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ABSTRAK 

 

Latar Belakang: Rekam Medis Elektronik (RME) saat ini menjadi tren global 

dalam pemanfaatan teknologi informasi kesehatan. Pemerintah Indonesia berupaya 

menjawab tantangan tersebut dengan mengembangkan integrasi data kesehatan 

berbasis individu sesuai dengan pilar ke-6 Transformasi Kesehatan. Seluruh 

fasilitas kesehatan diwajibkan menerapkan RME paling lambat Desember 2023. 

Namun, dari 3.000 rumah sakit di Indonesia hanya 50% yang telah mengadopsi 

RME, dan 16% yang berhasil mengimplementasikannya secara efektif. Oleh karena 

itu, menganalisis faktor-faktor adopsi teknologi sebelum implementasi RME 

penting untuk mengidentifikasi hambatan dan peluang keberhasilan. Penelitian ini 

bertujuan untuk menganalisis faktor-faktor adopsi teknologi Rekam Medis 

Elektronik (RME) di tingkat organisasi menggunakan kerangka kerja TOE 

(Technology – Organization – Environment).  

Metodologi Penelitian: Penelitian kuantitatif deskriptif dengan analisis korelasi 

menggunakan pendekatan cross-sectional. Data primer dikumpulkan menggunakan 

kuesioner terstruktur terhadap 80 responden.  

Hasil Penelitian: Variabel dimensi Technology (Relative Advantage, Compatibility, 

Complexity) mempunyai pengaruh signifikan terhadap EMR Adoption (ρ = 0,378, 

p < 0,05); variabel dimensi Organization (Top Management Support, IT 

Infrastructure, Financial Resources) mempunyai pengaruh signifikan terhadap 

EMR Adoption (ρ = 0,405, p < 0,05); dan variabel dimensi Environment 

(Competitive Pressure, Regulatory Environment) mempunyai pengaruh signifikan 

terhadap EMR Adoption (ρ = 0,300, p < 0,05). 

Kesimpulan: Berdasarkan uji korelasi rank spearman dapat disimpulkan bahwa 

ketiga variabel berpengaruh positif dan signifikan terhadap EMR Adoption.  

 

Kata Kunci: TOE, Adopsi Teknologi, Rekam Medis Elektronik 

Daftar Pustaka: 67 (2014 – 2024) 
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ABSTRACT 

 

Background: Electronic Medical Records (EMR) are currently a global trend in 

the utilization of health information technology. The Indonesian government is 

striving to respond to this challenge by developing individual-based health data 

integration in line with the 6th pillar of Health Transformation. All healthcare 

facilities are required to implement EMR by December 2023 at the latest. However, 

out of 3,000 hospitals in Indonesia, only 50% have adopted EMR, and only 16% 

have successfully implemented it effectively. Therefore, analyzing the factors 

influencing technology adoption before EMR implementation is important to 

identify barriers and opportunities for success. This study aims to analyze the 

factors influencing Electronic Medical Record (EMR) technology adoption at the 

organizational level using the TOE (Technology – Organization – Environment) 

framework. 

Methods: Descriptive quantitative research with correlation analysis using a cross-

sectional approach. Primary data were collected using a structured questionnaires 

from 80 respondents. 

Results: Variable Technology Dimension (Relative Advantage, Compatibility, 

Complexity) have a significant influence on EMR Adoption (ρ = 0,378, p < 0,05); 

variable Organization Dimension (Top Management Support, IT Infrastructure, 

Financial Resources) have a significant influence on EMR Adoption (ρ = 0,405,   

p< 0,05); and variable Environment Dimension (Competitive Pressure, Regulatory 

Environment) have a significant influence on EMR Adoption (ρ= 0,300, p < 0,05). 

Conclusion: Based on Spearman's rank correlation test, it can be concluded that all 

three variables have a positive and significant influence on EMR Adoption. 
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