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ABSTRAK

Patient safety merupakan isu global dan nasional bagi rumah sakit yang memandang bahwa
keselamatan merupakan hak bagi pasien dalam menerima pelayanan kesehatan dan komponen dari
manajemen mutu. Salah satu upaya meningkatkan mutu patient safety adalah penerapan supervisi
klinik model akademik. Supervisi klinik model akademik merupakan supervisi yang terdiri dari
tiga komponen yaitu; educative, supportive, dan managerial. Model ini memiliki keunggulan
seperti lebih fleksibilitas, memudahkan perawat untuk belajar, sarana bertukar pikiran, konsistensi
dalam menerapkan SOP dan meningkatkan kualitas kinerja. Tujuan penelitian untuk pengaruh
penerapan supervisi klinik model akademik oleh ketua tim terhadap implementasi patient safety
oleh perawat pelaksana. Design penelitian quasie eksperimental dengan pre-post tes control group.
Jumlah sampel 90 responden yaitu 68 responden kelompok intervensi dan 22 responden kelompok
control. Analisis data menggunakan Uji Beda Wilcoxon, Uji Mann Whitney, dan Regresi Logistic
Ordinal. Hasil penelitian menunjukan identifikasi pasien meningkat (p=0,000), komunikasi efektif
dengan SBAR dan TBaK meningkat (p=0,000), kemampuan perawat melakukan skoring dan
intervensi terhadap pasien risiko jatuh meningkat (p=0,000). Secara simultan, intervensi supervisi
klinik model akademik, umur, lama kerja bersama-sama mempengaruhi implementasi 3 sasaran
patient safety. Nilai OR variabel komunikasi efektif terhadap umur; 0,4011. Rekomendasi, untuk
meningkat penerapan patient safety dapat diterapkan supervisi klinik model akademik secara
konsisten, berkala dan berjenjang di rawat inap

Kata Kunci: Supervisi Klinik Model Akademik, Patient Safety.
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ABSTRACT

Patient safety is a global and national issue for hospitals that sees safety as a right for patients to
receive health services and components of quality management. One effort to improve the quality
of patient safety is the application of clinical model academic supervision. Clinical supervision of
the academic model is supervision consisting of three components; educative, supportive, and
managerial. This model has advantages such as more flexibility, easier for nurses to learn, a means
to exchange ideas, consistency in implementing SOP and improving the quality of performance.
The purpose research is to influence the implementation of clinical supervision of the academic
model by the chairman of the team on the implementation of patient safety by implementing nurses
executive. Research design quasie experimental with pre-post control group test. Total sample is
90 respondents, 68 respondents intervention group and 22 respondents control group. Data analysis
using Wilcoxon Test, Mann Whitney Test, and Ordinal Logistic Regression. The results showed an
increase in patient identification (p = 0,000), effective communication with SBAR and TBaK
increased (p = 0,000), ability of nurses to score and interventions for patients the risk of falling
increased (p = 0,000). Simultaneously, intervention clinical supervision of the academic model,
age, length of work together affect the implementation of 3 goals patient safety. Ods Ratio value;
0.4011. Recommendations, to improve the application of patient safety, clinical supervision of the
academic model can be applied consistently, periodically and tiered inpatient care.

Key Word: Supervision, Clinical Supervision of Academic Model , Patient Safety
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