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ABSTRAK
Sugito
Pelaksanaan Kredensial dan Rekredensial Keperawatan Oleh Subkomite Kredensial di Rumah Sakit X di Jawa Tengah
xvii + 204 halaman + 31 tabel + 12 gambar + 7 lampiran

Permenkes nomor 49 tahun 2013 sudah mengatur tentang pelaksanaan kredensial dan rekredensial keperawatan tapi pelaksanaan kredensial dan rekredensial keperawatan di rumah sakit X di Jawa Tengah belum optimal. Tujuan penelitian untuk mengeksplorasi pelaksanaan kredensial dan rekredensial keperawatan oleh subkomite kredensial di Rumah Sakit X di Jawa Tengah yang belum optimal. Metode penelitian deskriftif eksploratif dengan pendekatan kualitatif. Metode sampling dengan purposive sampling. Jumlah partisipan 18. Pengumpulan data dengan in-depth interview. Analisa data model Miles dan Huberman. Hasil penelitian didapatkan 6 tema yaitu : 1) Pelaksanaan kredensial dan rekredensial keperawatan waktunya insidental; belum uji kompetensi dengan praktik; belum menggunakan OPPE dan FPPE; belum menggunakan CPD; penerbitan SPK dan RKK bukan pihak manajemen, 2) Hasil kredensial belum berpengaruh terhadap insentif dan jenjang karir perawat, 3) Pelaksanaan rotasi belum berdasarkan kewenangan klinisnya; jenjang klinis belum digunakan untuk jadwal dan tukar jaga perawat, 4) Adanya tuntutan akreditasi dan dukungan pihak manajemen tapi belum optimal dalam penerapan hasilnya, 5) Komite keperawatan belum purnawaktu; kurangnya pemahaman; sulitnya aplikasi dari kewenangan klinis; belum satu persepsi dengan manajemen; dan belum tertibnya jadwal pelaksanaan, 6) Diperlukan upaya untuk mengoptimalkan pelaksanaan dan penerapan  kredensial dan rekredensial keperawatan. Kesimpulan : Pelaksanaan kredensial dan rekredensial keperawatan sebagai tuntutan akreditasi namun belum berkontribusi terhadap insentif dan jenjang karir perawat. Pada pelaksanaannya belum menggunakan OPPE dan FPPE dalam mengevaluasi kompetensi perawat, serta belum menggunakan  CPD dalam meningkatkan kompetensi perawat.
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ABSTRACT

Sugito
Implementation of Nursing Credentials and Recredentials by The Credentials Subcommittee at  Hospital X  in Central Java

xvii + 204 pages + 31 tables + 12 figures + 7 attachments
Regulation of the Minister of Health number 49 of 2013 has regulated the implementation of nursing credentials and recredentials but the implementation of nursing credentials and recredentials at hospital X in Central Java has not been optimal. The purpose of this study was to explore the implementation of nursing credentials and recredentials by the credential subcommittee at Hospital X in Central Java which had not been optimal. Exploratory descriptive research method with a qualitative approach. Sampling method with purposive sampling. Number of participants 18. Data collection using in-depth interviews. Miles and Huberman model data analysis. The results of the study obtained 6 themes, namely: 1) Incidental timing of nursing credentials and recredentials; have not tested competency with practice; have not used OPPE and FPPE; have not used CPD; issuance of SPK and RKK is not part of the management, 2) Credential results have not yet affected the incentives and career paths of nurses, 3) Rotation has not been based on clinical authority; clinical level has not been used for nurse schedules and shifts, 4) There are demands for accreditation and management support but not yet optimal in implementing the results, 5) The nursing committee is not full time; lack of understanding; the difficulty of application of clinical authority; not yet one perception with management; and the implementation schedule is not yet in order, 6) Efforts are needed to optimize the implementation and application of nursing credentials and recredentials. Conclusion: The implementation of nursing credentials and recredentials is a demand for accreditation but has not contributed to the incentives and career paths of nurses. In practice, they have not used OPPE and FPPE in evaluating nurse competence, and have not used CPD to improve nurse competence.
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