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ABSTRAK
Latar Belakang: Perkembangan kemajuan medis membutuhkan sistem informasi
kesehatan yang baik dalam hal ini adalah Rekam Medis Elektronik. RME memiliki
potensi untuk meningkatkan kualitas pelayanan kesehatan namun terdapat faktor
pendukung dan penghambat dalam pelaksanaan implementsi RME. Pelaksanaan
implementasi RME di Puskesmas Sedong Cirebon belum sepenuhnya sempurna.
Oleh karena itu, diperlukan penilaian kesiapan implementasi RME sebagai langkah
awal dalam adopsi RME. Penelitian ini dilakukan dengan tujuan menggambarkan
tingkat kesiapan implementasi rekam medis elektronik (RME) di Puskesmas
Sedong Cirebon dengan menggunakan Instrumen CAFP (California Academy
family of phicians)
Metodologi Penelitian: Metode yang digunakan pada penelitian ini menggunakan
metode penelitian deskriptif kuantitatif. Dengan populasi dan sampel 40 orang
petugas Puskesmas Sedong. Tekhnik pengambilan sampel menggunakan sampling
populasi.
Hasil Penelitian: Tingkat kesiapan implementasi rekam medis elektronik (RME)
di Puskesmas Sedong berdasarkan aspek manajemen memiliki nilai rata-rata 14.
Tingkat kesiapan implementasi RME di Puskesmas Sedong berdasarkan aspek
kapasitas keuangan dan anggaran memiliki nilai rata-rata 11. Kemudian tingkat
kesiapan implementasi RME di Puskesmas Sedong berdasarkan aspek kapasitas
operasional memiliki nilai rata-rata 12. Nilai rata-rata kesiapan implementasi RME
di Puskesmas Sedongg berdasarkan aspek teknologi adalah 22. Dan nilai rata-rata
kesiapan implementasi RME di Puskesmas Sedong berdasarkan aspek penyelarasan
organisasi adalah 28. Total skor tingkat kesiapan implementasi RME di Puskesmas
Sedong adalah 77 dengan kategori kurang memadai.
Kesimpulan: Berdasarkan 5 aspek yang diteliti yaitu kapasitas manajemen,
kapasitas keuangan dan anggaran, kapasitas operasional, kapasitas teknologi, dan
penyelarasan organisasi didapatkan bahwa tingkat kesiapan implementasi rekam
medis elektonik di Puskesmas Sedong adalah kurang memadai.
Kata Kunci: Kapasitas Manajemen, Kapasitas Keuangan dan Anggaran, Kapasitas
Operasional, Kapasitas Teknologi, Keselarasan Organisasi CAFP.
Daftar Pustaka: 34 (2004 — 2023)
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ABSTRACT
Background: The development of medical progress requires a good health
information system in this case is Electronic Medical Records. RME has the
potential to improve the quality of health services but there are supporting and
inhibiting factors in the implementation of RME. The implementation of RME
implementation at the Sedong Cirebon Health Center has not been completely
perfect. Therefore, an assessment of the readiness of RME implementation is
needed as a first step in the adoption of RME. This study was conducted with the
aim of describing the level of readiness for the implementation of electronic medical
records (RME) at the Sedong Cirebon Health Center using the CAFP (California
Academy family of phicians) Instrument
Research Methodology: The method used in this study uses quantitative
descriptive research methods. With a population and sample of 40 Sedong Health
Center officers. Sampling techniques use population sampling.
Research Results: The level of readiness for the implementation of electronic
medical records (RME) at the Sedong Health Center based on management aspects
has an average value of 14. The readiness level of RME implementation at the
Sedong Health Center based on aspects of financial and budget capacity has an
average value of 11. Then the level of readiness for the implementation of RME at
the Sedong Health Center based on operational capacity aspects has an average
value of 12. The average value of readiness for RME implementation at Sedongg
Health Center based on technological aspects is 22. And the average value of
readiness for RME implementation at Sedong Health Center based on
organizational alignment aspects is 28. The total score of the readiness level of
RME implementation at the Sedong Health Center is 77 with inadequate categories.
Conclusion: Based on the 5 aspects studied, namely management capacity,
financial and budget capacity, operational capacity, technological capacity, and
organizational alignment, it was found that the level of readiness for the
implementation of electronic medical records at the Sedong Health Center was
inadequate.
Keywords: Management Capacity, Financial and Budgetary Capacity, Operational
Capacity, Technology Capacity, CAFP Organizational Alignment.
Bibliography: 34 (2004 — 2023)
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