 39-60.

Kementerian Kesehatan. Pedoman Pengukuran dan
Pemeriksaan. Riset Kesehatan Dasar, 2007.

Kim, C. S., Spahlinger, D. A, Kin, J. M., & Billi, J.
E. Lean health care: what can hospitals learn from a
world-class automaker? Journal of Hospital
Medicine (Online). https://doi.org/10.1002/jhm.68,
2006.

Lash, S. Lean Hospitals: Improving Quality, Patient
Safety, and Employee Satisfaction. AORN Journal.
https://doi.org/10.1016/s0001-2092(09)00184-7,
2009.

Lawal, A. K., Rotter, T., Kinsman, L., Sari, N.,

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Harrison, L., Jeffery, C., Kutz, M., Khan, M. F., &
Flynn, R. Lean management in health care:
Definition, concepts, methodology and effects
reported (Systematic review protocol). Systematic
Reviews. https://doi.org/10.1186/2046-4053-3-103,
2014,

Lean, P., Untuk, H., & Berkelanjutan, P. Pendekatan
Lean Hospital Untuk Perbaikan Berkelanjutan
Proses Pelayanan Instalasi Farmasi Rumah Sakit.
Journal of Management and Pharmacy Practice,
2014;  4(2): 91-98.  https://doi.org/10.22146
/jmpf.272.

Lima Rocha, H. A., da Cruz Santos, A. K. L., de
Castro Alcéantara, A. C., da Costa Lima, C. S. S.,
Maia Oliveira Rocha, S. G., Cardoso, R. M., &
Cremonin, J. R. Bed management team with Kanban
web-based application. International Journal for
Quality in Health Care.
https://doi.org/10.1093/intghc/mzy108, 2018.

Liu, H. C., Wang, L. E,, You, X. Y., & Wu, S. M.
Failure mode and effect analysis with extended grey
relational analysis method in cloud setting. Total
Quality Management and Business Excellence.
https://doi.org/10.1080/14783363.2017.13375086,
20109.

Manurung, J. M. Kajian Implementasi Mutu dengan
Pendekatan Integrasi Six Sigma dan TQM Melalui
Penilaian Malcolm Baldridge di Rumah Sakit
Charitas. Jurnal Administrasi Rumah  Sakit
Indonesia, 2017; 3(2): 127-138.

Nadhir, Y. K., Fitriasari, N., Rahmatika, F., Luciana,
D., & Purba, I. S. Pengaruh Kejadian Waste Dengan
Pendekatan Lean Hospital Terhadap Profitabilitas
Instalasi Farmasi Melalui Pengendalian Produksi Di
Era Bpjs. EL Muhasaba Jurnal Akuntansi, 2019;
10(2): 179. https://doi.org/10.18860/em.v10i2.6778.
Nave, D. How to compare six sigma, lean and the
theory of constraints. Quality Progress, 2002.

NHS Improvement. Cause and Effect (fishbone
diagram). ACT Academy Online Library of Quality,
Service Improvement and Redesign  Tools.
https://doi.org/10.1161/Hypertensionaha.
114.04652.Microvessel, 2018.

Noviani, E. D. The Application of Lean
Management Method on OQutpatient BPJS Services
at Hermina Depok Hospital in 2017. Jurnal
Administrasi Rumah Sakit, 2017; 3: 219-230.
Nuraini, N., & Wijayanti, R. A. Optimalisasi Waktu
Tunggu Rawat Jalan Dengan Metode Lean
Healthcare Di Klinik Pratama. Jurnal Manajemen
Informasi Kesehatan Indonesia, 2018; 6(1): 31.
https://doi.org/10.33560/.v6i1.182.
Permana, A Pengertian
Repository.Unisba.Ac.ld, 2016.
PMK RI No.72 Tahun 2016. (2016). Peraturan
Menteri Kesehatan Repiblik Indonesia No. 72 Tahun
2016 Tentang Standar Pelayanan Kefarmasian Di
Rumah Sakit. Peraturan Menteri Kesehatan
Republik Indonesia Nomor 72 Tahun, 2016.

Putri, L. R., & Susanto. Pendekatan Lean Hospital

Rumah Sakit.

www.wjahr.com

| Volume 4, Issue 6. 2020 | 1SO 9001:2015 Certified Journal |

253



Martagela et al.

World Journal of Advance Healthcare Research

36.

37.

38.

39.

40.

41.

42,

43.

44,

45,

46.

47.

48.

49,

50.

51.

untuk Mengidentifikasi Waste Kritis di Instalasi
Farmasi Rawat Jalan RSI PKU Muhammadiyah
Pekajangan. Manajemen Rumah Sakit.
https://doi.org/10.1002/ejsp.2570, 2017.

Republik Indonesia. Undang Undang Nomor 29
Tahun 2004 Tentang Praktik Kedoteran. Undang
Undang Praktik Kedokteran. https://doi.org/10.1017
/CB09781107415324.004, 2004.

Republik Indonesia. (2009). UU Rl momor 44 tahun
tentang rumah sakit. Jakarta. https://doi.org/10.1017
/CB09781107415324.004, 2009.

Sartor, M., & Cescon, E. Failure mode and effect
analysis (FMEA). In Quality Management: Tools,
Methods and Standards. https://doi.org/10.1108
/978-1-78769-801-720191008, 2019.

Setiawan, E. (2019). KBBI - Kamus Besar Bahasa
Indonesia. Kamus Besar Bahasa Indonesia.

Siregar, C. J. Farmasi Rumah Sakit Teori dan
Penerapan. In buku kedokteran EGC.
https://doi.org/10.1007/s13398-014-0173-7.2, 2003.
Siswanto, S. SYSTEMATIC REVIEW SEBAGAI
METODE PENELITIAN UNTUK MENSINTESIS

HASIL-HASIL PENELITIAN (SEBUAH
PENGANTAR).  Buletin  Penelitian ~ Sistem
Kesehatan. https://doi.org/10.22435/bpsk.v13i4,

2012.

Sugiyono. Metode Penelitian Kuantitatif,Kualitatif
dan R&D. In Ke-26, 2018.

Sunyoto, D. Dasar-Dasar Manajemen Pemasaran

Konsep, Strategi, dan Kasus. In Dasar-Dasar
Manajemen Pemasaran Konsep, Strategi, dan
Kasus, 2012.

Susilo, N. Pendidikan  Kesehatan  dalam
Keperawatan, 2011.

Swartz, J., Davis, D., & Graban, M. Lean
Hospital(ist)s. In  Hospital Medicine Clinics.

https://doi.org/10.1016/j.ehmc.2015.06.008, 2015.
Taufig Rohman, S.Pd.l, M. P. pengertian efisiensi.
Psikologi Perkembangan. https://doi.org/10.1017/
CB09781107415324.004, 20109.

Toussaint, J. S., & Berry, L. L. The promise of lean
in health care. Mayo Clinic Proceedings, 88(1), 74—
82.  https://doi.org/10.1016/j.mayocp.2012.07.025,
2013.

Tyagi, S., Choudhary, A., Cai, X., & Yang, K. Value
stream mapping to reduce the lead-time of a product
development process. International Journal of
Production Economics.
https://doi.org/10.1016/j.ijpe. 2014.11.002, 2015.
Usman, |, & Ardiyana, M. Lean Hospital
Management, Studi Empirik pada Layanan Gawat
Darurat. Jurnal Manajemen Teori Dan Terapan |
Journal of Theory and Applied Management, 2017;
10(3): 257. https://doi.org/10.20473
/jmtt.v10i3.7089.

Utarini, A. Penelitian Kualitatif Dalam Pelayanan
Kesehatan. Cetakan Pertama. Yogyakarta: Gadjah
Mada University Press, 2020.

Vertex. Fishbone Diagram / Cause and Effect
Diagram. Fishbone Diagram / Cause and Effect

52.

53.

Diagram, 2013.

Young, T. P, & McClean, S. 1.
AcriticallookatLeanThinkinginhealthcare.  Quality
and Safety in Health Care, 2008; 17(5): 382-386.
https://doi.org/10.1136/gshc.2006.020131.

Zahra, D. L. S. K. Penggunaan Konsep Lean untuk
Meningkatkan Efisiensi Pelayanan Instalasi Farmasi
Rawat Jalan di Rumah Sakit Anna Medika Bekasi.
Jurnal Administrasi Rumah Sakit, 2015; 2(1):
29-42.

www.wjahr.com

| Volume 4, Issue 6. 2020 | 1SO 9001:2015 Certified Journal |

254



