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This study describes the assessment of the role of the medical committee in the effort to 
achievequality health services at Melati Perbaungan Hospital in 2019. This type of research is 
qualitative by using purposive sampling technique to determine the source of
the Hospital is emphasized on improving the quality, coverage and efficiency of hospital services 
through the improvement and development of hospital management, especially from its human 
resources, financing and information towards t
its social functions. The quality of hospital services is largely determined by the performance of the 
medical staff in the hospital. The results of the study were that the credential management by the 
medical committee in the hospital was not in accordance with the standards in accordance with the 
Decree of the Minister of Health of the Republic of Indonesia Number 755 / MENKES / PER / IV / 
2011 concerning the implementation of the Medical Committee in the 
credentials. The medical quality maintenance procedures at the hospital have been carried out in 
accordance with the standards regarding the implementation of the Medical Committee in hospitals 
in the management of the quality maintena
discipline, ethics and behavior of the medical profession in the hospital has been carried out in 
accordance with the standards regarding the implementation of the Medical Committee in the 
hospital in the management of the discipline, ethics and behavior of the medical profession by the 
medical committee. To maintain the management of the quality of the medical profession and the 
management of safeguarding the discipline, ethics and behavior of the medica
Melati Perbaungan Hospital. 
Keywords: Medical Committee, Quality of Health Services, Hospital
 
I. INTODUCTION. 

The hospital director must build a better hospital image in order to be able to face the needs 
and demands of the community and 
hospital director's leadership greatly determines the performance of the hospital itself so that 
hospital functions can be realized optimally. As the head of the hospital, the hospital director has 
positive influence on the achievement of hospital programs and organizational goals, in other 
words once again, the hospital director is a very important figure in the management of hospital 
management. The hospital director needs to improve the quality 
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Abstract 
study describes the assessment of the role of the medical committee in the effort to 

achievequality health services at Melati Perbaungan Hospital in 2019. This type of research is 
qualitative by using purposive sampling technique to determine the source of information. Because 
the Hospital is emphasized on improving the quality, coverage and efficiency of hospital services 
through the improvement and development of hospital management, especially from its human 
resources, financing and information towards the independence of the hospital while maintaining 
its social functions. The quality of hospital services is largely determined by the performance of the 
medical staff in the hospital. The results of the study were that the credential management by the 

cal committee in the hospital was not in accordance with the standards in accordance with the 
Decree of the Minister of Health of the Republic of Indonesia Number 755 / MENKES / PER / IV / 
2011 concerning the implementation of the Medical Committee in the hospital in managing 
credentials. The medical quality maintenance procedures at the hospital have been carried out in 
accordance with the standards regarding the implementation of the Medical Committee in hospitals 
in the management of the quality maintenance of the medical profession. The management of the 
discipline, ethics and behavior of the medical profession in the hospital has been carried out in 
accordance with the standards regarding the implementation of the Medical Committee in the 

e management of the discipline, ethics and behavior of the medical profession by the 
medical committee. To maintain the management of the quality of the medical profession and the 
management of safeguarding the discipline, ethics and behavior of the medical profession in the 

: Medical Committee, Quality of Health Services, Hospital 

The hospital director must build a better hospital image in order to be able to face the needs 
and demands of the community and be able to compete with other health care facilities. The 
hospital director's leadership greatly determines the performance of the hospital itself so that 
hospital functions can be realized optimally. As the head of the hospital, the hospital director has 
positive influence on the achievement of hospital programs and organizational goals, in other 
words once again, the hospital director is a very important figure in the management of hospital 
management. The hospital director needs to improve the quality and ability of himself through his 

                                     

 

Physical and Applied Sciences 

http://ijmr.net.in, Email: irjmss@gmail.com 

ANALYZE ROLE OF THE MEDICAL COMMITEE EFFORT TO ACHIEVE QUALITY 
OF HEALTH SERVICES AT THE HOSPITAL JASMINE. 

Universitas Prima Indonesia, North 

, Ermi Girsang4 
Lecture Of Magister Public Health, Faculty Public Health Universitas Prima Indonesia, North 

study describes the assessment of the role of the medical committee in the effort to 
achievequality health services at Melati Perbaungan Hospital in 2019. This type of research is 

information. Because 
the Hospital is emphasized on improving the quality, coverage and efficiency of hospital services 
through the improvement and development of hospital management, especially from its human 

he independence of the hospital while maintaining 
its social functions. The quality of hospital services is largely determined by the performance of the 
medical staff in the hospital. The results of the study were that the credential management by the 

cal committee in the hospital was not in accordance with the standards in accordance with the 
Decree of the Minister of Health of the Republic of Indonesia Number 755 / MENKES / PER / IV / 

hospital in managing 
credentials. The medical quality maintenance procedures at the hospital have been carried out in 
accordance with the standards regarding the implementation of the Medical Committee in hospitals 

nce of the medical profession. The management of the 
discipline, ethics and behavior of the medical profession in the hospital has been carried out in 
accordance with the standards regarding the implementation of the Medical Committee in the 

e management of the discipline, ethics and behavior of the medical profession by the 
medical committee. To maintain the management of the quality of the medical profession and the 

l profession in the 

The hospital director must build a better hospital image in order to be able to face the needs 
be able to compete with other health care facilities. The 

hospital director's leadership greatly determines the performance of the hospital itself so that 
hospital functions can be realized optimally. As the head of the hospital, the hospital director has a 
positive influence on the achievement of hospital programs and organizational goals, in other 
words once again, the hospital director is a very important figure in the management of hospital 

and ability of himself through his 
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leadership so that the hospital as an organization can progress and develop. Thus, the leadership of 
the hospital director is an absolute requirement for the hospital to achieve its goals by arranging 
harmonious cooperation between the leadership and all hospital staff.
  

The medical committee is a hospital tool to implement clinical governance so that medical 
staff in the hospital maintain their professionalism through a credential mechanism to filter the 
professionalism of medical staff, maintain professional quality to maintain the competence and 
professionalism of medical staff, and safeguard ethics and professional discipline to maintain 
discipline, ethics, and professional behavior of medical staff. The medical commit
with the aim of improving and maintaining the quality of medical services in hospitals. The 
medical committee is the supervisor and developer of the implementation of the medical profession 
in hospitals (Ministry of Health, 2011).

The concept of professionalism above is based on social contracts between the medical 
profession and the community. On the one hand, the medical profession agreed to protect the 
community by conducting screening (credentials) on medical staff who would carry out pra
in the community. Only good (credible) medical staff are allowed to serve the community. In the 
real world, in many countries, the social contract between the medical profession and the 
community is outlined in the form of a medical practice act. Th
profession control in daily life is carried out by an institution formed by medical practice law 
(statutory body) which is usually referred to as a medical council (medical council or medical 
board). The action of professional d
disciplinary tribunal. In addition to giving permission to run the profession, the institution is also 
authorized to suspend or revoke the permit if there is a violation of professional standards.
hospital level, social contracts occur between medical staff who carry out medical services with 
patients 

Thus the medical committee in the hospital can be analogous to the medical council at the 
national level (Indonesian Ministry of Health, 2011)
631 / Menkes / IV / 2009, the hospital medical committee has the highest authority in organizing 
medical staff. Hierarchically within the organizational structure of government hospitals, the 
medical committee is directly under the hospital director. Whereas in the organizational structure 
of private hospitals, the medical committee can be under the hospital director or under the hospital 
owner and its position is in line with the hospital director (Ministry of

The function of the medical committee is as steering (steering) in the provision of medical 
services while the medical staff is implementing medical services. In carrying out its duties the 
medical committee always strives to carry out the 
a directed, balanced and continuous manner. The medical committee seeks to integrate various 
efforts in accordance with the elaboration of the functions of the medical committee as set out in 
Permenkes No.631 / Menkes / SK / IV / 2009, as follows:
1. Provide advice to the hospital director regarding medical technical services
2. Coordinate and direct medical service activities
3. Dealing with matters relating to medical professional ethics
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leadership so that the hospital as an organization can progress and develop. Thus, the leadership of 
the hospital director is an absolute requirement for the hospital to achieve its goals by arranging 

on between the leadership and all hospital staff. 

The medical committee is a hospital tool to implement clinical governance so that medical 
staff in the hospital maintain their professionalism through a credential mechanism to filter the 

of medical staff, maintain professional quality to maintain the competence and 
professionalism of medical staff, and safeguard ethics and professional discipline to maintain 
discipline, ethics, and professional behavior of medical staff. The medical commit
with the aim of improving and maintaining the quality of medical services in hospitals. The 
medical committee is the supervisor and developer of the implementation of the medical profession 
in hospitals (Ministry of Health, 2011). 

t of professionalism above is based on social contracts between the medical 
profession and the community. On the one hand, the medical profession agreed to protect the 
community by conducting screening (credentials) on medical staff who would carry out pra
in the community. Only good (credible) medical staff are allowed to serve the community. In the 
real world, in many countries, the social contract between the medical profession and the 
community is outlined in the form of a medical practice act. The implementation of medical 
profession control in daily life is carried out by an institution formed by medical practice law 
(statutory body) which is usually referred to as a medical council (medical council or medical 
board). The action of professional discipline is carried out after going through a professional 
disciplinary tribunal. In addition to giving permission to run the profession, the institution is also 
authorized to suspend or revoke the permit if there is a violation of professional standards.
hospital level, social contracts occur between medical staff who carry out medical services with 

Thus the medical committee in the hospital can be analogous to the medical council at the 
national level (Indonesian Ministry of Health, 2011).In accordance with the Ministry of Health No. 
631 / Menkes / IV / 2009, the hospital medical committee has the highest authority in organizing 
medical staff. Hierarchically within the organizational structure of government hospitals, the 

is directly under the hospital director. Whereas in the organizational structure 
of private hospitals, the medical committee can be under the hospital director or under the hospital 
owner and its position is in line with the hospital director (Ministry of Health, 2005).

The function of the medical committee is as steering (steering) in the provision of medical 
services while the medical staff is implementing medical services. In carrying out its duties the 
medical committee always strives to carry out the duties and functions of the medical committee in 
a directed, balanced and continuous manner. The medical committee seeks to integrate various 
efforts in accordance with the elaboration of the functions of the medical committee as set out in 

1 / Menkes / SK / IV / 2009, as follows: 
1. Provide advice to the hospital director regarding medical technical services 
2. Coordinate and direct medical service activities 
3. Dealing with matters relating to medical professional ethics 
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leadership so that the hospital as an organization can progress and develop. Thus, the leadership of 
the hospital director is an absolute requirement for the hospital to achieve its goals by arranging 

The medical committee is a hospital tool to implement clinical governance so that medical 
staff in the hospital maintain their professionalism through a credential mechanism to filter the 

of medical staff, maintain professional quality to maintain the competence and 
professionalism of medical staff, and safeguard ethics and professional discipline to maintain 
discipline, ethics, and professional behavior of medical staff. The medical committee was formed 
with the aim of improving and maintaining the quality of medical services in hospitals. The 
medical committee is the supervisor and developer of the implementation of the medical profession 

t of professionalism above is based on social contracts between the medical 
profession and the community. On the one hand, the medical profession agreed to protect the 
community by conducting screening (credentials) on medical staff who would carry out practices 
in the community. Only good (credible) medical staff are allowed to serve the community. In the 
real world, in many countries, the social contract between the medical profession and the 

e implementation of medical 
profession control in daily life is carried out by an institution formed by medical practice law 
(statutory body) which is usually referred to as a medical council (medical council or medical 

iscipline is carried out after going through a professional 
disciplinary tribunal. In addition to giving permission to run the profession, the institution is also 
authorized to suspend or revoke the permit if there is a violation of professional standards. At the 
hospital level, social contracts occur between medical staff who carry out medical services with 

Thus the medical committee in the hospital can be analogous to the medical council at the 
.In accordance with the Ministry of Health No. 

631 / Menkes / IV / 2009, the hospital medical committee has the highest authority in organizing 
medical staff. Hierarchically within the organizational structure of government hospitals, the 

is directly under the hospital director. Whereas in the organizational structure 
of private hospitals, the medical committee can be under the hospital director or under the hospital 

Health, 2005). 
The function of the medical committee is as steering (steering) in the provision of medical 

services while the medical staff is implementing medical services. In carrying out its duties the 
duties and functions of the medical committee in 

a directed, balanced and continuous manner. The medical committee seeks to integrate various 
efforts in accordance with the elaboration of the functions of the medical committee as set out in 
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4. Compile medical service policies as a standard that must be implemented by all medical staff 
groups (Ministry of Health, 2009).
 Medical audit is not to judge the guilty doctor but for the learning process for all parties 
to improve quality. However, based on the prelimin
duties, principles and functions of the medical committee which caused the decline of the role of 
the medical committee in this hospital to realize better clinical service quality. The role of the 
medical committee is not as a management subterfuge, it even functions no more than a medical 
staff in a narrow sense so that its function only demands an increase in medical services and 
welfare for doctors. 
 
II.  LITERATURE REVIEW. 
 A committee once group of peop
of forming a particular activity. Health organizations need the existence of this committee to help 
consolidate the quality of hospital services is largely determined by the performance of the m
staff at the hospital. a managerial power namely the organization of medical staff and the 
organization of administrative staff (Liebler and Mc Connell, 1999).
 A medical committee is a non
head of the functional medical staff (SMF) or who represents SMF in the hospital. The medical 
committee is under and responsible to the president director (RI Ministry of Health, 2011).
 In Indonesia, the existence of a medical committee based on the Regul
of Health of the Republic of Indonesia Number 755 / Menkes / Per / IV / 2011 concerning the 
implementation of medical committees in hospitals. According to the Minister of Health 
Regulation, the medical committee is a hospital tool to
medical staff in the hospital maintain their professionalism by controlling medical staff who carry 
out medical services in hospitals. The control is carried out by regulating in detail the authority to 
conduct medical services (delineation of clinical privileges). 
 This control is carried out jointly by the head / director of the hospital and the medical 
committee. The medical committee conducts credentials, improves the quality of the profession, 
and upholds professional discipline and recommends follow
hospital, while the head / director of the hospital follows up on the recommendations of the 
medical committee by mobilizing all the resources for the professionalism of medical staff.

The concept of professionalism above is based on social contracts between the medical 
profession and the community. On the one hand, the medical profession agreed to protect the 
community by conducting screening (credentials) on medical staff who would ca
in the community. Only good (credible) medical staff are allowed to do service to the community, 
this is done through a licensing mechanism (licensing). Whereas medical staff who have not met 
the requirements can undergo a proctoring proc
that they can be allowed to do service to the community after going through credentials. On the 
other hand, the professional group of medical staff has privileges to practice medicine exclusively, 
and no other party should do so. With these privileges medical staff can obtain economic benefits 
and prestige of the profession. However, if there are medical staff who violate professional 
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service policies as a standard that must be implemented by all medical staff 
groups (Ministry of Health, 2009). 

Medical audit is not to judge the guilty doctor but for the learning process for all parties 
to improve quality. However, based on the preliminary interview, there was a lack of clarity on the 
duties, principles and functions of the medical committee which caused the decline of the role of 
the medical committee in this hospital to realize better clinical service quality. The role of the 

ommittee is not as a management subterfuge, it even functions no more than a medical 
staff in a narrow sense so that its function only demands an increase in medical services and 

A committee once group of people in an organization that functions collectively, as a means 
of forming a particular activity. Health organizations need the existence of this committee to help 
consolidate the quality of hospital services is largely determined by the performance of the m
staff at the hospital. a managerial power namely the organization of medical staff and the 
organization of administrative staff (Liebler and Mc Connell, 1999). 

A medical committee is a non-structural institution whose membership is chosen from the 
head of the functional medical staff (SMF) or who represents SMF in the hospital. The medical 
committee is under and responsible to the president director (RI Ministry of Health, 2011).

In Indonesia, the existence of a medical committee based on the Regulation of the Minister 
of Health of the Republic of Indonesia Number 755 / Menkes / Per / IV / 2011 concerning the 
implementation of medical committees in hospitals. According to the Minister of Health 
Regulation, the medical committee is a hospital tool to implement clinical governance so that 
medical staff in the hospital maintain their professionalism by controlling medical staff who carry 
out medical services in hospitals. The control is carried out by regulating in detail the authority to 

l services (delineation of clinical privileges).  
This control is carried out jointly by the head / director of the hospital and the medical 

committee. The medical committee conducts credentials, improves the quality of the profession, 
ional discipline and recommends follow-up to the head / director of the 

hospital, while the head / director of the hospital follows up on the recommendations of the 
medical committee by mobilizing all the resources for the professionalism of medical staff.

The concept of professionalism above is based on social contracts between the medical 
profession and the community. On the one hand, the medical profession agreed to protect the 
community by conducting screening (credentials) on medical staff who would ca
in the community. Only good (credible) medical staff are allowed to do service to the community, 
this is done through a licensing mechanism (licensing). Whereas medical staff who have not met 
the requirements can undergo a proctoring process in order to have the necessary competencies so 
that they can be allowed to do service to the community after going through credentials. On the 
other hand, the professional group of medical staff has privileges to practice medicine exclusively, 

ther party should do so. With these privileges medical staff can obtain economic benefits 
and prestige of the profession. However, if there are medical staff who violate professional 
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service policies as a standard that must be implemented by all medical staff 

Medical audit is not to judge the guilty doctor but for the learning process for all parties 
ary interview, there was a lack of clarity on the 

duties, principles and functions of the medical committee which caused the decline of the role of 
the medical committee in this hospital to realize better clinical service quality. The role of the 

ommittee is not as a management subterfuge, it even functions no more than a medical 
staff in a narrow sense so that its function only demands an increase in medical services and 

le in an organization that functions collectively, as a means 
of forming a particular activity. Health organizations need the existence of this committee to help 
consolidate the quality of hospital services is largely determined by the performance of the medical 
staff at the hospital. a managerial power namely the organization of medical staff and the 

structural institution whose membership is chosen from the 
head of the functional medical staff (SMF) or who represents SMF in the hospital. The medical 
committee is under and responsible to the president director (RI Ministry of Health, 2011). 

ation of the Minister 
of Health of the Republic of Indonesia Number 755 / Menkes / Per / IV / 2011 concerning the 
implementation of medical committees in hospitals. According to the Minister of Health 

implement clinical governance so that 
medical staff in the hospital maintain their professionalism by controlling medical staff who carry 
out medical services in hospitals. The control is carried out by regulating in detail the authority to 

This control is carried out jointly by the head / director of the hospital and the medical 
committee. The medical committee conducts credentials, improves the quality of the profession, 

up to the head / director of the 
hospital, while the head / director of the hospital follows up on the recommendations of the 
medical committee by mobilizing all the resources for the professionalism of medical staff. 

The concept of professionalism above is based on social contracts between the medical 
profession and the community. On the one hand, the medical profession agreed to protect the 
community by conducting screening (credentials) on medical staff who would carry out practices 
in the community. Only good (credible) medical staff are allowed to do service to the community, 
this is done through a licensing mechanism (licensing). Whereas medical staff who have not met 

ess in order to have the necessary competencies so 
that they can be allowed to do service to the community after going through credentials. On the 
other hand, the professional group of medical staff has privileges to practice medicine exclusively, 

ther party should do so. With these privileges medical staff can obtain economic benefits 
and prestige of the profession. However, if there are medical staff who violate professional 
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standards, professional disciplinary measures can be taken. This discipli
of suspension of privileges (suspension of clinical privacy) so that people are spared from 
unprofessional medical practitioners.

Clinical governance or clinical governance is an effort to improve the quality of clinical 
services in hospitals. Clinical governance is a system that ensures that health care organizations are 
responsible for continuously improving the quality of their services and ensuring that they provide 
services with high standards by creating an environment where
(Scally & Donaldson, 1998). Clinical governance in its history is one of the manifestations of the 
quality aspects described by WHO as professional management, resource efficiency, risk 
management and patient satisfaction (S
 
III. METHOD OF RESEARCH.
 The method of data collection in this study used in
subjects who were guided by a structured questionnaire equipped with probing. Probing is an 
interview activity to obtain further information, so that data and information can be obtained more 
clearly and deeply from the respondent. The results of in
recorder and documented using a camera. To complete the results of in
researchers also collected secondary data through observing reports and documents related to 
medical committees obtained from hospital administration and scientific articles that supported the 
research discussion. 
Data analysis is a very important part of th
findings, both substantive and formal findings. Miles and Huberman (2009) suggest three steps that 
must be done in analyzing data, meaning that these activities are carried out also during and after 
data collection. 
1. Reducing data is an activity summarizing, choosing the main things, focusing on important 
things, and looking for themes and patterns ..
2. Data that has been reduced then the data is explained. Exposure of data as a collection of data 
information arranged, and the possibility of drawing conclusions and taking action.
3. Drawing conclusions is the result of research that answers the focus of research based on the 
results of data analysis. 
 
IV. ANALYZE AND RESULT. 
4.1. Management of Credentials by the Medical Committee of Melati Perbaungan General Hospital

Based on the results of the study it was known that the credential management by the 
medical committee at the Mela Perbaungan General Hospital had been carried out. In accordance 
with the Decree of the Minister of Health of the Republic of Indonesia Number 755 / MENKES / 
PER / IV / 2011 concerning the implementation of medical committees in hospitals in the 
management of credentials. The results of interviews conducted with the Chairperson of th
Medical Committee, Deputy Chairperson of the Medical Committee, Secretary of the Medical 
Committee, Credential Committee, Medical Record Committee, Members of the Medical 
Committee 1 and Members of the Medical Committee 2 said that they had implemented t
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standards, professional disciplinary measures can be taken. This disciplinary action takes the form 
of suspension of privileges (suspension of clinical privacy) so that people are spared from 
unprofessional medical practitioners. 

Clinical governance or clinical governance is an effort to improve the quality of clinical 
in hospitals. Clinical governance is a system that ensures that health care organizations are 

responsible for continuously improving the quality of their services and ensuring that they provide 
services with high standards by creating an environment where excellent service will develop 
(Scally & Donaldson, 1998). Clinical governance in its history is one of the manifestations of the 
quality aspects described by WHO as professional management, resource efficiency, risk 
management and patient satisfaction (Swage, 2000). 

III. METHOD OF RESEARCH. 
The method of data collection in this study used in-depth interview method to the research 

subjects who were guided by a structured questionnaire equipped with probing. Probing is an 
her information, so that data and information can be obtained more 

clearly and deeply from the respondent. The results of in-depth interviews were recorded on a tape 
recorder and documented using a camera. To complete the results of in-

searchers also collected secondary data through observing reports and documents related to 
medical committees obtained from hospital administration and scientific articles that supported the 

Data analysis is a very important part of the research because from the analysis we will find 
findings, both substantive and formal findings. Miles and Huberman (2009) suggest three steps that 
must be done in analyzing data, meaning that these activities are carried out also during and after 

1. Reducing data is an activity summarizing, choosing the main things, focusing on important 
things, and looking for themes and patterns .. 
2. Data that has been reduced then the data is explained. Exposure of data as a collection of data 

tion arranged, and the possibility of drawing conclusions and taking action.
3. Drawing conclusions is the result of research that answers the focus of research based on the 
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Committee, Credential Committee, Medical Record Committee, Members of the Medical 
Committee 1 and Members of the Medical Committee 2 said that they had implemented t

                                     

 

Physical and Applied Sciences 

http://ijmr.net.in, Email: irjmss@gmail.com 

nary action takes the form 
of suspension of privileges (suspension of clinical privacy) so that people are spared from 

Clinical governance or clinical governance is an effort to improve the quality of clinical 
in hospitals. Clinical governance is a system that ensures that health care organizations are 

responsible for continuously improving the quality of their services and ensuring that they provide 
excellent service will develop 

(Scally & Donaldson, 1998). Clinical governance in its history is one of the manifestations of the 
quality aspects described by WHO as professional management, resource efficiency, risk 

depth interview method to the research 
subjects who were guided by a structured questionnaire equipped with probing. Probing is an 

her information, so that data and information can be obtained more 
depth interviews were recorded on a tape 

-depth interviews, 
searchers also collected secondary data through observing reports and documents related to 

medical committees obtained from hospital administration and scientific articles that supported the 

e research because from the analysis we will find 
findings, both substantive and formal findings. Miles and Huberman (2009) suggest three steps that 
must be done in analyzing data, meaning that these activities are carried out also during and after 

1. Reducing data is an activity summarizing, choosing the main things, focusing on important 

2. Data that has been reduced then the data is explained. Exposure of data as a collection of data 
tion arranged, and the possibility of drawing conclusions and taking action. 

3. Drawing conclusions is the result of research that answers the focus of research based on the 

by the Medical Committee of Melati Perbaungan General Hospital 
Based on the results of the study it was known that the credential management by the 

medical committee at the Mela Perbaungan General Hospital had been carried out. In accordance 
e of the Minister of Health of the Republic of Indonesia Number 755 / MENKES / 

PER / IV / 2011 concerning the implementation of medical committees in hospitals in the 
management of credentials. The results of interviews conducted with the Chairperson of the 
Medical Committee, Deputy Chairperson of the Medical Committee, Secretary of the Medical 
Committee, Credential Committee, Medical Record Committee, Members of the Medical 
Committee 1 and Members of the Medical Committee 2 said that they had implemented the 
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credential management. Although the results of interviews with informants showed that only a 
portion of the interviews were conducted by the medical committee at Melati Perbaungan General 
Hospital. 

Starting from the implementation of credential assignme
/ dentistry professional education data, interviews with clinical authority applicants, reporting of 
credential assessment results, submission of clinical authority recommendations to the medical 
committee and recredential process at the end of the validity period of the clinical assignment letter 
medical and compilation of appropriate clinical authority lists with input from the medical staff 
group has been carried out. 
 
4.2. Procedure for Maintenance of Medical Professio
Hospital. 

 Based on the results of the study it is known that the management of the quality 
maintenance of the medical profession at the Mela Perbaungan General Hospital has been carried 
out. In accordance with the Decree of the Minister of Health of the Republic of Indonesia Number 
755 / MENKES / PER / IV / 2011 concerning the Implementation of Medical Committees in 
hospitals. The results of interviews conducted by the Chairperson of the Medical Committee, 
Deputy Chairperson of the Medical Committee, Secretary of the Medical Committee, Credential 
Committee, Medical Record Committee, Members of the Medical Committee 1 and Members of 
the Medical Committee 2 indicated that the implementation of quality management in the
was implemented. General Melati Perbaungan. Starting from the implementation of medical audits, 
recommendations for internal scientific meetings, recommendations on external activities, 
recommendations on the process of assistance (proctoring) ha
with the rules made at the Melati Perbaungan General Hospital in accordance with the Decree of 
the Minister of Health of the Republic of Indonesia Number 755 / MENKES / PER / IV / 2011 
concerning the Implementation of Medi
maintenance for the medical profession. 
maintaining the quality of the medical profession with aim: a. Provide protection for patients so 
that they are always handled by qualified, competent, ethical and professional medical staff. b. 
Providing fairness principles for medical staff to have the opportunity to maintain clinical 
competence and authority. c. Prevent the occurrence of unexpected cruelty. 
of medical care through empowerment efforts, continuous evaluation of professional performance, 
focused professional performance.

Efforts to improve the professionalism of medical staff are carried out by implementing 
medical professionalism development programs and disciplining professional behavior of medical 
staff in the hospital environment. In handling medical care it is not uncommon to find difficulties 
in ethical decision making so that there is a need for a work unit that can
consideration in making ethical decisions. The implementation of the ethics and professional 
disciplinary decisions in the hospital is a disciplinary effort by the medical committee on the 
medical staff in the hospital so that the implementat
the process of enforcing medical professional discipline in government institutions profession, as 
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well as law enforcement. Ethics and professional disciplines compile material on medical 
professionalism 

The implementation of medical professionalism can be carried out in the form of lectures, 
discussions, symposiums, workshops, etc. carried out by work units of related hospitals such as 
education and training units, medical committees and so on. Medical staff
of ethical decision making in a case of treatment at the hospital through their professional group to 
the medical committee. 

The ethics and professional discipline subcommittee held a case discussion meeting by 
including relevant parties who were competent to give consideration to ethical decision making and 
to give advice to doctors, especially in making ethical decisions on patient medical care.
 
V. CONCLUSIONS. 
1. The management of credentials by the medical committee at Melati
Hospital is not in accordance with the standards regarding the implementation of the Medical 
Committee in the hospital in the management of credentials by the medical committee, namely:
a. The management of Melati Perbaungan General Hos
implementation of credential duties, evaluation of ongoing medical / dentistry professional 
education data, interviews with applicants for clinical authority, reporting of credential assessment 
results and submission of clinical authority recommendations to the medical committee and 
recredential process at the expiration clinical assignment letter, preparation of appropriate clinical 
authority list with input from the medical staff group and a request from the medical com
been made. 
b. The management of the credentials of the General Hospital in the North Sumatra Province 
starting from the examination and assessment of competencies, physical and mental health, 
behavior, ethics and profession has not been carried 
2. Procedures for maintaining the quality of the medical profession that are available at Melati 
Perbaungan General Hospital, namely:
a. In carrying out a medical audit at the Melati Perbaungan General Hospital, it has been carried 
out but not yet thoroughly, only in certain parts carried out by the medical committee at the 
hospital. 
b. For recommendations on internal scientific meetings, recommendations for external activities, 
recommendations on the process of assistance (proctoring) have been carrie
with the standards regarding the implementation of the Medical Committee at the hospital.
3. The management of discipline, ethics and behavior of the medical profession in Melati 
Perbaungan General Hospital has been carried out in 
implementation of the Medical Committee in the hospital in the management of discipline, ethics 
and behavior of the medical profession by the medical committee.
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behavior, ethics and profession has not been carried out. 
2. Procedures for maintaining the quality of the medical profession that are available at Melati 
Perbaungan General Hospital, namely: 
a. In carrying out a medical audit at the Melati Perbaungan General Hospital, it has been carried 

roughly, only in certain parts carried out by the medical committee at the 

b. For recommendations on internal scientific meetings, recommendations for external activities, 
recommendations on the process of assistance (proctoring) have been carried out in accordance 
with the standards regarding the implementation of the Medical Committee at the hospital.
3. The management of discipline, ethics and behavior of the medical profession in Melati 
Perbaungan General Hospital has been carried out in accordance with the standards regarding the 
implementation of the Medical Committee in the hospital in the management of discipline, ethics 
and behavior of the medical profession by the medical committee. 
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