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ARSTRACT

The Administrative City of Clmahi has some hospital and ose of them s Hospatal X, a type C
hosgatal. Based on the the results from customer satisfaction assessment questionnasre showed a
figure of B1.27 percent in October, B399 percent in Movember and 8662 percent m December,
the figure have nod achievex] the company targets where the larget of patient satisfaction i the
Hospital ks 90 percent or more. This study aims to analyze and explain: {1) The Process Value
Chain Ouipatient Services in the Hospital X, (2) The Mapping of the Ouipatient Services Valee
Chain Process in the Hospital X, (3) the Sirategy of the Hospital X in handling the Increase in
Patients Every Year with Analysis Value Cham. The ressarch method used s deseriplivie
research method with analysis wools, value chan amlysis, The stages of this research value chan
analysis process ane pre-service, point of service, and afler-service supported by supporing
activities and strabegic resources. The results off the data analysis prove that the compelitive
mren_glh 1l the anpi.1ul Xo0somals sl:rul.n:gipq; Wrﬂnpﬁcnl kscation, the regisiralion syslem uses a
technological system, and the specinlis doctors who work there are alrendy known by many
patiends. Whereas the weaknesses that need io be comected are the organizational culture of the
company ond evaluation ofier the service which hos not been maximized, From these data
conclusions ¢on be drawn: (1) The Yalue Chain Process Cuatpatient Services in the Hospital
consiats of Palients coming with or withoul Referral, Registiration, Waiting for Queves, Meadecal
Examanation, and Retumming, (Z) M.ur:ping the Walue Chain Process s diveled min Sirength
.-"l.nal]-'.'iis and Internal Weaknesses in each Value Chaimn Analysis Process, {31 The strbegy Ehusil
needs o be applied by the Hospital X is a differentiafion sirafegy,

Kevwords;: Value Chain, Pre Service, Point OF Service, Afier Service, Differenfiation Strategy
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A Resenrch Background

A value chain is a set of activities that an organization camries ot i create valwe for its
customers, Porter proposed o general-purpose volue chain that companies can use to exomine oll
of their activities, and see how thev're connected. The way in which valee chain activities ane
performed determines costs and affects profits, so this wol can kelp you understand the sources

of walie Ffor your organization. Understaiding how your company creates walue, aimd looking for
ways to add more valoe, are critical elements in developing a competitive strategy. Michael
Porer discussed this in his influential 1985 book “Competitive Advani@ge,” in which he first
introduced the comcept of the value chain. Manufacturing companies create value by scguiring
rw materials amd using them o produce something useful, Retailers bring iogether a range of
produscts amd present them in a way that's convenent o cuslomers, sometimes supported by
services such as fitting moms or personal shopper wivice. And imsurance compamies offer
policies W customers thal are wnderwrilten by larger re-insurance policies. Here, they'ne
pockaging these larger policies in a customer-fiendly way, ond distribting them o o mass

audience.

Valse chain analysis is a strategy ool uwsed 10 analyze internal firm activites. s goal s w
recognize, which activities are the most valuable (i.e. are the source of cost or differentiation
advamtage b 10 the firm and which ones could be improved 1o provide competitive advaniage. In
other words, by looking into internal activities, the analysis reveals where a firm’s competitive
advantages or disadvantoges are. The firm that competes through differentiotion advantnge will
iy 1o perform WS activiies better than competitors would do. If it competes through cost
wdvantige, it wall fry o perlorm mbemal sctivities at lower costs than competitons would do,
When o company is capable of producing goods at lower costs than the morket price or o
provide superion products, it eams profits.

The purpose of the valee chain is 10 increase the company’s competitive advantage. Competitive
advantage comes from companies’ performance in the aneas of designing, marketing, delivering,
producing and supporing their products. All of these areas can influence a company's cost
paosition, competitive mlvantage can be achieved by creating effective strategies and by puthing
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their strategies o practice. As o result, the company is able to be cheaper or better than
competitors (Christopher, 2005).

In the discussion of this rescarnch, the researcher will examine the service value chain analysis at
the hospital. Health services provided by the hospital 1o patienis are basically to provide superior
values o customers. This superior valoe 4 m the form of customer satsfaction amd bovalty o
health service providers. From this value chain, there are three main activities in providing health

services, namely befone service, during service, and afler service.

Prior to service activities, the hospital conducts marketing and debermines the target market o be
served, services provided, prices offered, promotions and distribution |/ legistics provided. The
services offered are related o the brand. The bospital offers peoducts in the form of services for
general practitioners and specialist doctors, When Health Services are provided , there are several
things that must be consulered, namely when providing medical services (clinical opertons),
patients shonkd be satisfied with the quality of service provided. The intended service quality is
m accordance with service standards or excesds the mimmum service standoreds and s 1w
aceordance with the expectations or excesds the expeciations of the patient.

After health services ane also o bess impomant than befone and when receiving bealth services.
Health services in the hospital consist of clinical and non-clinical services. Mon-clinical services
are revel vied by palsenls since they enter e hospital area, comfonrt, Friendly stafl, essy parking,
available places of worship, cafererias, and clean and comfortable wdlets, Since services ane
invisible and only el directly by those who receive services, physical evidence becomes
important o5 6 pleasant otirection for patients and their families. This research will be carmed out
at the Hospital Xin Cimakhi Ciry,
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Basedd om the Regalation of the Minister of Health of the Republic of Indonesia Number 56 of
2004, public hlﬂ:ﬂ]i rvices for the Minisiry of Health and Local Government are classified
bty classes or tvpes AL B, C . D and E. In 2007, 0 The City of Clmahithese were 2 class B
hospitals, 3 class C hospicals, amd | class D hospital. Hespital X belonged o Class C Hospital.
Total outpateent visits of all hospitals in The City of Cimahiwene 948 %03 people, while inpatient
visals 1o the lospital were 94 B33 visins.
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Tahum 301F Tehus H13 Tahun FH14 Takan 205 Tabun 2006 Tahen 2007
re 2

2012-2007 Hospital Inpaticnt Rate
Source: The City of Cimahi Health Care Profile (2017)

As shown from the graph of inpatient visits and hospital outpatient visits in 200122007, it can be
concluded that there is & significant increase in outpaticnt visits at 2006 and 2017 with o total of
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B190 12 visits and S4E B0} patients. The opposite resull occomed in bospital inpatient visils
which experienced a significant decline in 2007 with a otal of 94 883 visits from 2016,

Duwe o the continwed increase o outpatbent visits from 20035 w0 30017 and the number of
inpatients, Cimahi City Government needed adequate health facilities than are able o belp deal
with the community in their health prinhdemnms,

Table 1
The Totnl Amount of Cwipatients and Inpatients of Hospiml X
Yeor J16 - W18
Type pf Patient 2016 1) I
Clutpaticnis LERL 130,301 144327
Inpatienis 7128 E170 D06l
Somee ; Dtz of Visiting Patent (Hospaal X, 2006 - H1E)

B. Theoritical Background

Value Chain

Valpe chain approach was first introduced ﬂ- Michacl Pomer in his book “Competitive
Advantage: Creating and Sustaining superior Pedformance” (1985). Value chuin analysis
describes the performance of an organization is nerwork (o the competitive position of the
arganization. Every company musi be seen os 8 collection of activities carmed oot bo design,
prodce, market, deliver and support its products so that their strengths and weaknesses can
identified. It is an analviical tool that is useful for defining a company's core competencies in
order o pursse a competiive advantage. The competitive advantage consisis of cost and
differentintion advantages. Cost advantage is achieved by reducing the costs of value choin
activities, Meanwhibe, dilferentiation is carried out vcusing on activilies relabed o cone
competencies and doing better than competitors :P-nrtc:ﬁ&!}.

The purpose of the value chain is o increase the company’s itive advantage. Competitive
advantage comes from companies’ performance in the areas of designing, ting. delivering,
producing and supporting their products. All of these areas can infleence a 's cosl position:
competitive advantage can be achieved by creating effective strategies and by putting their
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strategies into practice. As a result, the company is able to be cheaper or better than competitors
(Christopher. 2005).

In Kotler and Keller (2008), Eﬂ value chain is a tool for identifying ways 10 create moee
customer valve. According to this model, cach company is a synthesis of the activities
undertaken o design, produce, market, provide and support s products. The value chain
identifics nine strategic and relevant activities that create value and costs in a particular business,
The nine activities that create value consist of five main activities and four supporting activities,

Porter (1985) Blh book entitled "Competitive Advantage: Criing and Sustaining Superior
Performance” separates value chain activities into two, namely primary activitics and support
activities. The main activities are those that are directly related to the creation or delivery of a
product or service. These can be groupad into five main areas. namely logistics on incoming trips
from outss company or nbound logistics, operitions, logstics on the way out of the
company or outbound logistics, marketing and sales, and after-sales services.
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Figure 3
Industrial Value Chain
{Assaun, 2016)

A

Relationship between activities in the value ¢ain is very important for the success of the
company. This relationship includes the flow of information, goods and services, as well as
ystemsand processes for adjusting activities. Activities will run smoothly and provide a profit
margin only if the marketing and sales functions send sales forecasts for the next period to all
other departments at reliable time and accuracy. procurement will be able to order the required
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materials for the correct date. And only if procurement does a good job does logistics onder
informugion Mow suxothly, ealy if uperations are able 10 schedule production wsl G guaranice
delivery of goods on time, so marketing can run effectively. As a result, the value chain creates
corporate relasonships and information flows that are not visible in their activities.

The Health Care Service Value Chain

Duncan, WJ (1998) in his book entitled Strategic Management of Health Care Organizations
explains that health care services provided by hospitals to patients are basically to provide
supenor values 10 cistomers. This superior value is in the form of customer satisfaction and
loyalty to health service providers. To be able to create superior value through a senes of value
chains as shown in Figure 2.2,
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Figure 4
Health Care Value Chain of o Hospital
(Duncan, 1998)

From this value chain, there are three main activities in the provision of health services,
namely before service, during servace, and after service.
1) Pre Service
Pre service activities carry out marketing amnd determines the target market 1o be served, the
services provided, the peices offered, promotions and distribution / logistics provaded. The
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wervices offermd are related 10 the brand . The hospatal offers products in the form of srvices
for general practitioners and specialist doctors. Promotions carried out by the hospital can be
packaged in the form of social activities swch as mass circemeision and free medical
treatment, providing bealth sducation w the public, free mass cataract surgery. free medical
cuaminations at cerain events. Distribution or logistics is how health services are delivered
o patients and the equipment needed 1o provide thess health services.

Omgning Service,

It is the time when providing medical service (climcal opemtion}, patients should be satisfied
with the quality of service provided. The imended guality of service is in accordance with
service standands or exceeds the mimimum service standard and is i acconfance with the
expectations of exceeds the expectatons of the patient. When providing this servics, it can
alser be used as o momentum o buihd relationships with costomers, which is called customer
relationship marketing, which s marketing through relationships with customers, The result
is that if the patient is satisfied and happy with the services provided by health workers and
the bospital, the patiemt will come back one day when they seed healh services.
Relationships with patients meed to be cstablished in such a way that there is an inner
allachment (serving with the heany, and if thar bappens, the patient will become loyal by
being marked by the patient or his family conveying good and pleasant things to others, and
encouraging oihers when needed. health services, Hospilals alsy follow the trend of sbances
in science and technolegy . Caomently there are many sophisticated equipment available and
operational fechnigues are also incrensingly sophisticated . Hospitals can moke innovations in
aonder B0 continue o attract patents, both pew patbents and patiems who come back or old
patients, Services are invisible but can be fell and assessed directly by patients, especially
when receiving services. Recerwing this service 15 a key moment whether the patient s
satisfied or not, then whether the patient will come hack when he neads health services or the
paticnt maves 1o amdher doctor of hospatal.

Afiter Services

Health services in the hospital consist of clindcal and non-clindeal services. Non-clinkcal
services ane feceived by patients since they emter the bospital arca. comfor, friendly staff,
easy parking, available places of worship, cafeterias, and clean and comfortable wilets, Since

services are invisible and only felt directly by those who receive services, physical evidence
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becomes imporiant as a pleasant altraection for patients and their families. Since the patient is
sick, except for the patient who is healthy and comes to the hospital for a medical chack-up
in order to maintain his health in o preventive mamner, his feclings are more sensitive than
that of healthy people, as well as his family. This needs to be known by employoes at the
hospital in order to treat patients and serve them better, These moments when the patient is
gobig home can also be used as a means of masketing, bullding a sustainable relationship
with the patient,

Mext arg supporting activities, namely organizational culture, organizational stracture, and

SIFabeEic PEsources.,

I}

2)

Organizationnl Culture Organizati cnal

Culture {5 very Important 1o shape expected belavior based on values and sorms. In
organization, members of the organization, in this case hospital employvecs, both health
workers and non-health workers, have their own assumplions, How the bospilal can build
comman assumiptions (share assumptions) to share shared values (share valoes), The strategic
leadership role is very impartant in building a conducive organizational culture so that the
hospital cam achiewe its vision and mission. This organizational culture based on the resulis
of previous rescarch has an effect on employee motivaton and performance, which
ultimsately beads vo the quality of servics to patients and determines customer satisfaction.
Organiztional Stnacture Organizational

Structure also meeds management attention becawse It s related o e burcancracy in
deciaon making  which  will indimectly  affect the  delivery of health services. The
organizational structure can be functional, devisional or mairix,

strtegic Resources

To be able 1o provide better health services, strategic resources are needed, namely firamnos,
human resources, infomsation and wechsology. 11 these strtegic resources are nol owned by
the hospital adequately, the hospital will find it difficult vo be able w0 provide health services
that can provide satisfaction 10 customers, both intemal customens (employees), and extemal
custoimers (especially patents). For exomple. the bospital 15 i fiancial difficulry so than o
canned provide equipment and medicines and odher needs as needed, 50 health services will
also be disrupied and can disappoint patients and worse can be abandoned by patients.
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Fatients con ook for other hospitals that com betier satisfy them, Another example,
inadequate human resources, such as lack of doctors, specialists, and nurses or health or non-
health personnel. This will resuli in workloads that are foo high, fatiges, and can result in
lonng service delays or services. In the current era of mformstion echiology. if te hospial
caneed adapt 0 the environment and technological changes, ithen clinical and non-clinical
operalions will be dhisruptedd or sl smcoth, aol i sccordance with the demands off the mes,
For example, patient queves are =il manweal and medical records are still maneal resulting in
patients quewring too long, sometimes it is dfficult o find medical record documents so they
are forced bo use new sheets, while other hospitals have used sophisticaved. fast-paced.

sophisticabed mivrmation wechaology equipment,

Competition between hospitals is competition in creating value, both value for custiomers, for

emplovees and for owners through the value chain ance the inpul, process, outpal and oucomes

for poods, and for services are before, during, and after service. . 'Who is more efficient, then

Ly aFe superior b Iusimsess compettion.

Steps in Analyeing Valoe Chain of Health Care Service
Wil in his book entitled Strotegic Manmagement of Health Core Ovpanizations, explains
thanl the steps in Yalue Chain Analysis can be broken down into three sequential steps;

1}

2)

)

Breaking the market / organization into its main activities under each of the main headings in
the model;

Asseasing the potential w add valee through cost advantage of differentiation, or identify
current activities in which the business appears 1o be af a competitive disadvantage;
Dretermane a strategy built around a focus on activites i which competitive sdvantage can be
maintained , The steps are bo nssess whai activities we hove camied owt well, and whai have
not been carried out well for each component of the valoe chain. Onee the sirengihs and
wenknesses of the organization are idemtified, each will be assessed 1o determine whether it

could be a competitive alvantage of a competilive wsakness,
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Step 1 Lvabiate Compettrve Focus on Competitive
eraty Strengtha Redevnos for Strengis Stengtts and Cumgatitve
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Figure 5
Steps of Value Chain Analysis of Health Care Service
{Duncan, 1998)
C. Discussion

Since the inauguration of the new building of the Kasih Bunda Hospital, there has been an
increase i outpatients from 2016 to 2018, with the highest number of patients recorded in 2018
with a wtal of 144 327 patients. The total number of patients mcreased by 11 percent from 2017
with a total of 130,301 patients and an increase of 52 percent from 2016 with a total of 94 908
patients. The capacity of the hospital itself reaches 100 bods (mattresses) and is assisted by 160

medical personnel and 287 non-medical personnel with a total workforce of 447 people.

Table 2
Outpatient Rate at Hospital X (2016 - 2018)
Momth | 2016 Average 2017 W18
Average A

! 7509 9.326 11 985
2 1509 9.320 11307
3 7509 10,848 13 008
- 7500 10041 12210
5 1909 11.065 12462
0 71509 8.629 3952
7 7509 11.176 12129
8 7509 12054 10.724
9 7509 11.726 10,434
10 1509 12.755 14,060
U 7509 12.271 13848
12 715909 10.784 13.208

Torad 94 908 130,501 144.327
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Value Chain Creation of Outpatient Service in Hospital X

The function of the -I1Ll1|'IHIiErII. inslallaliim 1% 2= a pl.as,:l: Far  cowuswdation, in'l.'-l:xligu.lﬁm.
examination and treatment of patients by expents in their respective fields provided for patients
who need a short tme 1o recover or do nol require nursing servioes. The polyclinie also functions
as a place for carly disgnosis finding, namely the first patieni examination for furher

examirndalion Do the trestement stage of thee disease.

Intemal company{rexorcesfirm resources) consist of all assets, knowledge, organizational
processes, capahilities, capabilities, competencies, company attribuates, information and others
that are controlled by the company which allows the company te come up with and imiplement
sirategics that can provide competitive advantage and achieve its goals. Vediee-cliain asaiveis
encourages researchers 0 think aboul company resouroes al a very micro level. In this way i
allows understanding of the company's potential resources o competitive advantage in a mone
detailed way, In other words, by using aspproach Valwe-chain, the Tactors of the company's
sirengihs and weaknesses can be analvzed ot the production stage level, To analyze the value
chain on the valee chain R5L Kosith Bunda stages of health core outpatient composed of prior
service (pre-service] outpatient, when the service|poimioBServiceoutpatient, after the service
fafferservice | outpatient hacked by suppori services (swpport aciiviiy), and (siralegic resonrees
irrategic Fetources ) of the hospital.

Herehe by are thie resuall 1:I"|.;|u|,-_'-.l:il1r|mir|= H
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Tahle 3

Strength Analysis of Outpatient Service

Strengihs Strengih

Analysis

Favaorable Geographical Position, Specialist are recognized by
patients, Registration Using applicotions (kiest) and Wharsapp,
Online chat service via theapplication rmwk e, Patient
satisfaction.

Long-term competitive
advaniage and should be
developed.

Pick up paticat service using anfudance, Health Insurance
Cooperalion.

Sourees of shom-term
bemzfins, wed as bong as
possible

Promotion has been done via fnsragra . clear service S0P,
experienced medical personnel, clinical services, rehabiliation
medic, custemer service, has a profesional erganiztional

culture, namely 5 5, a very good informatics sysbem For svslem
development Hospital information, Class C standard technology

Slwari-term comperitive
advaniage, must be
miinlzined

Tahle 4

Weakness Analysis of Cutpatient Service

Wenknesses

Analysis of Wenknesses

Clocuing roomis need to be rearronged , uncomfortable when
crowded, Some doctors arrive late from their practice schedule,
Sovmie non-medical staft are not friendly, Cueves for tking
prescription dmgs are kong, Lack of performance evaluation afber
perform services, the implementation of organizotional culture
hus not been maximal.

Requines attention. to
migintain customer boyalty
and satisfaction

Patients do mot get guene quotas becanse they run oot, Crestamer
service as not been munning optimally, Patient satisfaction is not
assessed teoroughly, Mot all employees understand hospital
mnlirmation sysbems, echnology that = owned = often not
comasuied wath the wser.

Easy to repair and no
competitive disadvantage
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Relevant Competitive Advantage of Kisih Bunda Hospital

In pre service steage shows that Hospital X oulpatient services have been carried out, such as
registration through the application &lesk and WhaisApp, for emergencies the Kasih Burda
Hospital also provides services ambelance. Promotion of aulpatsent services bas been carmed oul
via frsragean by the masketing department. An the sgage poder of service | the resulis show that
some non-medical personnel have ot provided maximum service, there are still many patients
whin Teel that pon-medical personnel are less friendly in carryig oul their duties, some doctiors
also still come late from the predetermined schedule, bt inpatient services Hospital X already
has a clear SOP which is contained in nursing cane. Support activity in outpatient services which
consists of an existing organizational culture that has shown a professional and spirited culiure
with employess, mamely the 5 5 {smile, greetmgs, couriesy, cowrtesy ) but due 1o lack of
eviluntion there are stll mamy medical and pon-medical persormel who do not apply this
Flml'mium'l culllume. ["Zl:iﬂing resources, both human resowrces and xup'[uﬂing resources lor the
implementation of services, have values that are not easily possessed by compeding hospitals,
Hospital X has a health information system that is a reference for several community hospitals.

The strengih of Hospital X les in s geographic kcation which supports the implemsentation of
outpatient services, specialist doctors who are recognized by patients, patient satisfaction with
services, regidralion wing applications (biesk) and Whatsapp, andservices online ot via
theapplication sk so, While the weakness of outpatient services is that at the peak of patient
arrivals 1o the Hospital X, the queoing room needs 0 be reamnged, uncomfortable when i s
crowded, some doctors amive late from their practice schedule, some non-medical officers ane
aol frendly, the gueds for aking prescnpton drogs 15 kg, lack of evaluation performance afler
seivice, amd the application of organizational cultare 15 ot optimal . Strengths i competitive
relevanoe ane g_::up.a]t:il.: Bocakiosn, .q'rl:n:iuli:q gloctors wha are known 1o FIHIi:rﬂH. 'pﬂi:nl:
satisfaction with services, registration using applications {&iesk ) and WikeisApp, and onlise chat
services wvin theapplication tawktomre oble to provide added value in services, the strtegy
applicd is a diffesentiation strategy .

0. Sumary
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The: value chain process for outpatient services ® Hospital X stars with the patient amiving
without or with a referral, registering using the kiosk and Whatsapp application, then the patient
witing in the waiting rmom, after which the patient is examined in the general or specialist poly
caamination room. The last process of the value chain of outpatient services at Hospital X,
patiens are allowed io go home when the patient's health condition has improved. The value
chain consisting of prior service (pre-service) outpatient. when the service (poini of servioz)
outpatient, alter the service (gfier service) oupatient backed by support services {support
activity), and resources stralegee (strodegic resonerces) hospital, The results of the asalysas of
changes in the value of pre-service | poinr af service and giter-service which are supported by the
organizational culiure and resources in the Hospital X show thar a competitive advantage

sirategy that can be applicd as o whole in outpatient services is a differentintion strabegy.
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