
 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR240424911 Volume 6, Issue 4, July-August 2024 1 

 

Effect of SIM RS GOS on Outpatient Waiting 

Time in Selected Hospitals, Indonesia 
 

Auliana Tesa1, Yulastri Arif*, Esthika Ariany Maisa3, Dewi Murni4  
 

1Master Program of Nursing Faculty, Andalas University, Indonesia 
*Faculty of Nursing, Andalas University, Indonesia 

3,4Faculty of Nursing, Andalas University, Indonesia 

Email correspondence: *yulastri.arif@gmail.com  
 

ABSTRACT 

Background: Hospital Management Information System must be used by every hospital in Indonesia to 

improve the quality of health services, one of which is the SIM RS GOS application owned by the 

Indonesian Ministry of Health. Outpatient waiting time is a measure of the quality of health services. 

Objective: The objective of this study was to analyze the effect of SIM RS GOS application on waiting 

time in the outpatient polyclinic of RSUD dr. Adnaan WD. 

Methods: The research conducted was quantitative research using a quasi-experimental design with a 

one group pre-test and post test approach. The population in this study were patients at the outpatient 

polyclinic of RSUD dr. Adnaan WD, with a sample size of 52 respondents. 

The data collection instrument used in this study was an observation sheet containing an observation 

guide for outpatient waiting time. The test analysis used is Wilcoxon because the data is not normally 

distributed. 

Results: The results showed that there was an effect of the SIM RS GOS application on waiting time 

(p=0.000). 

Conclusion: SIM RS GOS Application can reduce patient waiting time at the outpatient polyclinic. 
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INTRODUCTION 

Waiting time is one of the national quality indicators in outpatient units1. One of the dimensions of 

health care quality is access to services characterized by patient waiting time2. The waiting time 

indicator is used as a tool in the process of evaluating the success of the hospital3. Waiting time starts 

from the patient registering until called to be served by a doctor4. Meanwhile, the Indonesian Ministry of 

Health has set a standard waiting time of 60 minutes from the time the patient registers to get a specialist 

examination5. 

Although these waiting time standards have been set, there are still many hospitals that have not met the 

standards set by the Ministry of Health. Several studies on outpatient waiting times show problems 

where the average waiting time is above the standard with varying lengths of waiting time. A study in 

the outpatient polyclinic of a Vietnamese hospital found that the average total waiting time was 104.1 

minutes 6. Outpatient waiting time at one of the polyclinics in an Australian hospital, with an average 

patient waiting time of 131 minutes 7. While in Indonesia itself also exceeds the waiting time standards, 
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such as in Brawijaya University Hospital, the waiting time for outpatient services is more than 143 

minutes 8.  From some of the several studies above, waiting time has become a problem, both in 

Indonesia and abroad. 

The amount of loss caused by the long waiting time at the hospital forces the hospital to look for 

strategies to solve the waiting time problem. The SIM RS GOS application is an electronic medical 

record application owned by the Indonesian Ministry of Health which can be used free of charge by 

hospitals in Indonesia9. When a hospital has implemented SIM RS GOS application in health services, 

the service can improve, because using the SIM RS GOS Application can facilitate patients who need 

services and do not wait a long time in the implementation process so as to improve the quality of 

service to patients10. This is in line with the research of one of the hospitals in Saudi Arabia which states 

that the use of electronic health records reduces the duration of waiting time for outpatients11. Likewise, 

research in one of the hospitals in Indonesia where SIM RS has an effect (71.1%) on reducing waiting 

time12. 

The Indonesian Ministry of Health states that every hospital in Indonesia is required to record and report 

on all activities of hospital administration in the form of a Hospital Management Information System 

(SIM RS), including RSUD Adnan WD13. RSUD dr. Adnaan WD is an Indonesian government-owned 

hospital that will implement the SIM RS GOS application in health services, where in 2023 the average 

length of outpatient polyclinic service time is 138 minutes 5. 

Seeing the above phenomenon, the researcher is interested in conducting research on the effect of the 

SIM RS GOS Application on patient waiting time at RSUD dr. Adnan WD. 

 

OBJECTIVE 

The purpose of this study was to analyze the effect of the application of SIM RS GOS Application on 

waiting time in the outpatient polyclinic of RSUD dr. Adnaan WD. 

 

METHODS 

This study used a quantitative approach with a quasi experimental design of one group pre-test and post-

test. The research was conducted in February-March 2024 with a study population of patients at the 

Outpatient Polyclinic of RSUD dr. Adnaan WD, with a sample size of 52 respondents. The sampling 

technique was carried out using proportionate stratified random sampling technique which means that it 

is a technique used when the population has members / elements that are not homogeneous and stratified 

proportionally. The inclusion criteria for respondents in this study were outpatients at RSUD dr. Adnaan 

WD, outpatient polyclinic patients who received a re-control letter and were willing to become 

respondents without coercion from anyone. The independent variable in this study is the application of 

the SIM RS GOS Application in the outpatient polyclinic of RSUD dr. Adnaan WD, while the 

dependent variable is outpatient waiting time. The intervention carried out in this study was the 

application of the SIM RS GOS Application in outpatient polyclinic services, where before the SIM RS 

GOS Application was implemented, the waiting time was measured, then when the respondent had 

repeated treatment, the waiting time was measured again with services that had implemented the SIM 

RS GOS Application. The data collection instrument used is a patient characteristic instrument to 

identify sociodemographics consisting of gender, age, education, and occupation. As well as an 

observation sheet containing an observation guide for outpatient waiting time. Univariate analysis was 

used to determine the distribution of characteristics of the study variables, including the frequency of 
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gender, age, education, and occupation. Meanwhile, bivariate analysis was conducted to assess the 

impact of the application of SIM RS GOS Application at RSUD dr. Adnaan WD on waiting time in 

outpatient polyclinics. This study obtained an ethical permit from the Ethics Committee of the Faculty of 

Nursing, Andalas University with No.176.laiketik/KEPKFKEPUNAND. 

 

RESULT 

Univariate Analysis  

Univariate analysis was based on gender, age, education, and occupation (Table 1). 

 

Table 1. Socio-demographic Frequency Distribution of Patients By Gender, Age, Education, and 

Occupation (n=52) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Based on table 1. obtained the distribution of respondents, about half were women who had not worked 

or were housewives, with a total of 26 respondents (50.0%). Almost half of the respondents had an age 

above 55 years and a senior high school education, as many as 19 respondents (36.5%).  

 

Bivariate Analysis  

Bivariate analysis The results of testing the normality of waiting time variable data using the 

Kolmogorov Smirnov test, with the results of a significance value < 0.05, where the waiting time data is 

not normally distributed. Then testing the difference in the average waiting time of patients in the 

Patient Socio-Demographics Category f % 

Gender Male 26 50 

Female 26 50 

    

Age <18 Years 12 23,1 

18-25 4 7,7 

26-35 3 5,8 

36-45 6 11,5 

45-55 8 15,4 

>55 19 36,5 

   

 Education Not yet in school 5 9,6 

Elementary School 7 13,5 

Junior High School 8 15,4 

Senior High School 19 36,5 

Higher Education 13 25 

    

Jobs Not Working / Housewife 26 50 

Farmer/Laborer/Merchant/Employed/Private 

Employee 
20 38,5 

PNS/BUMN/TNI/POLRI/Pensioner 6 11,5 
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outpatient polyclinic between before and after the application of the SIM RS GOS in this study using the 

Wilcoxon test with the results can be seen in table 2. 

 

Table 2. Mean difference in waiting time Before and After Implementation of GOS Hospital 

SIM Application (n=52) 

Variables Measurement pretest posttest Difference 

Mean 

p value 

Median Min-Max Median Min-Max 

Waiting Time Pre Test  

Post Test  

75,74 38,47-162,37 48,26 21,27-115,80 27,48 0,000 

 

Based on table 2. shows the results of the Wilcoxon test, the average waiting time for patients before and 

after the application of the SIM RS GOS Application with a mean difference of 27.48 which means there 

is a decrease in waiting time. From the statistical test results, the p value is 0.000 where the p value 

<0.05 so that it can be seen that there is a difference in the average waiting time before and after the 

application of the RS GOS SIM Application, which means that there is a positive effect on the 

application of the RS GOS SIM Application on waiting time. 

 

DISCUSSION 

The results showed that outpatients at RSUD dr, Adnaan WD in the February-March 2024 period were 

half women who had not worked or were housewives, with a total of 26 respondents (50.0%). Almost 

half of the respondents had an age above 55 years and a senior high school education, as many as 19 

respondents (36.5%). The use of health services by female respondents is also due to the traditional role 

of women as housewives who are mostly at home, while men have to work outside the home as the head 

of the family14. From the results of this study, most respondents were in the age group >55 years. Seeing 

the age of the respondents shows that the respondents have been able to assess which services are 

satisfying and which services are not satisfying at RSUD dr. Adnaan WD. Age is important in a health 

study, as age increases, experience also increases, for respondents, the more mature a person is, the 

better the assessment of satisfactory service quality15.  Age is one of the factors that affect customer 

satisfaction, where the more satisfied the customer is, the effect will be to return to use the same health 

services repeatedly and be able to influence other consumers to participate in the purchase of these 

services16. Education is a process of changing the attitudes and behavior of a person or group and an 

effort to mature humans through teaching and training efforts, the higher the education, the more 

knowledge is obtained17. Education, knowledge, and the development of high information technology 

demand better health services from time to time. Patient education can influence the selection of health 

services in accordance with the values and expectations that patients want for health services, including 

fast waiting times15. The level of education can influence a person's rational and irrational mindset in 

making decisions, using, or utilizing a health service15. Education will affect a person's judgment, an 

increase in a person's education will increase the desire to improve their skills and knowledge18. The 

skills here referred to are skills in choosing health services when patients need fast responsive services. 

This study found  the p value was 0.000 where the p value was <0.05, the pretest mean was 75.74 and  

the posttest was 48.26 with a mean difference of 27.48 so it can be concluded that there is a difference in 

the average waiting time before and after the application of the SIM RS GOS. This finding shows that 

the implementation of SIM RS can result in a more efficient process in reducing waiting time and 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR240424911 Volume 6, Issue 4, July-August 2024 5 

 

improving access to health services faster. The revolution of traditional medical records into SIM RS is 

something that cannot be avoided by health services. This is in accordance with the Indonesian 

government policy where every hospital is required to implement a Hospital Information System 

including RSUD dr. Adnaan WD which uses SIM RS GOS as a home information system to improve the 

efficiency and quality of health care 13. One important interesting aspect of the use of SIM RS GOS at 

RSUD dr. Adnaan WD is its effect on waiting times.  Several researchers have conducted studies to 

investigate how the implementation of SIM RS affects patient waiting time. This is in line with research 

at Jakarta hospital that the use of SIM RS is effective in reducing waiting time19. The use of SIM RS 

allows healthcare providers to access patient information instantly, enabling faster decision making and 

efficient treatment processes10. With SIM RS, information can be easily updated, shared with healthcare 

professionals, and accessed remotely, minimizing waiting times and improving overall efficiency20. 

Through the development of an integrated SIM RS Application, administrative processes become more 

efficient and structured, patient data can be accessed easily by medical and administrative staff, 

minimizing errors and information loss. The system also facilitates cooperation between departments 

and medical teams, allowing them to share information and collaborate on patient care21. The SIM RS 

can improve patient satisfaction by providing faster and easier access to health services 12. The 

registration process is more efficient and reduces patient waiting time at the hospital, and patients can 

also make appointments to see a doctor, increasing convenience and flexibility for patients. In 

conclusion, the study on the impact of SIM RS GOS on waiting time showed significant benefits in the 

outpatient polyclinic of RSUD dr. Adnaan WD. By utilizing technology to streamline processes, 

increase data accessibility, and improve communication, healthcare providers can effectively reduce 

patient waiting times, thereby contributing to a more efficient and patient-centered service delivery 

system 11. 

 

CONCLUSION 

Based on the patient's socio-demographics, it was found that half were women who had not worked or 

were housewives, with a total of 26 respondents (50.0%). Almost half of the respondents had an age 

above 55 years and a high school education, as many as 19 respondents (36.5%). 

And it was found that there the p value is 0.000 where the p value <0.05 so that it can be seen that there 

is a difference in the average waiting time before and after the application of the RS GOS SIM 

Application, which means that there is a positive effect on the application of the RS GOS SIM 

Application on waiting time. 

 

CONFLICT OF INTEREST 

The authors affirm that they have no potential conflicts of interest related to the research, authorship, 

and/or publication of this paper. 

 

REFERENCES 

1. Paramesthi, S. P. & Prayoga, D. Analisis Hubungan Waktu Tunggu terhadap Kepuasan Pasien di 

Puskesmas: Literature Review. Media Gizi Kesmas 12, 537–540 (2023). 

2. Kristina Supriyati & Indriati Kusumaningsih. Analisis Faktor Waktu Tunggu Pelayanan Rawat 

Jalan : Literature Review. Media Publ. Promosi Kesehat. Indones. 6, 2371–2380 (2023). 

3. Sara Yulianti, M. & Komang Wijiani Yanti, N. Analisis Waktu Tunggu Pelayanan Rekam Medis Di 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR240424911 Volume 6, Issue 4, July-August 2024 6 

 

Poli Dalam Pendaftaran Rawat Jalan Pada Masa Pandemi Covid Di RSUD Patut Patuh Patju 

Kabupaten Lobar Tahun 2021. J. Ilmu Sos. dan Pendidik. 6, 2598–9944 (2022). 

4. Manyering, G. G., Wartiningsih, M., Messakh, B. D. & Silitonga, H. T. H. Hubungan waktu tunggu 

pelayanan dengan tingkat kepuasan pasien. Holistik J. Kesehat. 17, 93–101 (2023). 

5. Santalia, G. et al. Waktu tunggu pasien rawat jalan di rsud dr. adnan wd kota payakumbuh. 11, 

723–730 (2023). 

6. Nguyen, S. T. T. et al. Waiting time in the outpatient clinic at a national hospital in Vietnam. 

Nagoya J. Med. Sci. 80, 227–239 (2018). 

7. Kam, A. W. et al. Using Lean Six Sigma techniques to improve efficiency in outpatient 

ophthalmology clinics. 1–9 (2021). 

8. Purnomo, W., Hariyanti, T. & Prastowo, W. Analisa Waktu Tunggu Pelayanan Rawat Jalan di RS 

Universitas Brawijaya. J. Manaj. Bisnis dan Kewirausahaan 5, 447 (2021). 

9. Kemenkes RI. Buku Petunjuk Penggunaan Aplikasi SIMRS Generik Open Source. (2018). 

10. Kaldian, F. Pentingnya Penggunaan Sistem Informasi Manajemen Rumah Sakit Generik Open 

Source (SIMRS GOS) dalam Meningkatkan Mutu Pelayanan Rumah Sakit. AL MUNIR J. Komun. 

dan Penyiaran Islam 6, 33–47 (2015). 

11. Jabour, A. M. The impact of electronic health records on the duration of patients’ visits: Time and 

motion study. JMIR Med. Informatics 8, 1–9 (2020). 

12. Keding, Y. ., Adikara, F. & Wahyuni. Dokumentasi Rekam Medis Elektronik dalam Waktu Tunggu 

Kepulangan Pasien. J. Heal. Sains 3, (2022). 

13. Kemenkes. Kebijakan Digitalisasi di Rumah Sakit. Persi (2020). 

14. Ramli, M. Preferensi Laki-Laki Dan Perempuan Dalam Memilih Fasilitas PelayananKesehatan 

Pada Pasien Di Puskesmas Kassi-Kassi. J. Predestination  2 No. 2, Maret (2022). 

15. Arifin, S., Rahman, A., Muhyi, R., Octaviana Putri, A. & Hadianor, H. Hubungan Usia, Tingkat 

Pendidikan, Fasilitas Kesehatan Dengan Kepuasan Pasien Di Puskesmas Muara Laung. J. Publ. 

Kesehat. Masy. Indones. 6, 40–45 (2019). 

16. Nurlia. Strategi Pelayanan dengan Konsep Service Excellent. Meraja J. 1, 17–30 (2018). 

17. Bar, A., Narti, S., Dewi, M., Sativa Yan Jurusan Keperawatan, L. & Kemenkes Jambi, P. Pengaruh 

Pendidikan Kesehatan Terhadap Tingkat Pengetahuan dan Sikap Pasien Asma Bronkial Dalam 

Pencegahan Serangan Asma. Nurs. Updat.  J. Ilm. Ilmu Keperawatan P-ISSN  2085-5931 e-ISSN  

2623-2871 12, 270–279 (2021). 

18. Putri, V. S., Apriyali, A. & Armina, A. Pengaruh Pendidikan Kesehatan terhadap Pengetahuan dan 

Tindakan Keluarga dalam Pencegahan Penularan Tuberkulosis. J. Akad. Baiturrahim Jambi 11, 226 

(2022). 

19. Tarigan, S. E. Analisa Pengaruh Penggunaan Aplikasi My Siloam terhadap Kepuasan Pasien dan 

Waktu Tunggu di Unit Rawat Jalan Siloam Hospital TB sIMATUPANG tAHUN 2019. (2020). 

20. Mudiono, D. & Roziqin, C. M. Publisher : Politeknik Negeri Jember. J. Kesehat. 7, 103–110 

(2019). 

21. Susilo, J. & Mursalin, R. A. Pengembangan Sistem Informasi Manajemen Rumah Sakit 

Menggunakan Framework PHP. J. Sains, Nalar, dan Apl. Teknol. Inf. 2, 32–38 (2023). 

https://www.ijfmr.com/

