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MOTTO
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ABSTRAK

Latar Belakang: Transformasi digital di sektor kesehatan menjadi kebutuhan mendesak untuk
meningkatkan kualitas layanan dan efisiensi operasional. Salah satu aspek krusial adalah penerapan
Rekam Medis Elektronik (RME) yang diatur dalam Permenkes No. 24 Tahun 2022 dan didukung
Cetak Biru Transformasi Digital Kesehatan 2024. Klinik Bakti Insan Medika mulai
mengimplementasikan RME sejak akhir 2023, namun masih menghadapi tantangan seperti
keterbatasan fitur, kendala sinkronisasi dengan Satu Sehat, serta gangguan server. Oleh karena itu,
evaluasi menggunakan Digital Maturity Index (DMI) diperlukan untuk mengukur kesiapan digital
klinik dan merumuskan rekomendasi strategis.

Metodologi: Penelitian ini menggunakan mixed methods dengan strategi Concurrent Triangulation,
melalui observasi, wawancara mendalam, dan kuesioner berbasis instrumen resmi DMI dari
Kementerian Kesehatan. Subjek terdiri dari manajemen dan tim IT klinik dengan teknik purposive
sampling.

Hasil: Penilaian DMI menunjukkan rata-rata level 3 pada aspek Kesiapan Layanan Primer,
Kemampuan dan Infrastruktur Sistem Informasi, serta Keamanan Data. Kelebihan ada pada literasi
digital SDM dan infrastruktur, namun kelemahan terdapat pada tata kelola pedoman dan
pengembangan fitur RME.

Kesimpulan: Klinik berada pada fase berkembang. Diperlukan penguatan integrasi sistem,
infrastruktur, dan tata kelola informasi untuk mempercepat transformasi digital layanan kesehatan
primer.

Kata Kunci: Tingkat Kematangan Digital, Rekam Medis Elektronik, Transformasi Digital
Daftar Pustaka: 51 (2014-2025)
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ABSTRACT

Background: Digital transformation in the healthcare sector has become an urgent need to improve
service quality and operational efficiency. A crucial aspect is the implementation of Electronic
Medical Records (EMR), as regulated in Ministry of Health Regulation No. 24 of 2022 and
supported by the 2024 Digital Health Transformation Blueprint. Klinik Bakti Insan Medika began
implementing EMR in late 2023, but still faces challenges such as limited system features,
synchronization issues with the Satu Sehat platform, and server disruptions. Therefore, an
evaluation using the Digital Maturity Index (DMI) is necessary to assess the clinic’s digital
readiness and formulate strategic recommendations.

Methodology: This study uses a mixed methods approach with a Concurrent Triangulation strategy,
involving observation, in-depth interviews, and questionnaires based on the official DMI instrument
from the Ministry of Health. The subjects included clinic management and IT team members,
selected using purposive sampling.

Results: DMI assessment showed an average score of level 3 in aspects of Primary Care Readiness,
Information System Capability and Infrastructure, as well as Data Security. Strengths were found
in staff digital literacy and system infrastructure, while weaknesses remained in guideline
management and EMR feature development.

Conclusion: The clinic is in a developing phase. Strengthening system integration, technological
infrastructure, and information governance is necessary to accelerate digital transformation in
primary healthcare services.

Keywords: Digital Maturity Index, Electronic Medical Record, Digital Transformation
Bibliography: 51 (2014-2025)
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