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Abstract- Background: Patient satisfaction is an important goal in the health care system and the length of waiting time is a sensitive
matter because it can cause a decrease in the quality of health services in hospitals. The purpose of this study was to determine the effect
and causes of length of waiting time of patients in the Emergency Room. Subjects and Methods: This research method is a mixed method
with an exploratory sequential approach. The data was collected through interviews and surveys using questionnaires, patient internal
transfer sheets, and handover sheets for inpatients. The analysis of the data used content analysis method and SPSS software. Results:
The length of waiting time in the Emergency Room has a significant effect on patient satisfaction (sig. 0.000 < 0.05). The length of
waiting time in the Emergency Room Influenced by the lack of socialization of SOPs related to the length of time elapsed from the
emergency room to the inpatient room, the lack of emergency room nurses, no patient pusher staff, manual laboratory equipment used,
on-call radiology officers, registration counter for inpatient and outpatient services that have not been separated, the use of the bed
management system is not optimal, the inpatient nurse delays to verbed the room because of other duties and the inpatient room nurse
is not available Conclusion: The sooner the patient leaves the emergency room, the more satisfied the patient will be.

Index Terms- About four key words or phrases in alphabetical order, separated by commas. Keywords are used to retrieve documents
in an information system such as an online journal or a search engine. (Mention 4-5 keywords)

I. INTRODUCTION
he emergency department is considered the main entry point for services in the hospital [1]. The length of waiting time in the

Emergency Room is a sensitive matter because it can cause a decrease in the quality of health services in hospitals. Patients will
assume that health services are bad if the illness does not heal quickly, the waiting time is long, and the health workers are not friendly
even though they are professional [2]. The length of waiting time in the Emergency Room is the most important part of patient satisfaction,
starting from an explanation of laboratory tests and results, the patient's condition, and the reason for entering the patient which has a
major impact on the level of patient satisfaction [3]. Patient satisfaction is an important goal in the health care system. Many factors affect
patient satisfaction related to health services and health care providers. [3] According to [4] the factors that influence satisfaction include:
discrepancy with the expectations and reality experienced by patients, ranging from the behavior of health care providers, quality of health
services, atmosphere and physical conditions of the environment, prices, and promotions or advertisements.

Patient satisfaction is a metric used to measure the effectiveness of patient-centred health services [5] As mentioned in the research by
[6] patients who waited a long time in the Emergency Room had lower patient satisfaction scores. In addition, the highest patient
satisfaction within 30 to 40 minutes of total waiting time in the Emergency Room was also mentioned in the research of [7]; [8]. Therefore,
researchers in this study will look for the effects and causes of long waiting times in the Emergency Room so that they can provide a
solution to shorten the length of time in the Emergency Room so that patients are always satisfied with the services provided.

. RESEARCH METHOD

This study is a mixed method study with a sequential exploratory approach with a sample of 10 informants, namely all officers in the
ER and 92 respondents, namely inpatients who are included in priority 2. Data collection is carried out by interviews and surveys using
questionnaires and patient internal transfer sheets and sheets handover of inpatients. This research method is content analysis method
and SPSS software. The variables used in this study were the length of waiting time in the Emergency Room and the level of patient
satisfaction. Patient satisfaction which has dimensions of satisfaction with physical facilities, satisfaction with staff performance,
satisfaction with technical and medical services, satisfaction with costs [9].
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Table 1. Characteristics of research informants

o Frequency
Category Characteristic N %
Sex Man 6 60%
Woman 4 40%
Age 25-34y.0 9 90%
35-39vy.0 1 10%
Education D-lI1 8 80%
S1 2 20%
Lenght of employement <5 years 7 70%
> 5 years 3 30%

The results in table 1 show that the majority of the informants in this study were male, as many as 6 informants (60%), aged 25-34 years
as many as 9 informants (90%), having the last education D Ill as many as 8 informants (80%), and have worked in the hospital for < 5
years as many as 7 informants (70%).

Table 2. Characteristics of research respondents

- Frequency
Category Characteristic N %
Sex Man 44 47,83 %
Woman 48 52,17 %
Age <20y.0 10 10,87 %
20-30y.0 15 16,30 %
31-40y.0 30 32,61 %
41-50y.0 12 13,05 %
>50y.0 25 27,17 %
Education Elementary 22 23,92 %
Junior High 15 16,30 %
Senior High 48 52,17 %
Diploma 3 3,26 %
S1/S2/8S3 4 4,35 %
Occupation PNS 1 1,09 %
TNI/POLRI 0 0%
Private Employees 31 33,69 %
Self-employed Student / College student 50 54,35 %
10 10,87 %
Montly Income |Rp 1 million 40 43,48 %
Rp 1 million —Rp 2 million 48 52,17 %
Rp 2 million —Rp 5 million 3 3,26 %
Rp 5 million —Rp 10 million 1 1,09 %
Rp 10 million 0 0%

The research instrument used was a questionnaire. [10] conducted a validity test and questionnaire reliability test. The validity test of
the questionnaire using the product moment correlation technique, with a significant level of 5%. The reliability test of the questionnaire
was measured using the Cronbach coefficient . Other research instruments used are interview guidelines and tested using data validity tests,
including: credibility (degree of trust), transferability (transferability), dependability (dependence), confirmability (certainty).

The descriptive analysis of the length of time a patient transfers from the emergency room to the inpatient room on the level of patient
satisfaction in table 3 shows that the fastest time to transfer patients from the emergency room to the inpatient room is 120 minutes as many
as 38 people (41.30%), patients who were transferred within 180 - 240 minutes as many as 11 people (11.96%) but patients who were
transferred in the longest time were > 240 minutes as many as 38 people (41.30%).

Table 3. Descriptive length of time for patient transfer from the emergency room to the inpatient room

Duration of waiting time (minutes) Frequency
N %
> 240 min 27 29,35 %
180 — 240 min 11 11,96 %
120 — 180 min 16 17,39 %
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Table 4. Descriptive patient satisfaction level

Patient Satisfaction Level Frequency

N %
<55 % 3 3,26 %
55 % - 75 % 62 67,39 %
75 % - 100 % 27 29,35%

Table 4 shows that respondents have a low level of patient satisfaction <55% as many as 3 people (3, 26%), a moderate level of
satisfaction between 55%-75% as many as 62 people (67, 39%) and a high satisfaction level of 75%-100 % as many as 27 people (29,

35%).

Table 5. The analysis result of patient waiting time in the emergency department on the level of patient satisfaction

. L. Standardized
Model Unstandardized Coefficients Coefficients t Sig
B Std. Error Beta
(Constant) 72.854 1.228 59.334 .000
Lengh of time -.885 177 -.466 -4.997 .000

In table 5, the results of the significance of 0.000 <0.05 means that the length of time the patient from the emergency department has a
positive effect on the level of patient satisfaction. In the testing of hypothesis using the one simple test (table 6), the results obtained a
significance value of 0.000 <0.05, which means that the waiting time for patient transfer from the emergency room to the inpatient room

has a significant effect on the level of patient satisfaction.

Table 6. Results of one sample test analysis

Mean 95% Confidence Interval of the
t df Sig. (2-tailed) . Difference
Difference
Lower
Patient satisfaction 99.710 91 .000 63.18478 61.9260
Length of waiting time 11.117 91 .000 322.63043 264.9854

Based on the Kolmogorov-Smirnov non-parametric normality test, the results obtained a significance value of 0.258 > 0.05, which
means that the residual data spreads normally.

Table 7. Heteroscedasticity test results

Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Error Beta
(Constant) 15.611 23.619 .661 .510
Lengh of time 1.268 3.406 .039 .372 711

From the data in table 7, it is found that the significance result is 0.711 > 0.05, so it can be interpreted that the residual data does not
occur heteroscedasticity.

Table 8. The results of the coefficient of determination (adjusted R2

Model R R Square Adjusted R Square Std. Error of the Estimate

1 4662 217 .209 7.833

In table 8, the results of R square 0.271 are close to the value of 1 which means that the independent variable can provide all the
information to predict the dependent variable or in other words, the long waiting time for patient transfer from the emergency room to the
inpatient room greatly affects the level of patient satisfaction.

From the results of interviews with all informants in the ER where all nurses who work in the ER unit are the main informants and
the head of the ER unit as a triangulation informant, it is known the root causes of the long waiting time for patient transfer from the ER
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to the inpatient ward, namely: Lack of SOP socialization related to length waiting time for transfer of patients from the emergency room
to the inpatient room, the lack of emergency room nurses, no staff to encourage patients, the laboratory equipment used is still manual,
radiology officers on call, registration counters for inpatients and outpatients that have not been separated, the use of the bed system
management is not optimal, the inpatient nurse delays to verbed the room because of other tasks and the inpatient room nurse is not
available.The results of the study show that the waiting time for patient transfer from the emergency room to the inpatient room greatly
affects the level of patient satisfaction. This is also in accordance with the research of [6] where patients with long waiting times in the ER
have lower patient satisfaction scores (p < 0.001) and the factors that influence the length of waiting time [12] in their research include:
limited resources, lack of coordination, long waiting for laboratory results, long time to determine disease diagnosis, too many emergency
room patients, room readiness inpatients receive patients from the ER.

By looking at the results of the above analysis, suggestions for improvement and periodic evaluation of existing policies such as
evaluation of SOPs, length of waiting time for patient transfer to inpatient rooms and evaluation of the quality and quantity of medical
personnel in the emergency department, considering this greatly affects the quality of service and is expected to provide a solution to reduce
the long waiting time for patient transfer to the inpatient room at Hidayah Boyolali Hospital.Now it is the time to articulate the research
work with ideas gathered in above steps by adopting any of below suitable approaches:

IV. CONCLUSION

Based on the results of the analysis that has been carried out, it can be concluded as follows that there is a very significant effect
between the length of waiting time for patient transfer from the emergency room to the inpatient room on the level of patient satisfaction
and the factors that influence the length of waiting time for patient transfer from the emergency room to the inpatient room at Hidayah
Boyolali Hospital, including: lack of SOP socialization related to the length of time waiting for patient transfer from the emergency room
to the inpatient room, lack of emergency room nurses, no officers to encourage patients, laboratory equipment used is still manual,
radiology officers who are on call, registration counters for inpatients and outpatients that have not been separated, the use of the bed
management system is not optimal, the inpatient nurse delays to verbed the room because of other tasks and the inpatient room nurse is
not available. This study can provide several inputs that can be used as evaluation material regarding the length of waiting time for patient
transfer to the inpatient room with patient satisfaction. For the Hidayah Boyolali hospital, it can be used as a suggestion for improvement
and periodic evaluation of existing policies such as evaluation of SOPs, length of waiting time for patient transfer to inpatient rooms and
evaluation of the quality and quantity of medical personnel in the emergency department considering this It is very influential on the
quality of service and is expected to provide a solution to reduce the long waiting time for patient transfer to the inpatient room. For
further research, for future research it is necessary to include other variables in order to be able to produce research with a wider scope,
which can be applied in managing hospitals.

This study still has limitations that need to be considered for further research. Theose limitations include: In qualitative research,
researchers feel that the results outlined in this study have not been obtained as a whole. The quality of interview data depends on the
motivation and understanding of the informants to answer questions from researchers. The limitation of research using questionnaires is
that sometimes the answers given by respondents do not show the real situation and depend on the seriousness of the respondents in
answering the questionnaire. The results of this study can be applied at the Hidayah Boyolali hospital but it need further study if it will
be applied in other hospitals. In this study, only 2 variables were used, namely the length of time waiting for patient transfer from the
emergency room to the inpatient room and patient satisfaction. For further researchers, it is hoped that they can add new variables so
that they can broaden scientific knowledge related to the quality of services in hospitals.
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