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Abstract
This study describes the assessment of the role of #uical committee in the effort

achievequality health services at Melati Perbaunigaspital in 2019. This type of researcl
gualitative by using purposive sampling techniquéetermine the source information. Becaus
the Hospital is emphasized on improving the quatityverage and efficiency of hospital servi
through the improvement and development of hospitahagement, especially from its hun
resources, financing and information towarhe independence of the hospital while maintail
its social functions. The quality of hospital sees is largely determined by the performance o
medical staff in the hospital. The results of thelg were that the credential management by
medcal committee in the hospital was not in accordamitle the standards in accordance with
Decree of the Minister of Health of the Republidridonesia Number 755 / MENKES / PER / I
2011 concerning the implementation of the Medicaim@ittee in thehospital in managin
credentials. The medical quality maintenance proceslat the hospital have been carried ot
accordance with the standards regarding the impi&atien of the Medical Committee in hospit
in the management of the quality mainince of the medical profession. The managemente
discipline, ethics and behavior of the medical essfon in the hospital has been carried ot
accordance with the standards regarding the impi@atien of the Medical Committee in t
hospital in tle management of the discipline, ethics and behafitime medical profession by t
medical committee. To maintain the management efgtirality of the medical profession and
management of safeguarding the discipline, ethick ehavior of the medil profession in th
Melati Perbaungan Hospital.
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[.  INTODUCTION.

The hospital director must build a better hospitedge in order to be able to face the ne
and demands of the community abe able to compete with other health care facsliti€he
hospital director's leadership greatly determirtes performance of the hospital itself so 1
hospital functions can be realized optimally. As tread of the hospital, the hospital directora
positive influence on the achievement of hospitadlgpams and organizational goals, in ot
words once again, the hospital director is a verpdrtant figure in the management of hosy
management. The hospital director needs to imptioeegualityand ability of himself through h
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leadership so that the hospital as an organizaaonprogress and develop. Thus, the leaderst
the hospital director is an absolute requirementtie hospital to achieve its goals by arranc
harmonious cooperatn between the leadership and all hospital :

The medical committee is a hospital tool to impletndinical governance so that medi
staff in the hospital maintain their professiormalishrough a credential mechanism to filter
professionalismof medical staff, maintain professional quality rr@intain the competence a
professionalism of medical staff, and safeguardcstland professional discipline to maint
discipline, ethics, and professional behavior oflival staff. The medical comrtee was formed
with the aim of improving and maintaining the qtialof medical services in hospitals. T
medical committee is the supervisor and develop#rteoimplementation of the medical profess
in hospitals (Ministry of Health, 201.

The concep of professionalism above is based on social ectgrbetween the medic
profession and the community. On the one hand,mbdical profession agreed to protect
community by conducting screening (credentialshmdical staff who would carry out |ctices
in the community. Only good (credible) medical e allowed to serve the community. In
real world, in many countries, the social contrhetween the medical profession and
community is outlined in the form of a medical pgree act. Tle implementation of medic
profession control in daily life is carried out lay institution formed by medical practice |
(statutory body) which is usually referred to asnadical council (medical council or medi
board). The action of professionaiscipline is carried out after going through a pssiona
disciplinary tribunal. In addition to giving permsisn to run the profession, the institution is ¢
authorized to suspend or revoke the permit if therm violation of professional standa At the
hospital level, social contracts occur between cw®dstaff who carry out medical services w
patients

Thus the medical committee in the hospital can fedagous to the medical council at
national level (Indonesian Ministry of Health, 2(.In accordance with the Ministry of Health M
631 / Menkes / IV / 2009, the hospital medical cdttee has the highest authority in organiz
medical staff. Hierarchically within the organizatal structure of government hospitals,
medical committeés directly under the hospital director. Whereashi@ organizational structu
of private hospitals, the medical committee camibger the hospital director or under the hosj
owner and its position is in line with the hospdakector (Ministry o' Health, 2005

The function of the medical committee is as step(steering) in the provision of medic
services while the medical staff is implementingdimal services. In carrying out its duties
medical committee always strives to carry outduties and functions of the medical committe
a directed, balanced and continuous manner. Thacalecbmmittee seeks to integrate vari
efforts in accordance with the elaboration of thections of the medical committee as set ot
Permenkes No.a3/ Menkes / SK / IV / 2009, as follov
1. Provide advice to the hospital director regagdimedical technical servic
2. Coordinate and direct medical service activ
3. Dealing with matters relating to medical profesal ethic.
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4. Compile medicaservice policies as a standard that must be impigdeby all medical sta
groups (Ministry of Health, 200¢

Medical audit is not to judge the guilty doctor ok the learning process for all part
to improve quality. However, based on the prelary interview, there was a lack of clarity on
duties, principles and functions of the medical nuttee which caused the decline of the role
the medical committee in this hospital to realizdtér clinical service quality. The role of t
medical ommittee is not as a management subterfuge, it &uastions no more than a medi
staff in a narrow sense so that its function ordyndnds an increase in medical services
welfare for doctors.

[I. LITERATURE REVIEW.

A committee once group of pele in an organization that functions collectivedg, a mean
of forming a particular activity. Health organizais need the existence of this committee to
consolidate the quality of hospital services igédy determined by the performance of tredical
staff at the hospital. a managerial power namely tinganization of medical staff and f
organization of administrative staff (Liebler ana i@onnell, 1999

A medical committee is a n-structural institution whose membership is chogemfthe
head of the functional medical staff (SMF) or whepnesents SMF in the hospital. The mec
committee is under and responsible to the presidieattor (Rl Ministry of Health, 201!

In Indonesia, the existence of a medical commitiesed on the Recation of the Ministe
of Health of the Republic of Indonesia Number 798dnkes / Per / IV / 2011 concerning |
implementation of medical committees in hospita#ecording to the Minister of Heall
Regulation, the medical committee is a hospital to implement clinical governance so tl
medical staff in the hospital maintain their praiesalism by controlling medical staff who ca
out medical services in hospitals. The controlagied out by regulating in detail the authority
conduct medidaservices (delineation of clinical privilege:

This control is carried out jointly by the headifedtor of the hospital and the medi
committee. The medical committee conducts credentiaproves the quality of the professi
and upholds profegmal discipline and recommends foll-up to the head / director of t
hospital, while the head / director of the hospit@lows up on the recommendations of
medical committee by mobilizing all the resouraasthe professionalism of medical st

The concept of professionalism above is based oralsoontracts between the medi
profession and the community. On the one hand,mbdical profession agreed to protect
community by conducting screening (credentialsyradical staff who would «ry out practices
in the community. Only good (credible) medical &k allowed to do service to the commun
this is done through a licensing mechanism (liaegisiWhereas medical staff who have not
the requirements can undergo a proctoring ess in order to have the necessary competenc
that they can be allowed to do service to the comiywafter going through credentials. On
other hand, the professional group of medical $taff privileges to practice medicine exclusiv
and no ther party should do so. With these privileges madstaff can obtain economic bene
and prestige of the profession. However, if there medical staff who violate professiol
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standards, professional disciplinary measures eatalken. This discignary action takes the for
of suspension of privileges (suspension of clinipalvacy) so that people are spared fi
unprofessional medical practitione

Clinical governance or clinical governance is aforéfto improve the quality of clinice
servicedn hospitals. Clinical governance is a system émeures that health care organizations
responsible for continuously improving the quabfytheir services and ensuring that they pro
services with high standards by creating an enwiemt wher excellent service will develc
(Scally & Donaldson, 1998). Clinical governanceatshistory is one of the manifestations of
guality aspects described by WHO as professionahagement, resource efficiency, r
management and patient satisfactiowage, 2000).

[11.METHOD OF RESEARCH.

The method of data collection in this study use-depth interview method to the resea
subjects who were guided by a structured questiomrequipped with probing. Probing is
interview activity to obtain fuhter information, so that data and information carobtained mor
clearly and deeply from the respondent. The resiilis-depth interviews were recorded on a t
recorder and documented using a camera. To compieteresults of i-depth interviews,
researchers also collected secondary data througerobg reports and documents relatec
medical committees obtained from hospital admiatgin and scientific articles that supported
research discussion.

Data analysis is a very important part oe research because from the analysis we will
findings, both substantive and formal findings. édiland Huberman (2009) suggest three step
must be done in analyzing data, meaning that thegeities are carried out also during and a
data collection.

1. Reducing data is an activity summarizing, chogshe main things, focusing on import
things, and looking for themes and patter

2. Data that has been reduced then the data iaie&gdl Exposure of data as a collection of |
information arranged, and the possibility of drawing cosains and taking actic

3. Drawing conclusions is the result of researdt #imswers the focus of research based o
results of data analysis.

IV.ANALYZE AND RESULT.
4.1. Management of Credentidlg the Medical Committee of Melati Perbaungan Galndospita
Based on the results of the study it was known thatcredential management by
medical committee at the Mela Perbaungan Generapitéd had been carried out. In accorda
with the Decre of the Minister of Health of the Republic of Imdsia Number 755 / MENKES
PER / IV / 2011 concerning the implementation ofdioal committees in hospitals in t
management of credentials. The results of intersi@onducted with the Chairperson oe
Medical Committee, Deputy Chairperson of the MediCammittee, Secretary of the Medi
Committee, Credential Committee, Medical Record @uitee, Members of the Medic
Committee 1 and Members of the Medical Committesall that they had implementehe
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credential management. Although the results ofrviegvs with informants showed that only
portion of the interviews were conducted by the w@dcommittee at Melati Perbaungan Gen
Hospital.

Starting from the implementation of credential gssients, evaluation of ongoing medic
/ dentistry professional education data, intervievith clinical authority applicants, reporting
credential assessment results, submission of alirdathority recommendations to the med
committee and recredentjrocess at the end of the validity period of ¢hieical assignment lette
medical and compilation of appropriate clinical tearity lists with input from the medical ste
group has been carried out.

4.2. Procedure for Maintenance of Medical Profenal Quality at Melati Perbaungan Gene
Hospital.

Based on the results of the study it is known tthee management of the qual
maintenance of the medical profession at the Meldb&ingan General Hospital has been ca
out. In accordance with tHeecree of the Minister of Health of the Republidmdonesia Numbe
755 /| MENKES / PER / IV / 2011 concerning the Immpéntation of Medical Committees
hospitals. The results of interviews conducted g Chairperson of the Medical Committ
Deputy Clairperson of the Medical Committee, Secretary ef khedical Committee, Credent
Committee, Medical Record Committee, Members of Mezlical Committee 1 and Members
the Medical Committee 2 indicated that the impletagon of quality management in - hospital
was implemented. General Melati Perbaungan. Stafitiom the implementation of medical aud
recommendations for internal scientific meetingecommendations on external activiti
recommendations on the process of assistance @piragt have been carried out in accordai
with the rules made at the Melati Perbaungan Gémtrgpital in accordance with the Decree
the Minister of Health of the Republic of Indonedlamber 755 / MENKES / PER / IV / 20:
concerning the Implementation of Mcal Committees in hospitals in the management afig
maintenance for the medical professic Professional quality subcommittee plays a role
maintaining the quality of the medical professioithwaim: a. Provide protection for patients
that theyare always handled by qualified, competent, ethécad professional medical staff.
Providing fairness principles for medical staff bave the opportunity to maintain clinic
competence and authority. c. Prevent the occurrehaeexpected crueltd. Ensuring the qualit
of medical care through empowerment efforts, cartirs evaluation of professional performar
focused professional performar

Efforts to improve the professionalism of medictdffsare carried out by implementi
medical profesionalism development programs and disciplininggssional behavior of medic
staff in the hospital environment. In handling noadlicare it is not uncommon to find difficulti
in ethical decision making so that there is a némda work unit that ce help provide
consideration in making ethical decisions. The Bnpkntation of the ethics and professic
disciplinary decisions in the hospital is a discigty effort by the medical committee on
medical staff in the hospital so that the impleration and decision are not related or unrelate
the process of enforcing medical professional dlse in government institutions profession,
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well as law enforcement. Ethics and professionaciglines compile material on medi
professionalism

The implementation of medical professionalism can beied out in the form of lecture
discussions, symposiums, workshops, etc. carriecopuvork units of related hospitals such
education and training units, medical committees smon. Medical stacan ask for consideratic
of ethical decision making in a case of treatménhe hospital through their professional grouj
the medical committee.

The ethics and professional discipline subcommitiekl a case discussion meeting
including relevanparties who were competent to give consideratiogthaal decision making ar
to give advice to doctors, especially in makingegthdecisions on patient medical c:

V. CONCLUSIONS.

1. The management of credentials by the medicalnutiee at Mela Perbaungan Genel
Hospital is not in accordance with the standardgnding the implementation of the Medi
Committee in the hospital in the management ofeméédls by the medical committee, nam

a. The management of Melati Perbaungan Generalpital credentials starting from tl
implementation of credential duties, evaluation afgoing medical / dentistry professiol
education data, interviews with applicants for iclh authority, reporting of credential assessn
results and submission dafinical authority recommendations to the medicammittee anc
recredential process at the expiration clinicalggssent letter, preparation of appropriate clin
authority list with input from the medical staffayp and a request from the medical mittee has
been made.

b. The management of the credentials of the Gert¢oapital in the North Sumatra Provir
starting from the examination and assessment ofpetencies, physical and mental hee
behavior, ethics and profession has not been dzout.

2. Procedures for maintaining the quality of thedioal profession that are available at Me
Perbaungan General Hospital, nam

a. In carrying out a medical audit at the Melatidd&ngan General Hospital, it has been ca
out but not yet thaughly, only in certain parts carried out by thedical committee at tr
hospital.

b. For recommendations on internal scientific nmggstj recommendations for external activit
recommendations on the process of assistance @prugt have been card out in accordanc
with the standards regarding the implementatiotheMedical Committee at the hospi

3. The management of discipline, ethics and behawfothe medical profession in Mel
Perbaungan General Hospital has been carried accordance with the standards regardinc
implementation of the Medical Committee in the htzdpn the management of discipline, eth
and behavior of the medical profession by the nsdiommittee
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