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ABSTRACT 

The aim of this research was to describe, interpret, and analyze an objective reality of surgical nursing 

service management at Makassar Regional Hospital. A qualitative approach has been employed since the 

data were gathered through interviews, observation, and documentation. Some significant findings to 

emerge from this research are the general performance of surgical nursing service management at the 

Makassar Regional Hospital which have utilized management resources as inputs. Those are also 

determinably managed through proper managerial processes with some outputs referring to the hospital 

service standard indicator. The process of supervision in the context of surgical nursing service 

management automatically runs by forcing the implementation of valid Standard Operating Procedure in 

surgery. In line with that, the management evaluation have been done periodically but not in the context of 

core business process analysis. As a result, it is recommended for three features of the business process 

analysis to be further added: the first is by measuring the performance quality towards customers’ (patients) 

attributes for improving service accuracy and precision; the second is by updating the system to increase 

the process effectiveness of nursing service management through identified evaluation; and the last is by 

optimizing an efficient productivity. 
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INTRODUCTION 
 

In the context of management, surgical nursing service is a process of sequential integration 

of men (Arakelian et al., 2017; Ignatavicius & Workman, 2015; Meredith et al., 2020; Odeny et 

al., 2012), material, method, and machinery or equipment in an environment to increase some 

output values towards customers. Its process converts a measurable input into a measurable output 

through a number of organized sequential steps as stipulated in the surgical SOP (Ching et al., 

2020; Pool et al., 2011; Zhang et al., 2014). 

Such a view of surgical nursing management is the result of a process approach where it is 

one of the treatment options in management analysis related to this research topic (Gagnon & 

Duggleby, 2014; Joshi et al., 2014; Lewis et al., 2016; Trzpuc & Martin, 2010). As a matter of 

fact, the management implementation is regarded by Makassar Regional Hospital as one way to 

efficiently achieve some expected results, that is through managing activities and related 
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resources. The mechanical orientation of the process approach towards the management is 

intended as continuous efforts of improvement (Ates et al., 2013; Singh & Singh, 2010). 

Thus, the process approach can function as a re-emphasis of its relevance and urgency as 

well as a service management sub-system in the hospital (Mulutsi, 2017; O’Brien, 2010; Wears 

et al., 2015). It is further explained that the general management performance of Makassar 

Regional Hospital is subordinately supported by surgical nursing service management. Moreover, 

in service context, surgical nursing management is a variant of the hospital's core business. This 

means that its general service quality is specifically affected by the performance of surgical 

nursing service management (Alhidayah & Somantri, 2020; O’Brien, 2010; Pandin et al., 2021; 

Pont, 2022). 

In line with previous arguments, it has been verified that Makassar Regional Hospital 

achieved the category of excellent service for various indicators (Abdullah et al., 2011; Eboli & 

Mazzulla, 2012; Mattah et al., 2018). The published data of standard service performance 

achievement include 22 minimum services with 175 indicators. Referring to all indicators, only 

one that has not been completed, in particular blood transfusion service commonly known for its 

special term, Si Merah (The Red) extended from ‘blood management information system’ 

(Laudon & Laudon, 2013; Leahy et al., 2014; Shander et al., 2016; Waheed et al., 2015). 

All of these managerial achievements can be critically perceived as momentum to maintain 

and improve the service quality including surgical nursing services (Aggett & Busby, 2011; 

Falkner, 2016; Mahabeer, 2018). Therefore, through the process approach to the management of 

surgical nursing services, it can emphasize some of its important aspects as the hospital’s core 

business, where it is closely related to the necessity of maintaining and improving the service 

quality as well. In an investigation, found that the necessity of a hospital to maintain and improve 

its service quality is motivated by his philosophy of Human Service Organization (Fatima et al., 

2018; Mohammad Mosadeghrad, 2013; Mohebifar et al., 2016). 

However, the existence of several aspects correlated to uncertainty in human service 

activities becomes the fundamental reason why Makassar Regional Hospital must conduct a 

continuous review of the managerial performance for its nursing services. Ideally, the function of 

the human service organization at individual level is to become a media where a person receive 

an education, health services, and materials to fulfill their needs. It is actually not a partial function 

but simultaneously given and obtained through hospital service programs. For instance, while 

providing required surgical medical treatment towards patients to improve their well-being 

condition, in the process of surgical nursing management, certain materials or equipments with 

medical relevancy are also applied as supporting devices. 

At the same time, in providing its services through surgical nursing management, it is 

considered that Makassar Regional Hospital as a human service organization put a concern to 

specific types of clients (patients) that is, normal functioning and malfunctioning types. In certain 

conditions, those patients has a potential to lose their lives. Hence, special medical treatments are 

provided based on special standard performance of medical nursing services as well. What is 

more, the analysis of management processes helps organizations to identify key processes in 

various conditions (specific and normal) to detect and/or measure any bigger impact on patients 

as customers. 

 

 

 

METHOD 
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This research was conducted at Makassar Regional Hospital, located in Jalan Perintis 

Kemerdekaan Km. 14, Daya, Biringkanaya Subdistrict, Makassar City, postal code 90243, South 

Sulawesi Province. The classification of this research design referring to its essential objectives 

which also relates to the applied method as an effort to approach the research problems makes a 

qualitative design as an effective way. This research  applied a case study approach where it was used 

to allow a research on an event that contains a problem or case that needed to be further studied and 

resolved. 

a. Primary Data 

Primary data source is categorized as qualitative data which the data information obtained 

from several interviews with key informants and undisclosed informants. The source is aimed at 

providing data related to the implementation of surgical nursing service management at Makassar 

Regional Hospital.  

b. Secondary Data 

Secondary data source is obtained through the study and analysis of various documents 

related to the management of surgical nursing services as well as various written documents that 

are relevant to the research focus. 

Several key informants for surgical nursing service management at Makassar Regional 

Hospital are listed below: 

a. Director of Makassar Regional Hospital; 

b. Head of the Medical Service of Makassar Regional Hospital; 

c. Head of the Nursing Service of Makassar Regional Hospital;  

d. Ten specialist doctors and ten nurses were directly involved in the implementation of 

Standard Operating Procedures surgical which were experienced in several significant 

related tasks to the research focus (until data saturated). 

Some undisclosed informants of this research consist of: 

e. Ten patients and/or their relatives (until data saturated). 

The main technique for data collection is done through interviews by using an interview 

guide. It is carried out to obtain some information by directly asking several questions to the 

selected informants as discussed previously. The technique of data validity is carried out to prove 

the level of validity and reliability of the data collected. Technique of data analysis for this 

research is done through qualitative descriptive analysis. 

 

RESULTS AND DISCUSSION 

Results 

 
Taken together, several facts of the five principal components implementation of surgical 

nursing management are prerequisites which also categorized as managerial functions. In a basic 

concept, those functions refer to scientific management functions in general, but are arranged 

based on some adjustments to nursing treatments or processes. 

It has been reported from the data that it is regarded as saturated by considering the set of 

information obtained because an answer provided by an informant are mutually complementing 

and reinforcing to other answers. The data type is confirmed in its description which obtained 

from undisclosed informants. It is not in management context, but rather as a confirmation of 

information source (further discussed). Thus, the data information of inputs utilized in the nursing 

management of Makassar Regional Hospital as presented by the key informant (Deputy Director 
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of Service Division of Makassar Regional Hospital) are the results of some collected information 

from other key informants: 

 “...In surgical nursing management, there are numerous information inputs, because 

almost everything can be interpreted as information. But in specific cases, as your previous 

question which is to relate to a patient, then a confidential information may involve the results of 

identification and validation of the patient's condition. It is because he (patient) will undergo an 

operation and get surgical treatment. That is why, the other important thing is the time contract 

and providing an explanation or information concerning the purpose and procedures that will be 

performed on the patient.” (Data result: August 20, 2018). 

In the meantime, another type of information is also asked whether there is a difference in 

information inputs where a patient is a participant of National Health Insurance (JKN). Several 

information has reached the saturation point provided by three key informants (Head of the 

Medical Service, Head of the Nursing Service, and Surgeon) as presented below: 

“...Medical and nursing services do not discriminate patient categories. Whether the patient 

finance himself or their hospital costs covered by JKN, they will be treated equally because we 

need their health record as consideration for future medical and nursing treatments.”  

As regards, data input in surgical nursing management when confirming two undisclosed 

informants (relatives of surgical patients (regular and JKN participant)) has provided the 

following information: 

 “...Yes, doctor and nurses ask patients about their state of pain or ilness. When did the 

patients’ start to recognize their ilnesses and symptomps along their complaints were recorded.”  

Returning to the earlier discussion, the core information managed as input which also 

implemented in the nursing management are patient-related information. In terms of the 

information, there are no discrimination between regular patients who are self-financing and those 

as members of JKN whose hospital’s costs funded by the insurance. In addition, such information 

contains patient’s medical record which is further needed in projecting medical treatment and 

nursing. 

On the other hand, the information related to resource inputs in the management of surgical 

nursing is entirely sourced from the key informants without the involvement of the undisclosed 

informants. Accordingly, the saturation point of the data collection process is achieved through 

information correlation of all the informants. 

However, those various information compiled from several key informants prove that the 

process of surgical nursing management starts from the highest hierarchy to the lowest level of 

surgical Standard Operating Procedures implementers. The implementation process specifically 

refers to the details of Standard Operating Procedures which contain several stages, mechanism, 

and related supporting tools. 

 

Discussion 

 
Regarding several facts found in the surgical nursing service management at Makassar 

Regional Hospital as objective realities, it can be described through several essential components 

which build the management process such as input, process, output, control, and evaluation. 

In the same way, the management of patient-related information as inputs for nursing 

management at Makassar Regional Hospital includes subjective and objective information of 

surgical patients. An earlier information conveyed by patients at first consultation concerning 

their health condition is categorized as subjective information. While physical examination results 
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(lab, X-ray, CT-scan, etc.) are categorized as objective information. These information capacity 

of patients’ conditions can differ from one another according to their classification. 

These data are summarized as information concerning patients’ medical diagnosis. Besides 

the needs of further medical development (if required), those information are also conveyed to 

patients. Moreover, the previous description contains the process of three stages of generic 

functions, in particular information planning, information controlling, and decision making. 

It is demonstrated through the use of policy material (The Decree of the Director of 

Makassar Regional Hospital) which underlies all actions taken in the surgical nursing 

management as forms of hospital services. In addition, other informational issues in the surgical 

Standard Operating Procedures are scientific terms related to surgical procedures. 

The input process of surgical nursing service management is also related to human 

resources and several equipments. Through the implementation of the prerequisite qualifications 

by the implementers of Standard Operating Procedures for surgical nursing service management, 

it appears that resource inputs are sufficiently concerned for its urgency and relevance. As a core 

business process at Makassar Regional Hospital, the inputs play an important role because the 

implementers also become the determinants of the process and performance of surgical nursing 

service management. 

Then for the equipment resources, it may differ depending on the type of surgical procedure 

to be applied. The needs of equipment are various, it can include less or more. For example, in a 

preparation for burn treatment, there must be at least five types of sterile instrument trays and 

eleven other types of related equipments. 

 

CONCLUSION 
 

The objective reality of surgical nursing service management at Makassar Regional 

Hospital held as the service management sub-system mechanism has showed optimal 

management for its resources as in the factual mechanism management such as input, process, 

output, control and evaluation with the following explanation: 

The role of the input components leads to achieve the objectives of process management 

which is to show its relevance to the patients, bring the process to be more effective, and make 

quality caring interaction towards patients; 

The whole process of surgical nursing management is carried out referring to the entire 

Standard Operating Procedures framework where from the beginning to the end of the process 

potentially create dynamic interactions between implementers and patients; The output 

components that are found indicate managerial achievements as expected to the targets of surgical 

Standard Operating Procedures. As elaborated through managerial performance, the output 

management also shows that the surgical nursing service management is a sub-system of 

production/operation of medical services at Makassar Regional Hospital; 

The control components that are found indicate consistent implementation of surgical 

Standard Operating Procedures. Moreover, the implementation supervision can be an indicator of 

a good quality, as the achievement of KARS accreditation awarded in 2018. 
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