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ABSTRAK 

 

Pelayanan kesehatan menuntut adanya kecepatan, ketepatan, dan mutu agar 

mampu memenuhi harapan serta meningkatkan kepuasan pasien. Namun, pada praktiknya 

masih sering ditemukan permasalahan berupa pemborosan (waste) dalam alur pelayanan, 

seperti antrian panjang, waktu tunggu lama, kesalahan pencatatan data, dan aktivitas 

manual yang tidak efisien. Kondisi ini juga terjadi di Poli Saraf RSUD dr. Darsono Pacitan 

yang merupakan rumah sakit rujukan utama di Kabupaten Pacitan. Penelitian ini 

bertujuan untuk mengidentifikasi bentuk-bentuk pemborosan dalam pelayanan di Poli 

Saraf serta memberikan usulan perbaikan untuk meningkatkan efisiensi layanan. Metode 

yang digunakan adalah pendekatan Lean Healthcare dengan bantuan Root Cause Analysis 

(RCA) dan teknik 5 Why untuk menelusuri akar penyebab permasalahan. Berdasarkan 

hasil pengolahan menggunakan Business Process Mapping (BPM), diperoleh bahwa 

waktu total pelayanan awal mencapai 127 menit. Setelah dilakukan penerapan usulan 

perbaikan, aktivitas yang tidak memberikan nilai tambah (non-value added) dapat 

dieliminasi secara menyeluruh. Kondisi tersebut berdampak pada penurunan lead time 

menjadi 68 menit, yang berarti terjadi efisiensi waktu sebesar 46,5%. Rekomendasi 

perbaikan difokuskan pada peningkatan efisiensi pelayanan poli saraf melalui optimalisasi 

SDM, pengaturan sistem kerja, penerapan 5S, pemanfaatan teknologi informasi, 

digitalisasi rekam medis, serta pelibatan tenaga medis dalam peningkatan mutu 

pelayanan. 

 

Kata Kunci : Lean Healthcare, Waste, Root Cause Analysis, Poli Saraf 
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ABSTRACT 

 
Health services require speed, accuracy, and quality in order to meet 

expectations and increase patient satisfaction. However, in practice, problems in the form 

of waste are still often found in the service flow, such as long queues, long waiting times, 

data recording errors, and inefficient manual activities. This condition also occurs at the 

Neurological Polytechnic of dr. Darsono Pacitan Hospital which is the main referral 

hospital in Pacitan Regency. This study aims to identify forms of waste in services at the 

Nerve Poly and provide suggestions for improvements to improve service efficiency. The 

method used is the Lean Healthcare approach with the help of Root Cause Analysis (RCA) 

and the 5 Why technique to trace the root cause of the problem. Based on the results of 

processing using Business Process Mapping (BPM), it was obtained that the total initial 

service time reached 127 minutes. After the implementation of the improvement proposal, 

activities that do not provide added value (non-value added) can be completely eliminated. 

This condition has an impact on reducing lead time to 68 minutes, which means that there 

is a time efficiency of 46.5%. Improvement recommendations are focused on improving the 

efficiency of polyneural services through optimizing human resources, regulating work 

systems, implementing 5S, utilizing information technology, digitizing medical records, and 

involving medical personnel in improving service quality. 

 

Keywords : Lean Healthcare, Waste, Root Cause Analysis, Polyneurology 
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