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SUMMARY

Influence Of Organizational, Occupational And Individual Factors On Nurse
Copliance In Implementing Hand Hygiene At Siloam Manado Hospital

Efforts to prevent hand-borne infections by removing dirt and debris and
inhibiting or killing microorganisms on the skin that can be obtained from contact
between patients and the environment are called hand hygiene (Depkes RI, 2008).
The main cause of infection transfer is contaminated hands (Rodyah, 2015). Failure
to perform proper hand hygiene is a major cause of Health Associated Infections
(HAIs) and the spread of multiresistant microorganisms in health care facilities
(Depkes RI, 2008).

The results of the preliminary study in the form of a document search
obtained a recapitulation report on the achievement of compliance indicators for the
implementation of hand hygiene at the Siloam Manado Hospital during January to
July 2020 the average achievement of compliance indicators for the implementation
of hand hygiene for the 2019-2020 period was 77.67% and had not reached the set
standard, which was 100. % (Siloam Manado Hospital, 2020).

This study is a cross sectional study, where respondents were asked to fill
out a questionnaire about demographic data, organizational factors (safety climate,
availability of hand hygiene facilities, information and training), occupational
factors (supervisor supervision), individual factors (perception of risk) and its
relationship with compliance. nurses in carrying out hand hygiene at Siloam
Hospital Manado.

The results showed that there were 5 factors that had a significant effect
on nurse compliance in carrying out hand hygiene, namely, safety climate,
availability of hand hygiene, information and training, supervisory supervision,
perception of risk. nurses' compliance in performing hand hygiene is evidenced by
a p-value of 0.017.

In this study, it was concluded that safety climate factors, availability of
hand hygiene facilities, information and training had a significant effect on nurse
compliance in carrying out hand hygiene, supervisory factors were considered to
have a significant influence on the implementation of hand hygiene, and risk
perception factors had a significant effect on compliance with the implementation
of hand hygiene.

After getting the conclusions from this study, suggestions that can be given
to hospitals include, hospital management is expected to always provide inspiration
in order to increase the motivation of nurses and build a communication system
with nurses by holding regular meetings every week so that information related to
the implementation of hand care is provided. hygiene can be well received, so that
the level of nurse compliance in the implementation of hand hygiene can reach
hospital standards (100%), implementing a reward and punishment program by
giving rewards if doing hand hygiene obediently and correctly.



RINGKASAN

Pengaruh Faktor Organisasi, Pekerjaan dan Individu Terhadap Kepatuhan
Perawat Dalam Melaksanakan Hand Hygiene di Rumah Sakit Siloam Manado

Upaya untuk mencegah infeksi yang ditularkan melalui tangan dengan
menghilangkan kotoran dan debris serta menghambat atau membunuh
mikrooganisme pada kulit yang dapat diperoleh dari kontak antara pasien dengan
lingkungan disebut hand hygiene (Depkes RI, 2008). Penyebab utamaperpindahan
infeksi yaitu tangan yang terkontaminasi (Rodyah, 2015). Gagal dalam melakukan
kebersihan tangan dengan baik dan benar merupakan penyebab utama Health
Associated Infections (HAIs) dan penyebaran mikroorganisme multiresisten di
fasilitas pelayanan kesehatan (Depkes RI, 2008).

Hasil studi pendahuluan berupa telusur dokumen didapatkan laporan
rekapitulasi capaian indikator kepatuhan pelaksanaan hand hygiene di RS Siloam
Manado selama Januari hingga Juli 2020 rata-rata capaian indikator kepatuhan
pelaksanaan hand hygiene periode 2019-2020 sebesar 77,67 % dan belum mencapai
standar yang ditetapkan yaitu 100% (RS Siloam Manado, 2020).

Penelitian ini merupakan penelitian cross sectional, dimana responden
diminta untuk mengisi kuesioner tentang data demografi, faktor organisasi (iklim
keselamatan, ketersediaan fasilitas hand hygiene, informasi dan pelatihan), faktor
pekerjaan (supervisi atasan), faktor individu (persepsi tentang risiko) hubungannya
dengan kepatuhan perawat dalam melaksanakan hand hygiene di RS Siloam
Manado.

Hasil penelitian menunjukkan bahwa ada 5 faktor yang berpengaruh
signifikan terhadap kepatuhan perawat dalam melakukan hand hygiene yaitu, iklim
keselamatan, ketersediaan hand hygiene, informasi dan pelatihan, supervisi atasan,
persepsi tentang resikonamun jika dibandingkan secara uji statistic maka
didapatkan ketersediaan fasilitas mempunyai pengaruh paling besar terhadap
kepatuhan perawat dalam melakukan hand hygiene dibuktikan dengan p-value
sebesar 0,017.

Pada penelitian ini didapatkan beberapa kesimpulan bahwa faktor iklim
keselamatan, ketersediaan fasilitas hand hygiene, informasi dan pelatihan
berpengaruh secara signifikan terhadap kepatuhan perawat dalam menjalankan
hand hygiene, faktor supervisi atasanpun dinilai mempunyai pengaruh signifikan
dalam pelaksanaan hand hygiene, serta faktor persepsi tentang resiko berpengaruh
signifikan terhadap kepatuhan pelaksanaan hand hygiene.

Setelah mendapatkan kesimpulan dari penelitian ini maka saran yang dapat
diberikan kepada rumah sakit antara lain, manajemen Rumah Sakit diharapkan
untuk selalu memberikan inspirasi agar dapat meningkatkan motivasi para perawat
dan membangun sistem komunikasi dengan para perawat dengan cara mengadakan
pertemuan rutin setiap minggu agar informasi terkait pelaksanaan hand hygiene
dapat diterima dengan baik, sehingga tingkat kepatuhan perawat dalam pelaksanaan
hand hygiene dapat mencapai standar Rumah Sakit (100%), menerapkan program
reward and punishment dengan cara memberikan reward jika melakukan hand
hygiene dengan



ABSTRACT

Influence Of Organizational, Occupational And Individual Factors On Nurse
Copliance In Implementing Hand Hygiene At Siloam Manado Hospital

Hand hygiene can prevent cross-infection in hospitals, but adherence to
recommended instructions is often not working among health care workers.
Although several previous interventions to improve adherence have been
successful, none have been able to sustainably maintain successful hand hygiene in
the long term. This study provides an overview of what factors affect nurse
compliance in carrying out hand hygiene while in a hospital environment. The
results of the preliminary study in the form of a document search obtained a
recapitulation report on the achievement of compliance indicators for the
implementation of hand hygiene at the Siloam Manado Hospital during January to
July 2020 the average achievement of compliance indicators for the implementation
of hand hygiene for the 2019-2020 period was 77.67% and had not reached the set
standard, which was 100. % (Siloam Manado Hospital, 2020). The purpose of this
study was to analyze the influence of organizational, occupational and individual
factors on nurse compliance in carrying out hand hygiene at Siloam Hospital
Manado.

This study is a cross sectional study, where respondents were asked to fill out
a questionnaire about demographic data, organizational factors (safety climate,
availability of hand hygiene facilities, information and training), occupational
factors (supervisor supervision), individual factors (perception of risk) and its
relationship with compliance. nurses in carrying out hand hygiene at Siloam
Hospital Manado, respondents in this study based on sample calculations were 125
people. Then divided into each room with a proportional calculation because the
number of nurses in each room is not the same and the sampling technique in each
room uses simple random sampling.

The results showed that there were 5 factors that had a significant effect on
nurses' compliance in performing hand hygiene, namely, safety climate, availability
of hand hygiene, information and training, supervisory supervision, perception of
risk, but those that meet the requirements of being a strategic issue are the safety
climate and the availability of hand facilities. Hygiene.

Suggestions that can be given after this research are, to hospitals, among
others, hospital management is expected to always provide inspiration in order to
increase the motivation of nurses and build a communication system with nurses
regarding hand hygiene can be done properly, implementing a reward and
punishment program.

Keyword : Hand Hygiene, Nasocomial infections, Healthcare Associated
Infections (HAISs)
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ABSTRAK

Pengaruh Faktor Organisasi, Pekerjaan dan Individu Terhadap Kepatuhan
Perawat Dalam Melaksanakan Hand Hygiene di Rumah Sakit Siloam Manado

Kebersihan tangan dapat mencegah infeksi silang di rumah sakit, tetapi kepatuhan
terhadap instruksi yang direkomendasikan sering kali belum berjalan di antara petugas
kesehatan. Meskipun beberapa intervensi sebelumnya untuk meningkatkan kepatuhan telah
berhasil, belum ada yang dapat dipertahankan untuk menjaga keberhasilan hand hygiene
dalam waktu yang lama. Penelitian ini memberikan gambaran faktor apa saja yang
mempengaruhi kepatuhan perawat dalam melaksanankan sand hygiene saat berada dalam
lingkungan rumah sakit. Hasil studi pendahuluan berupa telusur dokumen didapatkan
laporan rekapitulasi capaian indikator kepatuhan pelaksanaan hand hygiene di RS Siloam
Manado selama Januari hingga Juli 2020 rata-rata capaian indikator kepatuhan pelaksanaan
hand hygiene periode 2019-2020 sebesar 77,67 % dan belum mencapai standar yang
ditetapkan yaitu 100% (RS Siloam Manado, 2020). Tujuan penelitian ini menganalisis
pengaruh faktor organisasi, pekerjaan dan individu terhadap kepatuhan perawat dalam
melaksanakan hand hygiene di Rumah Sakit Siloam Manado.

Penelitian ini merupakan penelitian cross sectional, dimana responden
diminta untuk mengisi kuesioner tentang data demografi, faktor organisasi (iklim
keselamatan, ketersediaan fasilitas hand hygiene, informasi dan pelatihan), faktor
pekerjaan (supervisi atasan), faktor individu (persepsi tentang risiko) hubungannya
dengan kepatuhan perawat dalam melaksanakan hand hygiene di RS Siloam
Manado, responden dalam penelitian ini berdasarkan perhitungan sample adalah
sebanyak 125 orang. Kemudian dibagi disetiap ruangan dengan perhitungan
proportional karena jumlah perawat disetiap ruangan tidak sama dan Teknik
pengambilan sample di setiap ruangan mengunakan simple random sampling.

Hasil penelitian menunjukkan bahwa ada 5 faktor yang berpengaruh
signifikan terhadap kepatuhan perawat dalam melakukan hand hygiene yaitu, iklim
keselamatan, ketersediaan hand hygiene, informasi dan pelatihan, supervisi atasan,
persepsi tentang resiko namun yang memenuhi persyaratan menjadi isu strategis
adalah iklim keselamatan dan ketersediaan fasilitas hand hygiene.

Saran yang dapat diberikan setelah penelitian ini adalah, kepada rumah
sakit antara lain, manajemen Rumah Sakit diharapkan untuk selalu memberikan
inspirasi agar dapat meningkatkan motivasi para perawat dan membangun sistem
komunikasi dengan para perawat mengenai hand hygiene dapat dilakukan dengan
baik, menerapkan program reward and punishment.

Katakunci : Hand Hygiene, Nasokomial infeksi, Healthcare Associated Infections
(HAIs)
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