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Abstract. This study aims to evaluate the outpatient registration process at Al-
Ihsan Bandung Hospital, especially in the context of comparison between 
online and manual registration systems. The observation results showed that 
most patients had taken advantage of online registration through the Al-Ihsan 
Mobile Hospital application, which allowed for a faster verification process 
through fingerprint technology and facial scanning, especially for BPJS 
participants. However, there are still a number of patients who have not taken 
advantage of online services, causing long queues, service delays, and 
congestion in the waiting room. The average waiting time for patients from the 
verification stage to medical services was recorded at 139.33 minutes, 
exceeding the maximum standard of 60 minutes according to the Minister of 
Health Regulation No. 129 of 2008. Analysis using the 5M approach (Human, 
Method, Material, Machine, and Money) shows that the main obstacles stem 
from labor limitations, queue system errors, and technical glitches. Meanwhile, 
financial factors are not a significant cause. Improvements are needed in 
patient education, additional officers, and technology optimization to improve 
efficiency and quality of service. 

Keywords: Patient registration, Al-Ihsan Hospital, outpatient services, waiting 
time, online registration, mobile JKN, SIMRS, digitization of services 
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Introduction  

Law Number 17 of 2023 paragraph (10) explains that hospital personnel are health 
service facilities that provide individual health services in a complete manner through 
promotive, preventive, curative, rehabilitative, and/or palliative health services by 
providing inpatient, outpatient, and emergency services. The hospital is always 
committed to providing good service to the community, both in terms of medical and 
non-medical services. Therefore, the hospital must implement an effective 
performance strategy to ensure optimal service in line with the effectiveness of work in 
the hospital.  

Hospitals in providing services to the community, especially in the outpatient 
registration section, are supported by medical records. Medical records are regulated 
through the Minister of Health Regulation Number 24 of 2022 concerning Medical 
Records. According to Article 1 Paragraph (1), Medical Records are documents that 
contain patient identity data, examinations, treatments, actions, and other services that 
have been provided to patients. In addition to documents that contain all patient 
information, medical records also serve as proof of the quality of human resource 
performance in hospitals.  

Waiting time is the time used by patients to get health services from the place of 
registration to entering the doctor's examination room. Patient waiting time is one of 
the components that can potentially cause dissatisfaction. The length of patient waiting 
time reflects how the hospital manages the service component that is adjusted to the 
patient's situation and expectations (Neti, 2015). 

According to previous research (Sofi, 2024) on a review of the implementation of online 
system registration to support the efficiency of waiting times at Al-Ihsan Hospital, 
85.2% of respondents agreed with online registration as part of the digitization of 
hospital services. Observations revealed an average service time of 3,590 minutes, 
equivalent to 2 hours and 4 minutes. The main problems found were that patients who 
had made online reservations did not show up on schedule and the patient's lack of 
understanding of the online registration flow. In addition, management elements also 
play a role in patient service. It can be concluded that the implementation of the online 
registration system is quite effective in overcoming the problem of waiting times, but it 
requires increased socialization and coordination with patients. 

Al-Ihsan Regional General Hospital (RSUD) is a public hospital owned by The 
government serves the general public by providing a variety of health services, both 
outpatient and inpatient. To provide quality health services for the community, hospitals 
must continue to improve the quality and health services. In the process of improving 
the quality of outpatient health services and also to solve problems that occur in 
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outpatient registration. Problems that often occur are such as system errors, electronic 
devices are constrained by the network, fingerprints or facial scans are difficult and 
undetectable which can cause queues to be hampered. 

Methodology  

This research method uses a quantitative descriptive method. Research 
methods are valid scientific methods that aim to find, prove and develop knowledge so 
that it can be used to understand, solve and anticipate problems (Sugiyono, 2012). 
 Quantitative descriptive research is research that only describes the content of 
a variable in the research, not intended to test a specific hypothesis Thus, it can be 
known that quantitative descriptive research is research that describes, examines and 
explains a phenomenon with data (numbers) as it is without the intention of testing a 
certain hypothesis (Sulistyawati, 2022). 

The data collection method is to involve 30 respondents with a majority of 18 - 40 years 
old, for primary data collection through interviews and calculating the final results 
according to the criteria and then interviewing 2 medical record officers. Secondary 
data through direct observation was carried out in March 2025 – May 2025 at Al-Ihsan 
Bandung Hospital. The use of research instruments includes interview guidelines with 
stationery as a means of recording interview results and for data collection in the form 
of photos and copies of data. Data collection techniques include:  

1. Interview, to get complete information, the researcher conducted a question 
and answer method with patients who were undergoing outpatient treatment at 
Al-Ihsan Hospital.  

2. Observation was carried out when the researcher helped verify the outpatient 
before going to the intended polyclinic to find out the obstacles experienced by 
the patient during the verification. And also a thorough observation of the 
system that is running, then studying the existing shortcomings, after making a 
provisional decision on the existing problems as a whole and then defining the 
problem.  

Population is a whole of objects or individuals that have certain characteristics that are 
of concern in a study, population can be people, objects, events, or data, depending 
on the purpose of the research. The population selected for this study included all 
patients who had received outpatient care at Al Ihsan Hospital. 

A sample is a part of the number and characteristics possessed by a population. The 
sample is a number of individuals selected from the population and is a part that 
represents the entire population (Wanda, 2024). Samples are selected by Purposive 



 

14 | I n t e r n a t i o n a l  J o u r n a l  P r i m a  H u s a d a  H e a l t h   

( P r i m a  H u s a d a )  

 

Sampling. The sample consisted of 30 respondents who were undergoing treatment, 
with details of 18 women and 12 men then used as samples for further research. 

Results and Discussion  
1. Registration counter activities include accepting online and manual 

patient registrations 

Based on the results of direct research, the outpatient process at Al-Ihsan 

Hospital is carried out using a unit numbering system. The numbering system 

is so that when the patient comes to the healthcare facility for the first time, 

the patient will get a medical record number and the number will be used for 

the next visit. Meanwhile, his medical records are stored in one file with the 

same number.  The goal is to make it easier to record data and report, this 

system also makes it easier for medical officers to find and access medical 

records because each patient only has one number.  

2. Respontime waiting time that patients get 

Table 1. Observation Results of Average Service Wait Time 

Wait time (minutes) 

Total wait time = 4,180 minutes 

Number of data = 30 

Average wait time = 4,180 / 30 = 139.33 minutes 

139.33 / 60 = 2.32 hours 

= 139.33 = 2 hours 32 minutes 

 

3. Factor that affect the waiting time of outpatient registration services 

based on the Man, Money, Method, Materials, and Machine factors.  

a. Man Factor 

Referring to the results of the analysis listed in Table 1, from as many as 30 

data analyzed, an average total waiting time of 4,180 minutes was obtained, 
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which is equivalent to an average of 139.33 minutes per patient. When 

converted to a unit of hours, the time shows a duration of about 2 hours and 

32 minutes. Based on this data, it can be concluded that the longest waiting 

period occurs at the stage of patient verification by service officers, before the 

patient enters the room to get an examination from a doctor. The performance 

of employees of the Al Ihsan regional general hospital is very good in providing 

services to patients, but in this case the hospital still has problems that can 

hinder the smooth running of services (Hamdan, 2023). 

Table 2. Approval scale range for online registration 

Final Results 

= Total score / Y x 100 

= 2800 / 3000 x 100 

= 93% in the category "strongly agree/like" 

 

 Based on the data shown in Table 2, it can be interpreted that as many as 

(93%) of the total respondents expressed their agreement with the statement 

that the online registration mechanism is an integral part of the process of 

digitizing services in hospitals. The system was designed and developed by 

the hospital's in-house information technology (IT) team, which has previously 

conducted a series of in-depth observations of patient patterns and needs. 

These observations include the identification of barriers often encountered in 

the conventional registration process, as well as patients' expectations for 

faster and more structured health services. The result of this approach is an 

online registration system that not only provides easy access and certainty of 

outpatient service schedules, but also significantly contributes to improving the 

overall operational efficiency of hospitals. 
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b. Money Factor 

The availability of sufficient budget is very important in supporting smooth 

running outpatient registration process. The budget that is used effectively to 

support counter operations can directly contribute to reducing service waiting 

times, increasing patient satisfaction, and supporting the overall quality of 

hospital services. It is known that the hospital has provided funds to meet the 

operational needs of registration such as: Printer machines for printing name 

labels, machines and paper for printing LEP and office stationery.    

c. Method Factor 

The implementation of outpatient registration services is in accordance with the 

SOP. However, there was one case where the officer made a mistake in 

managing the patient queue and made patients who should be at the top of the 

list recorded or served at the bottom, thus causing a discrepancy in the order of 

service and potential complaints from patients.  

 

d. Material Factor 

Material factors greatly affect the smooth and efficient of registration services. 

Equipment shortages or damage can cause delays, data errors, and patient 

complaints. The outpatient registration counter at Al-Ihsan Hospital has been 

equipped with adequate facilities to facilitate the registration process such as 

computers, PEL printing machines, name label printing machines, fingerprint 

tools, patient facial detectors (face scans). However, there are PEL printers that 

cannot be used, therefore officers will print PEL manually using ordinary paper 

or use PEL printing services in other units for a while.  

 

e. Machine Factor 

There are often disturbances in the hospital's information system. The system 

that is supposed to be the center for patient data processing often experiences 

technical problems, such as not being accessible, an error occurs when data 

input, or the system suddenly closes while it is in use. This caused the officer 

to be unable to continue the registration process, resulting in a delay in service 

to patients. 
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DISCUSIONS 

1. Registration counter activities include accepting online and manual 

patient registration 

Data was obtained that most patients had taken advantage of online 

registration services before they came directly to the hospital. After obtaining 

the queue number on the Al-Ihsan Mobile Hospital application, patients can 

immediately carry out the verification process at the registration section 

without having to go through a conventional queue. Especially for patients 

participating in BPJS at Al-Ihsan Hospital Bandung, the online registration 

system has been integrated with the fingerprint identification feature or face 

scan, which functions as an identity verification mechanism. The medical 

record numbering system used has also adopted a single series numbering 

method, where each patient has one medical record number that applies to all 

service units in the hospital. 

Through the results of direct field observation, it was found that there 

are still a number of patients who have not used the online registration facility 

so they have to wait in line manually (offline) at the hospital. Another problem 

that arises is related to the limited visit quota at the polyclinic, which has often 

run out because most patients have made reservations in advance through the 

Al-Ihsan Mobile Hospital Application. As a result, patients who have not 

registered online must wait until the examination of patients who have 

registered online is complete. The online reservation system is generally done 

before the service's operating hours begin. This can be seen from the number 

of patients or families who have come to the hospital since 06.00 am to take 

the queue number through the self-registration machine. Meanwhile, the new 

registration service officially opened at 07.30 am, so there was a time difference 

of about 1 hour and 30 minutes between the queue number collection and the 

start of the registration process, which also contributed to the length of the 

waiting time. 

Furthermore, it was found that the discrepancy between the online 

reservation time and the estimated service time led to an extension of waiting 

time. This factor is exacerbated by the lack of understanding of some patients 



 

18 | I n t e r n a t i o n a l  J o u r n a l  P r i m a  H u s a d a  H e a l t h   

( P r i m a  H u s a d a )  

 

regarding the procedure and online registration flow. In practice, many patients 

who come to the hospital are accompanied by more than one family member 

or even up to two or three people, which ultimately causes overcrowding and 

crowding in the polyclinic waiting room. The basic concept of this online 

registration service is actually part of the computer-based digitization process, 

which allows patients to make reservations through the web-based system that 

has been provided. After getting the queue number online, patients only need 

to attend the hospital according to the estimated hours of service that have 

been listed on the Al-Ihsan Mobile Hospital application to verify and queue 

numbers without having to wait long to be manually registered by administrative 

officers.  

 

2. Respontime waiting time that patients get 

Based on the results of the research that has been conducted, it is 

known that the patient waiting time process begins from the initial stage of 

condition assessment by the nurse until the process is declared complete. At 

this stage, the recorded wait time is in the range of less than or equal to 60 

minutes. This stage generally includes an initial assessment conducted by a 

healthcare professional or nurse to identify the patient's underlying condition 

before the patient is directed to receive follow-up services from a doctor. 

Meanwhile, in the process of medical services before involving direct 

interaction with nurses or doctors, it was found that there was an additional 

waiting time span starting from the time the patient came to the hospital to verify 

identity through a fingerprint scanning system or face scan, especially for BPJS 

participants until the patient actually received services from the doctor. The 

average waiting time recorded in this phase is 139.33 minutes, which when 

converted is equivalent to 2 hours and 32 minutes. This duration is relatively 

long when compared to the ideal standard waiting time for outpatient services 

at advanced health facilities. Therefore, the waiting time period at this stage is 

categorized in the classification of long waiting time because the waiting time 
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for outpatient services, including registration, should not exceed 60 minutes 

(Permenkes No.129 of 2008). 

Furthermore, the analysis of the cause of the long waiting time was 

caused by a number of technical obstacles experienced by patients in the 

check-in process through the Mobile JKN application. Some patients 

experience network disruptions that hinder the check-in process, while others 

face device limitations because the smartphones used do not support apps. In 

addition, there are many cases where the patient's account is automatically 

logged out of the application, so the patient has to log in again. If the patient 

forgets the password, the process becomes longer because the patient needs 

to be directed to the JKN Ambassador section to recover the account. 

3. Factors that affect the waiting time of outpatient registration services 

based on the Man, Money, Method, Materials, and Machine Factors. 

a. Man Factor 

The lack of the number of officers on duty in the outpatient registration 

service section at Al-Ihsan Hospital Bandung has become one of the significant 

factors that cause the accumulation of patient administrative files, which 

ultimately has a direct impact on delays in the process of medical service flows. 

This limited human resource causes the process of data verification, identity 

recording, and input of patient information into the hospital information system 

to run slower than the time it should be, so that patients have to wait longer to 

be able to proceed to the examination or treatment stage by medical personnel. 

This condition not only causes long queues and discomfort for patients and 

their families in the waiting room, but also has the potential to interfere with the 

effectiveness of doctors' service schedules and reduce the overall quality of 

service.  

 

b. Money Factor 

Based on the results of the observations that have been made, no 

special or significant indications were found that financial factors or money-

related aspects affected the course of the service process in the registration 

section. Thus, it can be concluded that the problems that occur in the 
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registration service are not related to financial constraints, but more related to 

the aspect of human resources and the governance of operational processes 

in the unit. This shows that the focus of improvement and attention should be 

directed to increasing the capacity and quality of human resources as well as 

the efficiency of work procedures to support the smooth flow of patient 

registration services. 

 

c. Method Factor 

Standard Operating Procedures (SOP) are guidelines or references for 

carrying out work tasks in accordance with the functions and performance 

assessment tools of hospitals based on technical, administrative, and 

procedural indicators in accordance with the relevant work procedures (Mastia, 

Tutik, 2022). Although outpatient registration service officers have carried out 

their duties in accordance with applicable operational procedures, in practice 

errors are still found in the management of patient queues, such as 

inconsistencies in the order of calls with the time of patient arrival or errors in 

the data input of the queue system, which have an impact on delays in the 

service process and cause inconvenience for waiting patients. 

 

d. Material Factor 

In general, Al Ihsan Bandung Hospital already has sufficient and 

adequate supporting facilities to support the smooth patient registration 

process, such as computer devices, special printers for printing Participant 

Eligibility Letters (PEL), fingerprint scanners, and patient facial detector 

systems that have been integrated with the registration system. However, in 

practice there are still technical obstacles, one of which is a malfunction in one 

of the SEP printers which results in the device not being able to function as it 

should. In these conditions, as an alternative step, administrative officers take 

a policy to print PEL manually using plain paper as a form of anticipation so 

that the registration process is not hampered. In addition, some officers also 

have to take advantage of printing machine facilities in other units in the 

hospital environment that can still operate properly. This procedure is 
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performed temporarily while waiting for the repair or replacement of the 

problematic appliance. This condition shows that even though the facilities of 

Al Ihsan Hospital have modern and quite complete infrastructure support, the 

sustainability of the function of each tool is highly dependent on its maintenance 

and technical readiness. 

 

e. Machine Factor 

Based on the data and information obtained during the research 

process, machine or hardware factors play a very important role in supporting 

the smooth service process, especially in the outpatient registration section. 

In this context, what is meant by machine factors includes all forms of 

technology-based supporting facilities, such as computers, input-output 

devices, and application systems used in the management of health service 

information. One of the main components used is SIMRS (Hospital 

Management Information System), which should be able to integrate all 

patient data quickly and accurately. SIMRS is a management information 

system consisting of several integrated sub-systems, one of which is the 

registration system. Registration is the initial stage for patients to get health 

services (Muhammad Irham, 2023). However, it was found that in its 

implementation, there are still technical obstacles that occur quite often, 

including unstable internet network connections and disruptions to 

computerized systems, both in the form of slow data loading, errors in 

information input, and system interference during verification. These problems 

directly impact the delay in the patient registration process, causing irregular 

queues, and causing dissatisfaction on the part of patients due to long waiting 

times. 

Conclusion  
1. Most of the patients of Al-Ihsan Hospital have used online registration which 

makes it easier to queue and verify, especially for BPJS participants. However, 

some patients are still waiting in line manually, causing delays and congestion 

in the waiting room due to ignorance of the procedure and the number of 

companions. 
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2. Based on the results of the research, it can be concluded that the patient's 

waiting time at the medical service stage at Al-Ihsan Hospital, especially before 

the verification process until meeting the doctor, still far exceeds the standard 

set by Permenkes No. 129 of 2008, which is more than 2 hours and 30 minutes. 

This is due to the large number of patients who have not checked in due to 

network problems and also logged-out accounts.  

3. The waiting time for outpatient registration services at Al-Ihsan Hospital is 

affected by staff shortages, errors in the queue method, technical problems in 

the machine, and device constraints, although financial factors do not have a 

significant effect. 

 

 

References  
Akbar, M. I., & Hyanang Trie Novka. (2023). Design and Build an Outpatient Queue 

and Registration Information System at Medika Lestari Hospital. Journal of 

Mechanical Engineering, 2(1), 112–136. 

https://doi.org/10.58192/unitech.v2i1.690 

Aprilianti, S., & Gunawan, E. (2024). Review of the Implementation of Online System 

Registration to Support Waiting Time Efficiency at Bandung Kiwari Hospital, 

2(5), 517–524. 

Azzahra, J. H., Ulfah, A., Study, P., & Medical, R. (2022). ANALYSIS OF 

DIGITIZATION OF ELECTRONIC OUTPATIENT ONLINE REGISTRATION AT 

AL IHSAN BANDUNG HOSPITAL, (24), 43–50. 

Bustani, N. M., Rattu, A. J., & Saerang, J. S. M. (2015). Analysis of the length of wait 

time for outpatient services at the Community Eye Health Center of North 

Sulawesi Province. Journal of E-Biomedicine, 3(3). 

https://doi.org/10.35790/ebm.3.3.2015.10456 

Hamdan, & Setiawati, S. A. (2023). Analysis of the Quality of Inpatient Services at Al 

Ihsan Regional General Hospital, Bandung Regency for Patients of the Social 

Security Administration Agency (BPJS) of the National Health Insurance (JKN). 

Journal Of Social Science Research, 3(2), 11602–11613. 

Ihsan, R. Al, & Kiastramanggala, J. (2022). AL IHSAN WEST JAVA PROVINCE, 54–



 

23 | I n t e r n a t i o n a l  J o u r n a l  P r i m a  H u s a d a  H e a l t h   

( P r i m a  H u s a d a )  

 

60. 

Scientific, J., & Health, P. (2021). EFFICIENCY OF WAITING TIME FOR ONLINE 

REGISTRATION OF OUTPATIENTS : LITERATURE REVIEW D3 RMIK 

STIKES HAKLI Semarang Medical Record Hospital dr . 

mnasrulel39@gmail.com Copyright  © 2019 Copyright © 2019 Copyright © 

2019 Copyright © 2019 Copyright © 2019 Copyright © 2 

Malaria, K. (2018). Permenkes RI no. 22 of 2022. Regulation of the Minister of Health 

of the Republic of Indonesia Number 4 of 2018, 151(2), 10–17. 

Mania, S. (2008). Non-Test Technique: A Study of the Function of Interviews and 

Questionnaires in Educational Evaluation. Lantern Education: Journal of 

Tarbiyah and Teacher Training, 11(1), 45–54. 

https://doi.org/10.24252/lp.2008v11n1a4 

Mastia Wiraya, R. T. S. H. (2022). Implementation of electronic-based nursing SOPs 

in hospitals. Journal of Innovation Research and Knowledge, 1(8), 623–625. 

Retrieved from 

https://www.bajangjournal.com/index.php/JIRK/article/view/1092 

Nurwalidaini, I. S. H., & Muchsam, Y. (2023). Review of Outpatient Registration Time 

for Internal Medicine Polyclinic to Improve Service Efficiency at Cicalengka 

Regional General Hospital. Journal of Tambusai Education, 7(24), 21909–

21916. Retrieved from 

https://www.jptam.org/index.php/jptam/article/view/9798%0Ahttps://www.jptam

.org/index.php/jptam/article/download/9798/7956 

President of the Republic of Indonesia. (2023). Law of the Republic of Indonesia 

Number 17 of 2023 concerning Health. Law, (187315), 1–300. 

Wahyudi, W. (2022). Analysis of Student Learning Motivation Using the Blended 

Learning Model During the Covid-19 Pandemic (Quantitative Descriptive at 

SMAN 1 Babadan Ponorogo). Psychiatry, 13(1), 68. 

https://doi.org/10.19184/kdma.v13i1.31327 

Widianto, H., Kuswiadji, A., & Kartika, K. (2023). The Effect of Online Registration 

Systems on Outpatient Satisfaction. JPKM: Journal of Public Health 

Professions, 4(1), 67–74. https://doi.org/10.47575/jpkm.v4i1.475 


