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ABSTRAK

Rekam Medis Elektronik (RME) merupakan sistem informasi yang mendukung
peningkatan mutu pelayanan di fasilitas kesehatan. Puskesmas Ciptomulyo telah
menerapkan sistem e-Puskesmas sebagai bentuk digitalisasi RME, namun masih
ditemukan hambatan seperti kendala teknis, kurangnya pelatihan, dan belum
tersusunnya Standar Operasional Prosedur (SOP) serta ketiadaan tim IT internal.
Penelitian ini bertujuan untuk menganalisis penerapan RME menggunakan pendekatan
model HOT-Fit (Human, Organization, Technology — Fit) dengan variabel yang
mencakup kualitas sistem, kualitas informasi, kualitas layanan, struktur organisasi,
penggunaan sistem, kepuasan pengguna, dan Net benefit. Penelitian ini menggunakan
pendekatan kuantitatif dengan desain deskriptif cross-sectional. Jumlah responden
sebanyak 37 orang pengguna e-Puskesmas, menggunakan teknik total sampling.
Instrumen berupa kuesioner tertutup dengan skala Likert 4 poin. Analisis data
dilakukan menggunakan metode Structural Equation Modeling—Partial Least Square
(SEM-PLS). Hasil analisis menunjukkan bahwa Kualitas Sistem berpengaruh
signifikan terhadap Penggunaan Sistem (T-statistik = 2,494; p = 0,013), serta
Penggunaan Sistem (T-statistik = 3,239; p = 0,001) dan Kepuasan Pengguna (T-
statistik = 2,918; p = 0,004) berpengaruh signifikan terhadap Net benefit. Nilai R-
square untuk variabel Net benefit sebesar 0,360 yang menunjukkan kontribusi model
terhadap variabel tersebut sebesar 36%. Dapat disimpulkan bahwa meskipun sistem
secara teknis telah mendorong penggunaan dan menghasilkan Net benefit, masih
diperlukan perbaikan pada aspek kualitas sistem, informasi, layanan, dan organisasi.
Penyusunan SOP, pembentukan tim pendukung, serta pelatihan dan evaluasi sistem
secara berkelanjutan perlu ditingkatkan agar penerapan RME lebih optimal dan
memberi dampak maksimal bagi pengguna.

Kata kunci: Rekam Medis Elektronik, HOT-Fit, e-Puskesmas, SEM-PLS, Net benefit
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ABSTRACK

Electronic Medical Records (EMR) are information systems that support the
improvement of service quality in healthcare facilities. Puskesmas Ciptomulyo has
implemented the e-Puskesmas system as a form of EMR digitalization; however,
several obstacles remain, such as technical issues, lack of training, the absence of
Standard Operating Procedures (SOP), and the unavailability of an internal IT team.
This study aims to analyze the implementation of EMR using the HOT-Fit model
approach (Human, Organization, Technology — Fit), with variables including system
quality, information quality, service quality, organizational structure, system use, User
Satisfaction, and net benefit. This research employs a quantitative approach with a
descriptive cross-sectional design. A total of 37 e-Puskesmas users were involved using
a total sampling technique. The instrument used was a closed-ended questionnaire with
a 4-point Likert scale. Data analysis was conducted using Structural Equation
Modeling—Partial Least Square (SEM-PLS). The results showed that system quality
had a significant influence on system use (T-statistic = 2.494; p = 0.013), and both
system use (T-statistic = 3.239; p = 0.001) and User Satisfaction (T-statistic = 2.918; p
= 0.004) significantly affected net benefit. The R-square value for the net benefit
variable was 0.360, indicating that the model contributed 36% to the variable. It can be
concluded that although the system has technically encouraged usage and generated
net benefit, improvements are still needed in the aspects of system quality, information,
services, and organizational support. The development of SOPs, the formation of
support teams, as well as ongoing training and system evaluation, need to be enhanced
to ensure optimal EMR implementation and maximize its impact on users.

Keywords: Electronic Medical Records, HOT-Fit, e-Puskesmas, SEM-PLS, Net
benefit
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