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<b>ABSTRAK</b><br>

Latar Belakang : Kematian ibu hamil tahun 2018 di RSUD Sultan Imanudin Pangkalan Bun sebanyak 15
kasus kematian ibu hamil, dimana standar indikator mutu pelayanan PONEK RS adal ah zero tolerance pada
kematian ibu hamil. Kematian ibu hamil ini berkaitan dengan kinerja PONEK RS yang tidak optimal. Upaya
memperbaiki kinerja PONEK di RS dilakukan dengan evaluasi implementas PONEK yang dikaitkan
dengan standar indikator mutu kinerja dan mutu pelayanan PONEK berdasarkan teori mutu pelayanan
Donabedian. Penyelenggaraan dan keberhasilan PONEK perlu dilakukan monitoring dan evaluasi, sehingga
dapat menjadi dasar untuk pengembangan dan peningkatan mutu pelayanan PONEK. Harapannya dengan
pencapaian standar mutu kinerja dan pelayanan PONEK yang optimal dapat dimanfaatkan untuk
menurunkan kejadian kematian ibu hamil.

Tujuan : Evaluasi implementasi PONEK dan kejadian kematian ibu hamil di RSUD Sultan Imanudin tahun
2018.

Metode : Cros sectional study, yakni dengan menggunakan data sekunder dari rekam medis pasien dan
dokumen PONEK RS, mulai Januari - Desember 2018. Pengambilan sampel dilakukan secaratotal
sampling. Evaluasi implementasi PONEK dilakukan untuk mengetahui mutu kinerja dan mutu pelayanan
PONEK dilakukan dengan analisis quality of care Donabedian. Hasil implementasi PONEK di andlisis
dengan Failure Mode Effect Analysis (FMEA) untuk melihat faktor utama dari kelemahan sistem PONEK.
Analisis kinerjajuga dilakukan dengan alat bantu elemen penilaian SNARS edisi 1.

Hasil : Waktu tanggap kamar bedah (rpn=392), waktu tanggap kamar bersalin (rpn=343) dan waktu tanggap
pelayanan darah cito (rpn=294) sebagai faktor utama penyebab kegagalan sistem PONEK dengan risk
priority number sangat tinggi dan sebagal prediktor kuat yang berkaitan dengan kematian ibu hamil. Analisis
kinerja pelayanan PONEK menurut standar elemen penilaian SNARS edis 1 menunjukkan adanya
pemenuhan sebesar 76,92 %.

Kesimpulan : Implementass PONEK RSUD Sultan Imanudin tidak konsisten menjalankan perannya sebagai
RS rujukan yang mampu PONEK karenatidak sesuai dengan indikator mutu pelayanan PONEK yaitu zero
tolerance terhadap kematian ibu hamil. Mutu kinerja pelayanan PONEK RSUD Sultan Imanudin tidak
optimal disebabkan pemenuhan kinerja PONEK hanya mencapai 76,92 %. Mutu penyelenggaraan kinerja
pelayanan PONEK yang tidak optimal karena masih ditemukan kelemahan kinerja PONEK yang tidak
memenuhi standar mutu kinerja pelayanan PONEK. Faktor-faktor utama penyebab kelemahan PONEK
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berdasarkan analisis FMEA yang mempunyai risk priority number tinggi adalah waktu tanggap kamar bedah
dan kamar bersalin lebih dari 30 menit, waktu tanggap pelayanan darah cito lebih dari 60 menit dan AMP
internal RSUD hampir tidak pernah dilakukan.

<hr />

<b>ABSTRACT</b><br>

Background : Pregnant women died in 2018 at Sultan Imanudin Pangkalan Bun Regiona Hospital as many
as 15 cases of maternal mortality, where the standard indicator for quality of PONEK Hospital services was
zero tolerance for maternal mortality. The death of pregnant women is related to the non-optimal
performance of the PONEK Hospital. Efforts to improve the performance of PONEK in hospitals are carried
out by evaluating the implementation of PONEK that is associated with the performance quality standard
indicators and PONEK service quality based on Donabedian service quality theory. The implementation and
success of PONEK need to be monitored and evaluated, so that it can be the basis for the development and
improvement of the quality of PONEK services. It is hoped that by achieving optimal quality standards of
performance and PONEK servicesit can be utilized to reduce the incidence of maternal mortality.

Objective : Evaluation of the implementation of PONEK and the incidence of maternal mortality in Sultan
Imanudin Regional Hospital in 2018.

Method : Cros sectional study, using secondary data from patient medical records and PONEK hospital
documents, from January to December 2018. Sampling was done in total sampling. Evaluation of the
implementation of PONEK is carried out to determine the quality of performance and the quality of PONEK
servicesis carried out by analyzing the quality of care Donabedian. The results of the PONEK
implementation are analyzed with the Failure Mode Effect Analysis (FMEA) to see the main factors of the
weaknesses of the PONEK system. Performance analysis was also carried out with the SNARS assessment
element 1 edition.

Results : Operating room response time (rpn = 392), delivery room response time (rpn = 343) and cito blood
service response time (rpn = 294) as the main factors causing PONEK system failure with very high risk
priority number and as a strong predictor related to death of pregnant women. An analysis of the
performance of PONEK services according to the SNARS assessment element standard edition 1 shows the
fulfillment of 76.92%.

Conclusion : The implementation of PONEK Sultan Imanudin Regional Hospital isinconsistent in carrying
out itsrole as areferral hospital that is capable of PONEK becauseit is not in accordance with the PONEK
service quality indicators, namely zero tolerance for maternal mortality. The quality of PONEK Sultan
Imanudin Hospital services performanceis not optimal due to the fulfillment of PONEK performance only
reaching 76.92%. Quality of carrying out PONEK service performanceis not optimal because there are still
weaknesses in PONEK performance that does not meet PONEK service quality service standards. The main
factors causing PONEK weakness based on FMEA analysis which has a high risk priority number are the
operating room and delivery room response time is more than 30 minutes, cito blood service response time
ismore than 60 minutes and internal RSUD AMP is amost never.



