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ANALISIS BUDAYA KESELAMATAN PASIEN  

DI RUMAH SAKIT COLUMBIA ASIA INDONESIA 

Evi Furi Amalia 

 

 

ABSTRAK 

 

Membangun budaya keselamatan pasien merupakan langkah pertama yang perlu 

dilakukan rumah sakit menuju keselamatan pasien yang baik. Penelitian ini 

bertujuan untuk mengetahui budaya keselamatan pasien di Rumah Sakit Columbia 

Asia Indonesia. Penelitian ini merupakan penelitian mixed methods yang 

menggunakan data kuantitatif dan kualitatif dengan jenis penelitian deskriptif. 

Pengukuran budaya keselamtan pasien dilakukan terhadap 1263 responden yang 

berasal dari 3 rumah sakit di Indonesia dengan menggunakan kuesioner yang 

berasal dari Agency for Healthcare Research and Quality (AHRQ). Data kuantitatif 

yang diperoleh diolah menggunakan Hospital Survey 2.0 Data Entry and Analysis 

Tool. Data kualitatif diperoleh melalui wawancara dari 6 orang di Komite Mutu 3 

rumah sakit serta laporan insiden keselamatan pasien dari 3 rumah sakit. Hasil 

analisis menunjukkan bahwa budaya keselamatan pasien di Rumah Sakit Columbia 

Asia Indonesia secara keseluruhan masuk ke dalam kategori cukup baik dengan 

respon positif sebesar 76%, namun perbaikan perlu dilakukan pada dimensi yang 

lemah. Masih terdapat gap antara persepsi Komite Mutu dan persepsi staf rumah 

sakit terhadap insiden keselamatan pasien. Hambatan penerapan budaya 

keselamatan pasien yang ditemukan yaitu kategori dan alur pelaporan insiden yang 

masih kurang jelas, kinerja Komite Mutu yang belum optimal, serta masih 

terdapatnya blaming culture. 

 

Kata Kunci: budaya keselamatan pasien, keselamatan pasien, budaya keselamatan, 

Rumah Sakit Columbia Asia, Columbia Asia 
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ANALYSIS OF PATIENT SAFETY CULTURE  

IN COLUMBIA ASIA INDONESIA HOSPITAL 

Evi Furi Amalia 

 

 

ABSTRACT 

 

Building a patient safety culture is the first step that hospitals need to take towards 

good patient safety. This study aims to determine the patient safety culture at 

Columbia Asia Indonesia Hospital. This research is mixed methods research that 

uses quantitative and qualitative data with the type of descriptive research. 

Measurement of patient safety culture was carried out on 1263 respondents from 3 

hospitals in Indonesia using a questionnaire from Agency for Healthcare Research 

and Quality (AHRQ). The quantitative data obtained were processed using the 

Hospital Survey 2.0 Data Entry and Analysis Tool. Qualitative data were obtained 

through interviews with 6 people in the Quality Committee of 3 hospitals as well as 

patient safety incident reports from 3 hospitals. The results of the analysis show 

that the patient safety culture at Columbia Asia Indonesia Hospital is in the fairly 

good category with a positive response of 76%, but improvement are needed on the 

weak dimensions. There is still a gap between the perception of the Quality 

Committee and the perception of hospital staff on patient safety incidents. Barriers 

to the implementation of patient safety culture were found, namely the category and 

flow of incident reporting that was still unclear, the performance of the Quality 

Committee was not optimal, and there was still a blaming culture. 

 

Keywords: patient safety culture, patient safety, safety culture, Columbia Asia 

Hospital, Columbia Asia 
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