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Abstract

The application of digital technology in health services has significantly improved efficiency and service quality. Electronic Medical
Record (E.M.R.) is a technology implementation that records, stores, and manages patient medical data electronically. This study aims to
analyze the impact of using E.M.R. on the productivity and efficiency of health services at the Sriamur Bekasi Community Health Center.
This research uses the Wellbeing method with a qualitative approach. Primary data was collected through in-depth interviews and
questionnaires distributed to the medical and administrative staff of the Sriamur Community Health Center. Secondary data on the
number of patients before and after E.M.R. implementation was also analyzed. The leading indicators measured include service time,
quality, error rate, and human resource utilization. The research results show a significant increase in productivity and efficiency after
E.M.R. implementation. The number of patients served per day increases, and the time required for recording and retrieving patient data
is reduced. Respondents indicated high satisfaction with using E.M.R., with the majority assessing that the system helps speed up
administrative processes and improve the accuracy of medical data. Implementing E.M.R. at the Sriamur Bekasi Community Health
Center has increased the medical staff's operational efficiency and productivity. This technology makes it easier to access and manage
patient data and reduces the administrative burden so that medical personnel can focus more on health services. To maximize the benefits
of E.M.R., ongoing training and regular evaluation of existing systems and procedures are required.
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1. Introduction

Electronic Medical Records, Productivity, Efficiency, Health Services, Community Health Center, Digital Technology [1]. Digital
technology has helped improve access to health services, improve the quality of care, and reduce costs. In recent years, Indonesia has
seen significant developments in digital health technologies, such as telemedicine services, online registration, and hospital management
information systems (SIMRS).

Implementing digital technology requires a significant investment in infrastructure, training, and system maintenance [2]. Implementing
digital health technology has helped overcome some of the problems faced in healthcare, such as limited storage space, limited access to
information, and limited efficiency. The SIMRS system has helped manage patient data more effectively and efficiently, allowing quick
and easy access to patient information. Telemedicine services have helped improve access to health services, especially for areas with
limited access to health facilities. Online registration has helped reduce the buildup of queues at hospitals and allowed patients to register
faster and more efficiently.

While digital technologies have helped improve healthcare, some issues still need to be addressed. An important issue is the limited
infrastructure and resources in some areas, which may hinder the implementation of digital health technologies. In addition, some doctors
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still do not fully understand and use digital health technologies effectively, which may impair the use of these technologies to improve
health services.

Primary health care is an essential health service to address public health problems. It is generally accessible to individuals and families
in the community at a minimal cost without compromising the quality of care provided [3]. Digital technology has helped increase access
to health services and improve care quality. For example, online registration systems have helped reduce queue buildup at health centers
and allow patients to register faster and more efficiently. Telemedicine services have helped improve access to health services, especially
for areas with limited access to health facilities.

While digital technology has helped improve primary health care, some issues still need to be addressed. One crucial issue is the limited
infrastructure and resources in some areas. This can hinder the implementation of digital health technology. In addition, some doctors
still do not fully understand and use digital health technologies effectively, which may impede the use of these technologies to improve
primary health care. In analyzing user experience related to the implementation of Electronic Medical Records (E.M.R.) at the Sriamur
Bekasi Health Center, this study aims to find out how E.M.R. implementation can help improve the quality of health services and
increase efficiency in managing patient data. In addition, this study also aims to determine how the use of E.M.R. can help increase
productivity in health services.

The formulation of the problem is how the implementation of Electronic Medical Records (E.M.R.) has an impact on efficiency at the
Sriamur Bekasi Health Center based on the wellbeing approach, how service productivity at the Sriamur Bekasi Health Center changes
after E.M.R. implementation and how the interaction between the E.M.R. system and user wellbeing affects service performance at the
Sriamur Bekasi Health Center. The objectives of the study were to analyze the effect of Electronic Medical Record (E.M.R.)
implementation on efficiency at Puskesmas Sriamur Bekasi using the wellbeing approach, measure changes in service productivity at
Puskesmas Sriamur Bekasi after E.M.R. implementation through data analysis of the number of patients three months before
implementation and three months after E.M.R. system implementation and identify the relationship between E.M.R. user wellbeing and
health service performance at Puskesmas Sriamur Bekasi.

The benefit of the study is that it contributes to academic knowledge. This study can contribute to a deeper understanding of the
implementation of Electronic Medical Records (E.M.R.) in the context of health services at the health center level, can be used as a basis
for further research on the same problem, the research carried out is expected to help contribute to the development of science and
technology that is specifically related to health services and broadening insight and experience in the health sector, especially in the
experience of Electronic Medical Record. Practical benefits are increasing operational efficiency, and this study can be used to identify
specific ways in which E.M.R. improves operational efficiency in Health Centers, such as reducing the time required for recording and
retrieving patient data, and improving the productivity of medical staff, helping to improve the productivity of medical staff by reducing
administrative burdens, allowing them to serve more patients more effectively.

The benefits of research are that it contributes to academic knowledge. This research can contribute to a deeper understanding of the
implementation of Electronic Medical Records (E.M.R.) in the context of health services at the health center level, can be used as a basis
for further research on the same issue, the research carried out, is expected to help contribute to the development of science and
technology specifically related to health services and broadening the horizons and experience in the health sector, especially in the
experience of Electronic Medical Record. Practical benefits are increasing operational efficiency, and this research can be used to
identify specific ways in which E.M.R.s improve operational efficiency at Puskesmas, such as reducing the time required for recording
and retrieving patient data, and improving medical staff productivity, helping to increase medical staff productivity by reducing
administrative burdens, allowing them to serve more patients more effectively.

2. Literature Review

Electronic Medical Record (E.M.R.) is an electronic system that improves the quality of care, ensures the quality and convenience of

information, and enhances the quality of patient satisfaction [4]. It is a computerized system that records, stores and manages patient

medical information electronically. It replaces conventional paper-based medical records with a system that allows medical information

to be accessed and shared more efficiently by healthcare professionals.

Electronic Medical Records include various medical information, such as a patient's medical history, laboratory test results, radiology

data, drug prescriptions, surgery records, and patient contact information. The system has significant advantages in terms of accessibility,

speed, and accuracy of information, which can improve the overall quality of healthcare. The benefits of using Electronic Medical

Records include:

1. Accessibility and Completeness of Information: Patient data can be accessed anywhere with appropriate security. All relevant
medical information is available in one centralized location.

2. Efficiency and Productivity: Electronic medical records enable faster data storage and retrieval, saving time and increasing the
productivity of medical staff.

3. Improved Quality of Care: Healthcare professionals can make better decisions and provide more appropriate care with faster and
more complete access to patient information.

4. Better Coordination of Care: Electronic Medical Records allow more accessible information sharing between doctors, specialists,
and other healthcare facilities, improving care coordination.

5. Security and Compliance: Electronic Medical Records often have robust security features to protect patient medical information and
comply with applicable health privacy regulations.

In the Implementation of Electronic Medical Records in Health Services, seen in Permenkes No. 24 of 2022 [5], every Health Service
Facility must implement Electronic Medical Records (E.M.R.). Electronic Medical Records (E.M.R.) originated from patient medical
records maintained in physical form, which were time-consuming, error-prone, and difficult to share between healthcare providers. The
development of information technology has brought about major changes in the storage and management of medical information,
including in health centers such as Puskesmas or equivalent health facilities.

In a P.H.C. or equivalent facility, E.M.R. implementation may be challenging due to limited resources, budget, and level of I.T. expertise.
However, over time, there are several stages of development in implementing E.M.R. in the environment, as follows:
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1. Introduction and Preparation: The initial stage involves understanding and assessing the need for this technology. The health center
evaluates the available infrastructure, human resources, and patient-specific needs.

2. Selection of an Appropriate E.M.R. System: This process involves researching and selecting an E.M.R. platform that suits the needs
and financial capabilities of the health center. The platform should integrate with existing systems and can be operated easily by
medical staff.

3. Phased Implementation: Health centers may adopt a phased approach in E.M.R. implementation. For example, start with a particular
department or function before expanding to other areas. This helps reduce risk and facilitates the adaptation of medical staff to
change.

4. Training and Mentoring: Medical staff require intensive training using the E.M.R. system. In some cases, additional support from I.T.
experts or consultants can help address technical issues and provide mentoring during the transition process and

5. Valuation and Adjustment: E.M.R. implementation is a dynamic process. Periodic evaluation is required to ensure that the system is
working as expected. Changes and adjustments are made to improve effectiveness and adherence to user needs.

Work production is defined as a person's ability to produce goods and services with the help of labor, machinery, or other components,
calculated based on the average labor time used in the production process [6]. Work productivity measures the efficiency of a worker or
group of workers in completing specific tasks within a set time.
Productivity in E.M.R. implementation is operational efficiency, critical to improving access and quality of healthcare services. Service
quality, accessibility, and sustainability of the health system are strongly influenced by operational efficiency and productivity [7]. The
use of Electronic Medical Records (E.M.R.) can provide significant improvements in productivity and efficiency for medical personnel
and administrative staff in managing data and administrative processes: (1) Increased Productivity in Patient Care to implement
Electronic Medical Records (E.M.R.) in Puskesmas is to increase the productivity and efficiency of health services. One crucial indicator
of the successful use of E.M.R. is to assess productivity based on the number of patients served. This should be recorded both before and
after E.M.R. implementation, and it is also necessary to calculate the number of patients served and the average service time per patient.
E.M.R. systems allow medical personnel to serve more patients simultaneously as the time required to record, access, and update medical
records becomes faster and more accurate. In addition, E.M.R. systems automate many administrative processes, such as medical records
and insurance claims processing, thereby reducing staff workload and speeding up workflow. Provide thorough training to employees on
E.M.R. usage and develop effective standard operating procedures to improve productivity.
Efficiency is one of the performance parameters that theoretically underlies the entire performance of an organization [8]. Efficiency
generally refers to the ability to do something using optimally available resources to achieve desired results with minimal cost or effort.
In healthcare efficiency, efficiency refers to operational costs, time, and reduction of paper use. In an economic context, efficiency often
refers to the maximum level of production that can be achieved by optimally using available inputs. In a technical context, efficiency can
refer to the performance of a system or process in achieving its goals without wasting resources.
In most cases, efficiency can be divided into two main categories: (1) Technical Efficiency is the ability to maximize output (health
services) from a given amount of input (resources such as medical personnel, medical devices, and drugs). A health facility is considered
more technically efficient if it can provide more services or treatments with the same resources as other facilities, and (2) Allocative
Efficiency, also called allocative efficiency, refers to the appropriate use of resources to produce the combination of services most
desired by society. It indicates that resources are allocated in a way that benefits patients and society the most. To ensure that each unit of
resources is used where it is most valuable, allocative efficiency considers how resources are distributed and allocated.
Efficiency in health services is essential because efficiency is related to cheap and appropriate services that do not require excessive
diagnosis and therapy [9]. Efficiency in health services has a vital role because it directly impacts various operational, financial, and
quality aspects of services provided by health facilities. According to [9], an information system can be created to improve hospital
operations. This system is a subsystem of the overall hospital technical system, which consists of all information processing systems used
by each person according to their operational tasks. The purpose of using this system is to improve patient services, from patient
management to financial and legal issues related to them.
Health Service Work Performance can be understood as the contribution made by employees/employees to the progress and development
of the institution where they work. Public service performance follows the Decree of the Minister of Administrative Reform Number 26
of 2004 concerning Technical Guidelines for Transparency and Accountability in the Implementation of Public Services [10]. Service
performance refers to the ability of an organization or individual to provide services to customers or users effectively and efficiently. It
includes various aspects, such as perspective, participation, and acceptability. The performance of health workers is the level of success
of a person in carrying out his duties compared to various possibilities, such as standard results, patient service, and targets or criteria set
following professional obligations [11]. Health service work performance refers to the effectiveness and efficiency of health service
provision in achieving predetermined goals. These objectives generally focus on improving the quality of public health, accessibility of
health services, and patient satisfaction.
Wellbeing Methodology Basic Rules: "Mixed Method," based on the basic framework for thinking and measuring the public benefit
index, is a result of public discourse, including "Thesis" and "Antithesis," then analyzed and produced "Synthesis." Several stages or
processes of the method or method are referred to as Wellbeing Methodology (W.M). W.M., In principle and with originality, uses
Islamic epistemological references. The essence of W.M was first introduced in the form of the theory of the concept of the framework
and methodology of the Tauhidi String Relation (T.S.R) [12], so it has developed the idea of T.S.R into a kind of methodology with the
approach of "Uma's Welfare" to be implemented empirically, then [13] elaborated further as a public research model of Wellbeing
Methodology [13], in this case the application of W.M to public research with public issue-based topics. W.M. is suitable for public
research in academic studies and empirical studies in the field empirically.
To obtain the truth, W.M. adopts several premises of a general rule whose level of truth has been recognized and understood by the
community. Undoubtedly, this premise becomes important in quantifying qualitative data into qualitative data in the "Sociometry" stage.
there are 3 main premises are Premise 1#: Complexity and Endogoneity: Basically, the Xi variable in the object of study (S) in Wellbeing
Methodology (W.M.) follows the premise of Complexity and Endogoneity, which reflects the complex and dynamic nature of the public
issue under study. The following is some evidence that W.M. variables follow the premise of complexity and endogeneity as follows:
1. Complex and dynamic: Xi variables in W.M. cover various aspects of complex public life that are most related to the public issue
under study and tend to involve multiple factors and dimensions that change over time to affect the level of public benefit,
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2. Strong relationship patterns in all directions in WM Xi variables can have complex and mutually influencing relationship patterns
reciprocally, meaning that the variables interact with each other in a complex and mutually influencing manner,

3. Simultaneous equations in W.M., when many variables interact and influence each other, research often has to face a system of
simultaneous equations. This means that the variables are one connected and must be calculated simultaneously to understand their
relationship in place fully and

4. Many alternatives and possibilities exist due to the complexity of the public problem being studied. W.M. helps identify various
options and solutions to improve the public good.

One approach that can be used is a public good index (P.P.P.) model comprising various relevant indicators or variables. A simple
example of a public benefit index module can be expressed as follows:

IKP = (K1 * X1) + (K2 * X2) + (K3 * X3) + ...+ (KD XN) oottt 1)

Where: 1.K.P. is the Public Welfare Index to be measured, K1, K2, K3, ..., Kn the weight of each variable in its contribution to public

welfare. And X1, X2, X3 ..., Xn the variable value each indicator measures.

Premise 2#: Participatory Among Agents: In the Wellbeing Methodology (W.M), the premise of Participatory Among Agents relies on

the participation of various parties or stakeholders involved in the public issue being studied. Some points related to Participatory Among

Agents in W.M are as follows:

1. Equation model with all variables involved: this method retains all variables that are relevant and contribute to the public issue
under study and

2. Simultaneous equation model: This method uses the model developed in W.M. simultaneously with interconnected variables that
influence each other. This approach shows the complexity of the relationship between variables. By adopting the premise of
Participatory Among Agents, W.M. combines a participatory approach with sophisticated statistical analysis to achieve a deeper
understanding of public issues and improve the quality of policies and interventions to improve welfare. This approach recognizes
that cooperation and participation from various stakeholders are essential to finding practical and sustainable solutions to the
complexity of public problems.

Premise 3#: Wellbeing Function: At this stage, the Wellbeing Methodology (W.M.) concludes the premises of Complexity, Endogoneity,
and Participatory Among Agents. Wellbeing Function contains the following points: (1) Wellbeing Function: A comprehensive concept
used to measure and evaluate the quality of life of a person or population. This concept includes various aspects of wellbeing, such as
subjective wellbeing, physical health, mental health, economic stability, social relationships, education, environmental quality, and social
wellbeing. Physical health includes things like disease prevalence and life expectancy. In contrast, mental health includes things like
stress levels and quality of life, and (2) Wellbeing is an idea used to measure and evaluate the wellbeing or quality of life of a person or
population as a whole. Wellbeing includes various aspects of wellbeing, such as physical health, mental health, economic stability, social
relationships, education, environmental quality, and subjective wellbeing. Physical health includes disease prevalence and life
expectancy, while mental health includes mortality rates.

Pearson correlation is a correlation coefficient, a measure that shows the closeness of the relationship between two or more variables. It
does not indicate a causal relationship between these variables but only shows a linear relationship. This is known as correlation [14].
Pearson correlation is used to determine the closeness of the relationship between the dependent and independent variables. Pearson
correlation is between -1 and 1, where if it is positive, the relationship shows a unidirectional and increasing nature, and vice versa; if it
is negative, it shows a unidirectional and decreasing relationship. The degree of closeness can be described in the following table:

Table 1. Person correlation table. [14]

No Coefficient interval Relationship level
1 0,00-0,199 Very weak

2 0,200-0,399 Weak

3 0,400 -0,599 Medium

4 0,60 - 0,799 Strong

5 0,80 -1,00 Very Strong

Preliminary Study of Variable Determination: Based on the results of the initial study (P.S) and then conducted Expert Group Discussion
(E.G.D.), with the results of determining variables from experts as follows: Service Time aspect as a variable (X1); Service Quality
aspect as a variable (X2); Error Rate spec as a variable (X3); and Human Resource Utilization spec as a variable (X4);

In healthcare, service time efficiency is a critical component that contributes directly to the quality of care, patient satisfaction, and
optimal use of resources. "time efficiency” refers to a health facility's ability to deliver care promptly while minimizing delays at each
stage of the service process. Here are some essential elements related to time efficiency in healthcare: Implementing Electronic Medical
Records (E.M.R.) can improve the time efficiency of healthcare services. According to [15], hospital waiting time is a critical factor
affecting patient experience and overall healthcare efficiency. Patient waiting time is the time the patient spends from when the patient
arrives at the health facility to when receiving the required medical services or treatment [16]. Some of the main benefits of time
efficiency in implementing electronic medical records (E.M.R.) are reduced documentation time, interdepartmental coordination, and
improved accuracy and safety. Some critical aspects related to time efficiency in Health services are as follows [17]: (1) Reducing patient
waiting time One of the indicators of service quality in hospitals is how satisfied patients are with the services they receive from doctors,
nurses, health workers, and other support staff. Waiting time, which is a factor that can affect patient satisfaction, is the time it takes for a
patient to go from registration to getting medication and going home.

Accelerating the diagnostic and treatment process is Communication essential to collaborative patient care, including formal and
informal Communication between providers and patients and their families [18]. There seems to be a need for more clarity regarding how
each individual contributes professionally to the team and how to delegate work and direct team members more efficiently. Others stated
that the lack of Communication in their workplace would hinder service delivery.
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Service quality is an essential aspect of healthcare. Good service quality can increase patient satisfaction, encourage loyalty, and deliver a
positive image for healthcare providers. The main dimensions of service quality include reliability, responsiveness, confidence, empathy,
and tangibility. Factors influencing service quality include resources, management, culture, technology, and policy. Efforts to improve
service quality include measurement and evaluation, implementation of a quality management system, staff training, good
Communication with customers, a customer-focused work culture, technology utilization, a comfortable service environment, and
rewards for outstanding staff. Healthcare providers should be able to consider good service standards. Health workers must be able to
provide high-quality services because this is one of the benchmarks of the success of public services and community satisfaction [19].
Quality of healthcare also includes acceptability, which is the extent to which the services provided are acceptable to patients regarding
effective Communication, trust, and compatibility with their cultural values. Good quality of care impacts individual health outcomes and
contributes to overall patient satisfaction. This satisfaction can influence patients' adherence to treatment, trust in the health system, and
their perceptions of their care experience as a measure of the success of public services and the satisfaction of their communities. To
improve the quality of health services, various measures need to be taken, including investment in the education and training of medical
personnel to improve their skills and knowledge, the development of infrastructure that supports the provision of quality health services,
and the formulation of policies that help close supervision and regular assessment of the quality of services provided. Collaborative
efforts between the government, health institutions, and communities are also needed to create an enabling environment for high-quality
health services for all.

Error rates in healthcare performance are a significant issue as they can seriously impact patient safety, quality of care, and healthcare
costs. These errors include medication, diagnostic, procedural, nosocomial infection, and administrative errors. The leading causes of
such errors include the complexity of the healthcare system, high workload and stress, lack of training and education, communication
errors, and ineffective technology. These errors can lead to serious patient injury or death, increased cost of care, decreased patient
satisfaction, as well as lawsuits and damage to the healthcare facility's reputation. In the Criminal Law (KUHP), the factor of error or
negligence that causes the death of another person is a criminal offense [20]. This is regulated in Article 359 of the Criminal Code, which
reads: "Any person whose fault (negligence) causes the death of another person shall be punished by a maximum imprisonment of five
years or a maximum light imprisonment of one year." For this reason, some errors that often occur in health services are as follows: (1)
Diagnostic Error: Nursing practice sometimes finds that errors or omissions in medical actions performed by doctors and nurses cause
concern to the public for treatment. This is because there are errors or omissions in each medical action doctors and nurses perform [21].
(2) Administrative Error: Based on Law Number 36 of 2014 concerning Health Workers, health workers must carry out their rights and
obligations to avoid errors or omissions that can result in recipients of health services requesting compensation [22].

Utilizing human resources (H.R.) in the healthcare sector is essential for effectively implementing Electronic Medical Records (E.M.R.).
E.M.R. is a digital system that replaces paper health records and offers many advantages, such as improved data accuracy, ease of access,
and operational efficiency. However, the success of E.M.R. implementation largely depends on how human resources (H.R.) are
organized and engaged. As the transition from conventional medical records to electronic medical records (E.M.R.) is still in its early
stages, many obstacles may occur, such as human resource issues, financial issues, and equipment issues [23]. Several essential aspects
exist in utilizing H.R. for E.M.R. implementation: (1) Training and Education are critical in successfully implementing Electronic
Medical Records (E.M.R.) in the healthcare sector. The process begins with a training needs assessment to understand the medical staff's
knowledge and skill levels, which is then used to develop appropriate training modules. These modules should cover essential aspects of
E.M.R. use, such as system access, patient data entry, and utilization of special features, with diverse formats, including face-to-face and
e-learning training. Initial training provides basic orientation and practical scenarios to familiarize staff with the system. In contrast,
ongoing training and refresher sessions are scheduled regularly to introduce updates and improve advanced skills. (2) In the
implementation of Electronic Medical Records (E.M.R.), clear assignment of roles and responsibilities for each team member is essential
to ensure efficiency and accuracy in its use. Each healthcare professional should know their specific duties related to the E.M.R. system.
For example, doctors are responsible for entering diagnoses, treatment plans, and critical clinical notes, while nurses may be responsible
for entering vital signs, daily care records, and medication administration. Administrative staff should handle patient registration,
appointment scheduling, and demographic information updates. With this clear division of duties, duplication of work can be avoided,
and each team member can focus on their specific tasks, thus improving workflow efficiency and the accuracy of data entered into the
E.M.R. system.

Process and conditions are the most critical factors in conducting measurement activities in a system. Several things need to be further
clarified about the essence of measurement to make it easier to understand. In the wellbeing method, the point of view or perspective of
assessment includes the perception of variables (Xi.1), participation in variables (Xi.2), and acceptability of variables (Xi.3). how are the
instruments and scales used? Assessment using a score scale of 1 to 9 as follows: 1 = It means the worst / lowest / strongly disagree at all,
2 = It means very bad / very low / strongly disagree, 3 = It means terrible/low/disagree, 4 = It means rather bad/somewhat low/somewhat
disagree, 5 = It means neutral/middle value/so-so, 6 = It means rather good/somewhat high/somewhat agree, 7 = It means
good/high/agree, 8 = It means very good/high/strongly agree and 9 = It means best/most high/strongly agree. The next step was to create
a tool for the e-survey. Scale 9 allows respondents to provide more precise, easy-to-understand assessment scores with an easy-to-
understand numerical scale, no need to change values, and offers graphical data that can be visually analyzed. Public research will be
packaged with applied research and follow several steps and procedures according to rational and academic rules.

3. Research Methods

This research will be conducted at the Sriamur Bekasi Health Center. The Sriamur Bekasi Health Center was chosen because it is a health
center in the Bekasi district that has implemented an Electronic Medical Record (E.M.R.). The use of electronic medical records at the
Sriamur Bekasi Health Center has been running for about one year, starting on January 1, 2023, so research is needed to determine the
effectiveness of implementing electronic medical records. This research paradigm will use the postpositivism paradigm to analyze the
implementation of electronic medical records (E.M.R.) in terms of efficiency, productivity, and performance of health services at the
Sriamur Bekasi Health Center. This paradigm recognizes subjectivity in research but still seeks to achieve objectivity through
quantitative and qualitative methods. The research objective is to evaluate the impact of E.M.R. implementation on efficiency,
productivity, and health service performance using primary and secondary data.
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Primary data will be collected using the wellbeing method through interviews and questionnaires to health center staff, including doctors,
nurses, administration, and other staff. Wellbeing indicators include service time, quality, error rate, and human resource utilization.
Secondary data will be the number of patients per day for three months before and three months after E.M.R. implementation, taken from
the health center's medical record or health information system.

Primary data analysis will be done qualitatively by identifying critical themes from interviews and questionnaires, while secondary data
will be analyzed narratively to compare changes before and after E.M.R. implementation. The study will also ensure validity and
reliability through data triangulation and pilot testing of questionnaires. In addition, the study will be conducted following research ethics,
including obtaining informed consent from participants and maintaining data confidentiality. The conclusion of this study will determine
whether the E.M.R. implementation has improved the efficiency, productivity, and performance of health services at the Sriamur Bekasi
Health Center, as well as provide recommendations for further improvement based on the research findings. Postpositivism recognizes
that knowledge cannot be completely objective because it is always influenced by human perception and interpretation. However, this
approach still tries to achieve objectivity through rigorous scientific methods and data triangulation. In this study, the wellbeing method
was used as one of the qualitative approaches to measure the subjective wellbeing of the Sriamur Bekasi Health Center staff after
implementing the Electronic Medical Record (E.M.R.).

Masudul Choudhury, a scholar, has built the concept and developed the Tawhid String Relation (T.S.R), defining the concept and
framework where the essence or terminology of "Tawhid," created in the implementation of economic and financial perspectives of Islam
based on the rules of phenomenology. Suryadi grounded the understanding of T.S.R. phenomenological phenomena in the form of public
issues and then quantified numerically using a sociometric approach as an "index of public benefit" (1.K.P). based on the postpositivism
approach to public problems focusing on the perspective of what will be quantified, this issue is approached with sociometric rules
consisting of 3 things, namely: (1) Perception of officers on variables (Xi.1), (2) officer participation on variables (Xi.2) and (3) officer
acceptability on variables (Xi.3). The three points of view in the form of perception of participation and acceptability will then be used as
the primary material for survey instruments in conducting postpositivism quantification.

The research philosophy in the ontological aspect of Puskesmas Sriamur is a puskesmas that provides essential health services, including
medical examinations, general treatment, immunizations, dental care, and maternal and child health services. It is in the Sriamur sub-
district, Bekasi district, West Java, Indonesia. The Puskesmas is open weekdays from 8 am to 3 pm and Saturdays from 8 am to 12 pm.
They also have a 24-hour emergency service that can be contacted at a specific number outside of operational hours. The development of
the sriamur health center in the implementation of the Electronic Medical Record began in early 2023 in January now, using the e-
puskesmas application, so there have been changes in services after the implementation of the Electronic Medical Record from
productivity, efficiency, and in-service performance, but there is no data to assess.

In the Epistemology Aspect, To find out changes in services in scientific studies, there needs to be research to see changes in efficiency,
productivity, and service performance. It is necessary to analyze the productivity of health center services, the efficiency of health
services, and the performance of participation services based on the involvement of electronic medical record users. In the axiological
aspect, after analysis in scientific studies, knowing the productivity, efficiency, and performance of services in the sriamur health center
will benefit operational efficiency, such as reducing the time required for recording and retrieving patient data. Improved productivity of
medical staff, helping to increase the productivity of medical staff by reducing administrative burdens, allowing them to serve more
patients more effectively. Approach This study uses a qualitative approach to explore and understand the subjective experiences of
individuals related to the implementation of Electronic Medical Records. Although the Wellbeing method is considered a symbol or
indicator, a qualitative approach requires in-depth analysis to find hidden meaning in the numerical data collected. Research Design
Thinking Framework, Implementation This research will be carried out namely:

Productivity 4
— — (Secondary
Efficiency (User). |/

Health Center

aspects Health

Fig 1. Thinking Framework

Data Collection: at this stage, researchers are looking for data and information needed by: (1) Primary data: Primary data is obtained by
the wellbeing method of distributing e-questionnaires to health center staff who interact directly with the Electronic Medical Record
system. (2) Secondary Data: Secondary data is obtained by taking data from 3 months before E.M.R. implementation and three months
after E.M.R. implementation to get a comparison.

Operational Definition: In this study, the operational definitions of the variables studied are as follows. Electronic Medical Record
(E.M.R)) is a digital system used to manage patient medical data electronically, with the leading indicator being the use of the e-
puskesmas application for medical records that has been running since January 2023. Productivity is defined as the level of work
achieved by medical personnel within a certain period after E.M.R. implementation, as measured by the number of patients served per
day and the change in the number of patients before and after E.M.R. implementation. Service performance is defined as the
effectiveness and efficiency of health services provided by Sriamur Health Center, with indicators of service quality measured through
staff questionnaires, error rates in medical services, and utilization of human resources. Efficiency is defined as the optimal use of
resources to achieve maximum results in health services, which is measured through service time, i.e., the duration required for each
service and the reduction in administrative time due to the use of E.M.R. These operational definitions will guide the measurement and
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analysis of data in the study to evaluate the impact of E.M.R. implementation on efficiency, productivity, and performance of health
services at the Sriamur Bekasi Health Center.

Business Process System: Effective and efficient business processes are critical in delivering health services, especially in primary
healthcare facilities such as health centers. As one of the community health centers, Puskesmas Sriamur has a vital role in providing
medical services that include handling emergency cases, childbirth services, and other general and special health services. Sriamur
Health Center implements a structured business process flow to ensure timely services and compliance with patient needs. This flow
covers all stages from patient arrival, registration, examination, and further treatment or referral to a more complete health facility. The
following is the flow of the business process system that runs at puskesmas sriamur Bekasi:
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ml Registration ¢
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Fig 2. System Business Process

Data analysis in this study will be carried out through primary data processing and secondary data. Primary data will be collected using
the wellbeing method through interviews and questionnaires to the staff of Puskesmas Sriamur Bekasi, including doctors, nurses,
administration, and other staff who interact with the E.M.R. system. Primary data analysis will be conducted qualitatively by identifying
key interview and questionnaire themes. A narrative approach will be used to describe and understand staff experiences and perceptions
of E.M.R. implementation and evaluate its impact on productivity, efficiency, and performance of health services. Secondary data will be
obtained from the number of patients per day for three months before and after E.M.R. implementation, taken from the health center's
medical records or health information system. The secondary data will be analyzed narratively by comparing changes in the number of
patients before and after E.M.R. implementation.

Data Analysis Procedures, Data analysis procedures include: (1) Data collection: (a) Distribute wellbeing questionnaires to health center
staff who interact directly with the E.M.R. system. (b) Collecting data on the number of patients per day from the health center's medical
record or health information system. (2) Data Processing: (a) Analyzing the questionnaire by identifying critical productivity, efficiency,
and service performance themes. (b) Comparing patient count data before and after E.M.R. implementation narratively to see the
changes. (3)Interpretation of Results: (a) Conclude from the results of qualitative and narrative analysis; (b) Assess whether E.M.R.
implementation has improved efficiency, productivity, and performance of health services at Sriamur Health Center. (c) Provide
recommendations for further improvement based on the research findings. With this data analysis approach, this study is expected to
provide a comprehensive picture of the impact of E.M.R. implementation on the efficiency, productivity, and performance of health
services at the Sriamur Bekasi Health Center

4, Result and Discussion

The mean number of patients before implementation was 2015 + 779, and the mean number after implementation was 2531 + 366. These
two numbers show that the average number of patients after implementation is more than those who came before implementation.
However, to see whether this value is significantly different, the following Paired Sample T-test was conducted: Before the data is tested
hypothetically, the data must be tested for prerequisites or assumptions. The normality test was carried out using the Shapiro-Wilk test.
The normality test aims to determine whether the data is usually distributed, provided that if the significance/probability> 0.05, then the
data is generally distributed. Based on the normality test results, the significance value for the Number of Patients data before and after
implementation is 0.182 and 0.167, respectively. Both values are more significant than 0.05, so it can be concluded that the number of
Patients' data before and after implementation is usually distributed and fulfills the normality assumption.

Based on the results of the assumption test, it is obtained that the data meets the assumption of normality. So, the test is continued using
the paired sample t-test. The Paired Sample T-test test aims to see if there is a significant difference in the number of patients before and
after implementation. The hypothesis for testing this research data can be written as follows: HO: There is no significant difference in the
number of patients before and after implementation; H1: There is a substantial difference in the number of patients before and after
implementation. The hypothesis test provisions are if the significance value <0.05, then HO is rejected, and H1 is accepted. Based on the
paired sample t-test test, the significance is 0.516, where this value is greater than 0.05, so the hypothesis decision is HO accepted and H1
rejected. This means no significant difference exists in the number of patients before and after implementation.

The validity test of the research instrument can be “declared valid" if each question item in the questionnaire can be used to reveal
something that the questionnaire will measure. Statistically, the indicators in the questionnaire can be said to be valid if the r-count value
is greater than the r-table. This validity test uses tabulations and formulations calculated using the Microsoft Excel formula. The goal is
to get an understanding of the flow and mindset of how to calculate in more detail and quickly by following several steps: (a) Open the
Excel spreadsheet form to enter the data to be tested and arrange the data in Excel, (b) Arrange neatly the rows of values assumed as Xi
and sum them to the right (assumed as Y), (c) The validity test is measuring the correlation (Pearson correlation) of the arrangement of
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Xi values against the arrangement of Y values, (d) If done quickly, the formula in excel (=correl;arrayl;array2). Select arrayl is Xi lane
data, and array2 is Y lane. Then, the calculated R-value will appear (from the existing data). The validity test data obtained is 50 data,
four variables, and 12 sets of data on the assessment score of Perception of Participation and Acceptability (P.P.A.) of Puskesmas
officers, and then processed data from Excel. From the calculation: There are a total of 12 r-calculations, with scores of 0.770-0.921, the
r-table value with a significance level of 5% (or 95% confidence), r-table = 0.278 and all instrument indicators based on the data are
declared "Valid."

The reliability test is carried out to see the extent of the consistency of the results of a study when carried out repeatedly. The higher the
level of reliability, the more reliable the research. The indicator of reliability is the Cronbach's alpha value. If alpha> 0.90, then the
reliability is perfect. If alpha is between 0.70 - 0.90, then reliability is high. If alpha is 0.50 - 0.70, then reliability is moderate. If alpha <
0.50, then low reliability. Likert Scale Instrument Reliability Test with Alpha Cronbach method via Excel Item variance data and total
variance were then entered into the formula. The formula calculation is carried out, and the result is ri (as Cronbach's alpha). The result is
a very high and perfect reliability test. The assessment of variables or main components includes an assessment point of view on (1)
Officer perceptions, which indicate the level of knowledge, understanding, and awareness of officers of variables (Xi). This perception is
focused thematically on improving service efficiency and performance. (2) Officer participation shows how much officers contribute and
play a role in the variable (Xi) discussed. And (3) Officer acceptability reflects team member acceptance based on the reality of the
current conditions in the field.

To obtain more accurate data, the three components of perceived participation acceptability (P.P.A.) of officers were used as the main
components of the health center. A 9-point numerical scale was used for the following reasons: 1 = It means most poor/least low/strongly
disagree at all, 2 = It means very poor/low/strongly disagree, 3 = It means poor/low/disagree, 4 = It means somewhat poor/somewhat
low/somewhat disagree, 5 = It means neutral/middle value/so-so, 6 = It means somewhat good/somewhat high/somewnhat agree, 7 = It
means good/high/agree, 8 = It means very good/high/strongly agree and 9 = It means best/most high/strongly agree.

As a result, the (9) scale allows for visual analysis, which means that data on the distribution or spread of assessment sectors can be
displayed well in graphical form. In other words, the image will be easy to read. Nine scales that can be packaged into questionnaires or
e-surveys are easily created using free or open-source software. An example is as follows: The study focuses on determining the
coefficient of the variable to determine the dependent-independent correlation of the variable, and the significance of several values is
determined and compared. Several values of variable Xi or I.K.P. As a result, the size/index of relevance is determined by the numerical
scale used, namely scale 9, as follows: The reference limit of significance is the middle value (5). The target value is a score of 6.5.

The assessment of variable X1, "Service Time Aspects,” is (1) the data results in an average score of 8.42 out of 9.0. In the general
category, (7.50-9.00) is included in the excellent, and (2) the highest score value (mode) is 9.0. (3) The middle score, median 9.0 (scale
contains ratings 4;5, 6;7, 8;9), and (3) Standard deviation, recorded in the data 0.73. The Officer Participation Assessment Score is (1)
The data results in a mean score of 8.38 out of 9.0. In the general category (7.50-9.00), it falls into excellent. (2) The most common score
(mode) is 9.0. (3) The middle score, median 8.2 (scale contains ratings 4, 5;6, 7;8, 9); and (4) Standard deviation, recorded in the data
0.73.

The result was a mean score of 8.44 out of 9.0. In the general category (7.50-9.00), it is considered excellent, (2) the most frequent score
(mode) is 9.0, (3) the middle score, median 9.0 (scale containing ratings 4;5;6;7;8;9) and (4) standard deviation, recorded in the data 0.70.
Assessment of Variable X2, "Service Quality Aspects,” is (1) Average Score: The average score obtained is 8.34 out of 9.0. In the
general category (7.50-9.00), this score falls into the excellent category. (2) Mode (Most Scored Value): Respondents' most common
score is 9.0. (3) Median: The middle or median value of the assessment is 9.0. The rating scale range used is (4; 5; 6; 7; 8; 9), and (4)
Standard Deviation: The standard deviation was recorded as 0.70.

The Officer Participation Assessment Score is (1) Mean Score: The mean score obtained was 8.34 out of 9.0. In the general category
(7.50-9.00), this score falls into the “excellent" category. (2) Mode (Most Scored Value): The most common score respondents gave was
9.0. (3) Median: The middle or median value of the assessment is 9.0. The rating scale range used is 4, 5, 6, 7, 8, 9, and (4) Standard
Deviation: The standard deviation was recorded as 0.69.

The Officer Acceptability Assessment scores are (1) Mean Score: The mean score obtained was 8.34 out of 9.0. In the general category
(7.50-9.00), this score falls into the "excellent" category. (2) Mode (Most Scored Value): The most common score respondents gave was
9.0. (3) Median: The middle or median value of the assessment is 9.0. The rating scale ranges used were 4, 5, 6, 7, 8, 9, and (4) Standard
Deviation: The standard deviation was 0.77.

The assessment of variable X3, "Error Rate Aspect,” is (1) Average Score: The average score obtained is 8.36 out of 9.0. In the general
category (7.50-9.00), this score falls into the excellent category. (2) Mode (Most Scored Value): Respondents' most common score is 9.0.
(3) Median: The middle or median value of the assessment is 9.0. The rating scale ranges used were 4, 5, 6, 7, 8, 9, and (4) Standard
Deviation: The standard deviation was 0.72. The Officer Participation Assessment Score is (1) Mean Score: The average score obtained
was 8.34 out of 9.0. In the general category (7.50-9.00), this score falls into the excellent category. (2) Mode (Most Scored Value):
Respondents' most common score is 9.0. (3) Median: The middle or median value of the assessment is 9.0. The rating scale range used is
4,5,6,7,8,9, and (4) Standard Deviation: The standard deviation was recorded as 0.74.

The Officer Acceptability Assessment scores are (1) Mean Score: The mean score obtained was 8.36 out of 9.0. In the general category
(7.50-9.00), this score falls into the excellent category. (2) Mode (Most Scored Value): Respondents’ most common score is 9.0. (3)
Median: The middle or median value of the assessment is 9.0. The rating scale range used is 4, 5, 6, 7, 8, 9, and (4) Standard Deviation:
The standard deviation was recorded as 0.75. The assessment of Variable X4, "Human Resource Utilization Aspects,” is (1) Average
Score: The average score obtained is 8.30 out of 9.0. In the general category (7.50-9.00), this score falls into the excellent category. (2)
Mode (Most Score Value): The most common scores given by respondents were 8.0 and 9.0. (3) Median: The middle or median value of
the assessment is 8.0. The rating scale ranges used were 4, 5, 6, 7, 8, 9, and (4) Standard Deviation: The standard deviation was 0.76. The
Participation Assessment Score is (1) Average: The average score obtained was 8.28 out of 9.0. In the general category (7.50-9.00), this
score falls into the excellent category. (2) Mode (Most Score Value): Respondents' most common score is 9.0. (3) Median: The middle or
median value of the assessment is 9.0. The rating scale ranges used were 4, 5, 6, 7, 8, 9, and (4) Standard Deviation: The standard
deviation was 0.75.

The Acceptability Assessment Score is (1) Average: The average score obtained was 8.30 out of 9.0. In the general category (7.50-9.00),
this score falls into the excellent category. (2) Mode (Most Scored Value): Respondents’ most common score is 9.0. (3) Median: The
middle or median value of the assessment is 9.0. The range of the rating scale used is 4, 5, 6, 7, 8, 9, (4) Standard Deviation: The
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standard deviation was recorded at 0.76. The data shows the distribution of answers, with most respondents giving high scores (8 and 9),
indicating a positive assessment of using E-Puskesmas to improve human resources.

Analysis of the Significance of Respondents’ Assessment Scores: Identifying whether the respondents' assessment scores are in the
significant category is necessary. In this case, the explanation of "significant™ is a measure that indicates an acceptable amount. How big
is this limit? In quantitative studies, there is always a quantity with a certain standard, referred to as the Significance Reference Standard
(S.A.S.). Guidelines for determining the amount of S.A.S., in general, there are various alternatives. In this study, taking Motivational
S.A.S. Setting the S.A.S. value is intended as a form or way to motivate researchers and respondents to be encouraged to achieve a
specific value. Generally, the determination of motivational S.A.S. is above the middle S.A.S. value. Motivational S.A.S. with an S.A.S.

value of 6.5 (out of 9). This means that values below 6.5 are insignificant and above 6.5 are substantial.
Position
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Fig 3. Respondent Position

Figure 3 above shows the average assessment results for various positions in several categories of positions analyzed, including Health
Analyst, Pharmacy, Midwife, Doctor, Nutritionist, Head of Administration, Head of Puskesmas, Environmental Health, Nurse,
Registration Officer, and Medical Records. The average score for each position ranged from 7.00 to 9.00.

Health Analyst, Doctor, and Nutrition showed consistently high scores between 8.50 to 9.00, indicating that these positions were
perceived very well regarding participation and acceptability. This may suggest that the involvement of professionals in these positions is
very active and well-accepted by various parties. The Pharmacists and Nurses scores varied between 7.90 and 8.53, indicating that
despite the variations, perceptions of participation and acceptability in these positions were still in the excellent category. This variation
may be due to differences in how services are delivered or the challenges faced in carrying out daily tasks.

Head of Administration, Head of Puskesmas, and Environmental Health positions showed more significant variation, with scores ranging
from 7.00 to 8.50. These scores indicate challenges in participation and acceptability in these positions, possibly related to workload,
limited resources, or other factors affecting perceptions of participation and acceptability.

Registration and Medical Records Officers maintained consistent scores between 8.00 and 9.00. This suggests that while they may face
particular challenges, their perceptions of participation and acceptability are stable and positive.
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Fig 4. Respondent Education Level

Figure 4 above shows the average assessment results based on the level of education in several categories. The level of education
analyzed includes Diploma Pass, S1 Pass, S2 Pass, and SLTA Pass. Generally, the average score for each category and education level
ranges from 6.50 to 9.00. Diploma graduates showed consistent scores between 8.45 and 8.55 in almost all categories, indicating that the
participation and acceptability of diploma graduates are perceived and stable across categories. Bachelor's degree graduates had a
variation in scores between 8.08 and 8.29. These scores indicate good perceptions of participation and acceptability but with slight
fluctuations, possibly due to factors such as variations in the quality of study programs or different work experiences. Master's graduates
showed scores ranging between 8.40 and 8.60, indicating that master's graduates were generally perceived to have good participation and
acceptability and were relatively stable. However, there were some slight variations between categories.

High school graduates had more varied scores between 7.50 and 9.00. The high scores, significantly 9.00, suggest that high school
graduates are perceived very well in terms of participation and acceptability in some categories. However, the more significant variation
may reflect broader work experience or ability differences among high school graduates.

Overall, this graph shows that graduates with different levels of education generally perform well with high average scores across the
various categories. While there is variation in scores among specific categories and education levels, perceptions of participation and
acceptability remain positive.
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Fig 5. Employee Status Respondents

Figure 5 above shows the average assessment results based on team member status in several categories. The analyzed team member
status includes A.S.N. (State Civil Apparatus) and Non-A.S.N. Generally, the average value for each category and team member status
ranges from 8.19 to 8.64. A.S.N. employees showed consistent scores between 8.22 and 8.39 in almost all categories, indicating that
A.S.N. employees' participation and acceptability are well-perceived and stable across categories. This suggests that A.S.N. employees
have stable performance and are viewed positively by various parties. Non-A.S.N. employees have a variation in scores between 8.43 to
8.64. This higher score compared to A.S.N. indicates that the perception of participation and acceptability of non-A.S.N. employees is
excellent and may be more recognized in some categories. This may reflect the flexibility or competitive advantage possessed by non-
A.S.N. employees. Overall, this graph shows that both A.S.N. and Non A.S.N. employees perform well with high mean scores in various
categories. Despite the difference in scores between these two team member statuses, perceptions of participation and acceptability
remain positive.
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Fig 6. Respondents' Length of Service

Figure 6 above shows the average assessment results based on the length of service in several categories. The length of service analyzed
includes 1-5 years and above five years. Generally, the average scores for each category and length of service ranged from 7.60 to 8.74.
Employees with 1-5 years of service showed consistently high scores of 8.50 to 8.74 in almost all categories, indicating that the
participation and acceptability of relatively new employees are perceived very well. These scores suggest that new employees make
significant contributions and are well-accepted by coworkers and superiors.

Employees with more than five years of service have a range of scores between 8.10 and 8.32. These lower scores compared to
employees with 1-5 years of service may reflect a decline in perceptions of participation and acceptability over time, resulting from
various factors such as burnout, changes in organizational policies, or other challenges faced by longer-serving employees. Overall, this
graph shows that employees with 1-5 years of service perform better with higher mean scores across categories than those with more than
five years of service. Despite the difference in scores between these two groups, perceptions of participation and acceptability remain
positive.
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Figure 7 above shows the average assessment results based on the length of service in several categories. The age of employees analyzed
includes the age group of 20-45 years and above 45 years. The mean scores for each category and age group ranged from 7.80 to 8.53.
Employees aged 20-45 years showed consistently high scores of 8.42 to 8.53 in almost all categories, indicating that the participation and
acceptability of employees in this age group are perceived very well. These scores suggest that young to middle-aged employees
typically make significant contributions and are well-accepted by colleagues and superiors.

Employees above 45 years of age have a range of scores between 7.80 and 8.21. These lower scores compared to employees aged 20-45
may reflect a decrease in perceived participation and acceptability, resulting from factors such as changes in organizational policies,
generational differences, or other challenges faced by more senior employees. Overall, this graph shows that employees aged 20-45 years
perform better with higher mean scores across categories compared to employees aged above 45 years. Despite the difference in scores
between these two groups, perceptions of participation and acceptability remain positive. Non-structural data is data obtained from
officers in the e-survey in the form of suggestions, suggestions, and criticisms of the implementation of the Electronic Medical Record
related to things that have a positive connotation, including (1) What needs to be improved for the theme that is rumored in the
implementation of the Electronic Medical Record, (2) The health center, can direct as information on the conditions that exist in the
health center, so that it can be well understood, (3) This data is bottom-up, for reference to improvements within the health center

5. Conclusion

Based on the data obtained from the analysis of the previous chapter, the following conclusions can be drawn: (1) Increased Productivity:
The implementation of Electronic Medical Record (E.M.R.) at Puskesmas Sriamur Bekasi has shown some significant results. Although
there was an increase in the average number of patients after E.M.R. implementation, statistical analysis showed that this increase was
not statistically significant. Data on the number of patients before and after implementation were normally distributed, indicating
consistency in the data obtained. From an operational perspective, E.M.R. has successfully improved efficiency, especially in reducing
the time of recording and retrieving patient data. Further research is needed to evaluate the long-term impact of E.M.R. implementation
on productivity (2) Health Service Efficiency: Sriamur Health Center has seen an increase in operational efficiency thanks to the use of
E.M.R. This suggests that E.M.R. makes it easier to access and manage. Hence, the overall health services are more efficient. (3) Service
Performance: After implementing E.M.R. at Sriamur Health Center, health service performance has improved. These results indicate that
E.M.R. makes medical data more accurate and improves the overall patient experience. (4) Officer Perception and Participation: Sriamur
Health Center officers strongly support the use of E.M.R. Most officers consider E.M.R. to be very important to improve the quality of
care, reduce medical errors, and improve work efficiency. In addition, there is a high level of participation from officers in using E.M.R.,
with most actively involved in applying it in their daily tasks. (5) Employee Acceptability: E.M.R. is highly accepted by officers. Most of
the officers are happy to use it in their daily work, indicating that the system has been successfully integrated into Sriamur Health
Center's workflow. (6) Management Support: Continued support from management for using E.M.R. is essential. Management should
continuously motivate and encourage staff to utilize the E.M.R. daily. Open Communication to establish open communication channels
to share best practices and experiences among staff will increase engagement and inspire further contributions in using E.M.R. (7) It is
recommended that additional research be conducted to find out how the use of E.M.R. impacts the quality of health services and patient
satisfaction in the long run. This study can also look at the potential of other technological innovations that can improve health services
at Puskesmas.

References

[1] Mulia, L. T. (2023). Digital Citizenship in the Era of Globalization in Indonesia. luris Studia Journal of Legal Studies Law, 4(1), 1-
5. https://jurnal.bundamediagrup.co.id/index.php/iuris/article/download/321/297

[2] Rosyid, A. F. (2023). Ministrate, V. Oxford English Dictionary, 5(2), 277-285. https://doi.org/10.1093/0ed/5785588011

[3] Pinos, H., Utoyo, B., & Yulianti, D. (2021). Primary Health Care Reform at the Inpatient Health Center. Sukabumi City of Bandar
Lampung.  Administrativa: ~ Journal of  Bureaucracy, Policy  and Public ~ Services,  3(2), 163-173.
https://doi.org/10.23960/administrativa.v3i2.76

[4] Ghanbari, Z., Changizi, N., Mazhari, S. R., & Eftekhar, T. (2015). Implementing of Electronic Medical Record In Pelvic Floor
Ward: A Pilot Study. Open Journal of Obstetrics and Gynecology, 05(06), 319-323. https://doi.org/10.4236/0j0g.2015.56046

[5] Minister of Health. (2022). Regulation of the Minister of Health of the Republic of Indonesia No. 24 of 2022 concerning Medical
Records. Regulation of the Minister of Health of the Republic of Indonesia Number 24 of 2022, 151(2), 10-17.

[6] Mamanua, G. I, Tewal, B., & Saerang, R. T. (2022). Analysis of the Influence of Mood, Motivation and Work Discipline On
Employee Productivity at the Population and Civil Registration Office of Minahasa Regency. Emba, 10(4), 1728-1742.

[7]1 Bisma, reindra prasista, & Hadi, effed darta. (2024). Reslaj: Religion Education Social Laa Roiba Journal Sarjanawiyata
Tamansiswa Reslaj: Religion Education Social Laa Roiba Journal. Reslaj: Religion Education Social Laa Roiba Journal, 5(1), 168-
184. https://doi.org/10.47476/reslaj.v6i5.1361

[8] Nita Cahyani, Muhammad Sjahid Akbar, & Destri Susilaningrum. (2012). A Study of the Level of Efficiency Health Services of
Regency / City Government General Hospitals in East Java Using the PCA-DEA Method. ITS Journal of Science and Arts, 1(1),
25-30.

[9] Bambang Sulistyo, & Dety Mulyanti. (2023). Health Management Strategies in Hospitals: Maximizing Patient Services and
Operational Efficiency. Journal of Science and Health, 7(1), 09-19. https://doi.org/10.57214/jusika.v7il.273

[10] Nindy, E., Rusega, D., Atong, P., llmu, F., Politikuniversitas, I., & Sintang, K. (2009). Public service performance public service.

[11] Ida Ayu Laksmi Arnita Utari, & Dety Mulyanti. (2023). Factors affecting the performance of health workers. Health Workers in
the Hospital: A theoretical review. Amanah Health Journal, 7(1), 51-60. https://doi.org/10.57214/jka.v7i1.264

[12] Mashudul Alam Chaudhury (2013), Corporate Governance in Islamic Perspective/ International Journal of Islamic ..., 2013 -
emerald.com

[13] Maufua, M., J. Suradi and M. Zulhilmi (2015), The Effect of Growth Opportunity, Net Working Capital, Cash Conversion Cycle
and Leverage on Firm Cash Holding. Optimal: Journal of Economics and Development, 5(1), 32.
https://doi.org/10.12928/optimum.v5i1.7819



https://jurnal.bundamediagrup.co.id/index.php/iuris/article/download/321/297
https://doi.org/10.1093/oed/5785588011
https://doi.org/10.23960/administrativa.v3i2.76
https://doi.org/10.4236/ojog.2015.56046
https://doi.org/10.47476/reslaj.v6i5.1361
https://doi.org/10.57214/jusika.v7i1.273
https://doi.org/10.57214/jka.v7i1.264
https://doi.org/10.12928/optimum.v5i1.7819

124

International Journal of Engineering, Science and Information Technology, 4 (4), 2024, pp. 113-124

[14]

[15]

[16]

[17]

[18]
[19]

[20]
[21]

[22]

[23]

Jabnabillah, F., & Margina, N. (2022). Pearson correlation analysis in determining the relationship between learning motivation
and Learning Motivation with Learning Independence in Online Learning. Sintak Journal, 1(1), 14-18.
https://journal.iteba.ac.id/index.php/jurnalsintak/article/view/23%0Ahttps://journal.iteba.ac.id/index.php/jurnalsintak/article/downl

0ad/23/23

Albagmi, S. (2021). The effectiveness of E.M.R. implementation regarding the reduction of documentation errors and patient
waiting time in  outpatient clinicss A  systematic review. In  F1000Research (Vol. 10, pp. 1-18).
https://doi.org/10.12688/f1000research.45039.2

Rismawan, I., & Renaningtyas, N. (2024). ANALYSIS OF THE EFFECTIVENESS OF USING ELECTRONIC MEDICAL
RECORDS. 5, 2437-2451.

Sondakh, R. W., Posangi, J., & Fatimawali, F. (2023). EFFORTS TO IMPROVE PATIENT WAITING TIME EFFICIENCY BPJS
PATIENTS IN OUTPATIENT SERVICES AT THE EYE HOSPITAL OF NORTH SULAWESI PROVINCE. Tambusai Health
Journal, 4(4), 5100-5119. https://doi.org/10.31004/jkt.v4i4.23033

Adinda, D. (2021). Abstract background objectives. Journal of Management: For Business and Library, 4(1), 141-149.

Suryati, F. I., Pala, A., & Anggraini, T. (2023). Quality of Health Services for Patients of the Implementation of Social Security at
the Community Health Center. PUBLIC POLICY (Journal of Public Policy & Business Applications), 4(1), 123-136.
https://doi.org/10.51135/publicpolicy.v4.i1.p123-136.

Wahyuntoro, A. (2015). Medical Negligence Committed by Health Personnel in Medical Services at Hospital (Case Study of
Cassation Decision Number 365 K/Pid/2012). ADLN Thesis, University Library Airlangga, 1-18.

Amir, N., & Purnama, D. (2021). Actions of Nurses who Make Mistakes in Medical Actions. Kertha Wicaksana, 15(1), 26-36.
https://doi.org/10.22225/kw.15.1.2821.26-36

Sekeon, M. A., Kumampung, T. M. R., & Bawole, G. Y. (2023). Harmed Health Service Recipients Due to Errors or Negligence of
Health Workers Can Request Compensation Based on Law Number 36 of 2014 concerning Health Workers. Lex Administratum,
11(2), 1-12.

Bariyah, N. S., Ningtyas, R., & Setiawan, C. T. (2023). Overview of Human Resources Capability in Implementing Outpatient
Electronic Medical Records at Ummu Hani Purbalingga Mother and Child Hospital. Tambusai Health Journal, 4(3), 4219-4228.



https://journal.iteba.ac.id/index.php/jurnalsintak/article/view/23%0Ahttps:/journal.iteba.ac.id/index.php/jurnalsintak/article/download/23/23
https://journal.iteba.ac.id/index.php/jurnalsintak/article/view/23%0Ahttps:/journal.iteba.ac.id/index.php/jurnalsintak/article/download/23/23
https://doi.org/10.12688/f1000research.45039.2
https://doi.org/10.31004/jkt.v4i4.23033
https://doi.org/10.51135/publicpolicy.v4.i1.p123-136
https://doi.org/10.22225/kw.15.1.2821.26-36

