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ABS T RAC T  

The research results showed a high level of implementation of clinical risk 
management (MRK) (77.78%). Risk management is an effort to analyze 
existing systems for potential errors to prevent incidents from occurring. 
Risk management is an organized effort to identify, prioritize risks, analyze 
and reduce potential risks that may occur to patients, visitors, staff and 
organizational assets. Hospital risk management can implement a policy 
design to prevent Adverse Events that harm patients. Community service 
activities through knowledge updates on integrated risk management with 
health services to increase the knowledge of health workers. This service 
method uses 3 stages of preparation for implementation through training and 
evaluation, with 51 participants taking part. As a result of this service to the 
community, there are still many health workers who have never attended 
training or seminars on risk management, as many as 34 health workers. 
Health workers already know about patient safety targets, after carrying out 
community service activities. Health workers already understand risk 
management 
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1. Introduction  
Risk management is an effort to analyze existing systems for potential errors to prevent incidents [1]. 

Risk management is an organized effort to identify, prioritize risks, analyze and reduce potential risks that 
may occur to patients, visitors, staff and organizational assets. Risk management is integrated with 
processes within the organization. The risk management process provides a framework that facilitates 
more effective decision making [2]. With risk management, hospitals can implement a policy design to 
prevent Adverse Events or Undesirable Events from occurring in providing health services [3]. 

Of the 9 hospitals in which the research was conducted, 7 of them had a high level of implementation 
of clinical risk management (MRK) (77.78%) [4]. Several organizational structural characteristics show a 
positive tendency towards MRK implementation, namely class and hospital ownership status, while the 
type of hospital does not show a tendency for a relationship [5]. There are 5 factors that have been 
identified and have a positive tendency towards MRK implementation, namely leadership, staff 
knowledge, hospital coordinators and policies, and accreditation [6]–[9]. 

Patient safety and security is still the main focus of attention in health services because the risks 
associated with providing these services cannot be completely eliminated and the impact is very large [10]. 
Health services that are unsafe and have potential life-threatening risks are the main cause of death and 
increased mortality rates in hospitalized patients in various countries [10]. Several studies reveal that 
around 2.9%-16.6% of patients experience undesirable events and 5%-13% of them result in death, of 
which 50% of these events can actually be prevented [11]. There are still those who have not implemented 
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the correct principles of administering medicines in hospitals and first level service facilities (FKTP) [12]. 
Patient safety incidents in hospitals will adversely affect hospitals, staff, and patients as service recipients 
[13]. incident rate was 9.2%, with a possible preventability of 43.5% regarding patient safety incidents [14]. 
Patient safety incidents that occur indicate the hospital must manage risk management [15][16]. Patient 
safety is a vital component of health care quality [17]. 

Dr. Soetarto Yogyakarta is located on Jl. Juwadi No. 19 Kotabaru, District. Gondokusuman, 
Yogyakarta City, Special Region of Yogyakarta 55224. Dr. Hospital. Soetarto Yogyakarta is one of the 
TNI AD hospitals in Yogyakarta City which is in the form of a RSU, under the auspices of the TNI AD 
and is included in class C hospitals. Dr. Soetarto Yogyakarta not only serves members of the Indonesian 
Army and their families, but this hospital serves general patients in accordance with its vision, namely, to 
become a proud hospital for the Indonesian Army and its families and other community users in the field 
of health services. Dr. Soetarto Yogyakarta, namely providing excellent health services for members of 
the Indonesian Army, civil servants and families, as well as the community, in order to play an active role 
in improving the level of public health. The objectives of this community service activity are: General 
objective, namely community service activities through updating knowledge on integrated risk 
management with health services.. 

2. Method 

1. Preparation 

Initial coordination with the research and training installation at DKT Soetarto Hospital Yogyakarta, 
then agreed that community service activities would be carried out online via zoom meeting, to be held 
on Saturday, February 11 2023. 

2. Implementation 

The activity was attended by 51 participants consisting of nutritionists, pharmacists, midwives, doctors, 
physiotherapists, nutritionists, anesthetists, nurses, radiographers, medical records and sanitarians who 
work at DKT Soetarto Hospital, Yogyakarta. The resource persons in this activity and the material topics 
presented are: 

Table 1.  Material and sources for updating knowledge on integrated risk management with Health Services in Hospitals. 

No  Speaker Material 

1 Speaker 1 Optimizing Patient Safety in Management of Pharmaceutical Supplies 

2 Speaker 1 Implementation of patient safety for children in hospitals. 

3 Speaker 1 Overview of risk management, compiling a risk register 

 

3. Evaluation 

At the evaluation stage, it was carried out qualitatively to see verbal responses regarding community 
service activities and also evaluation via Google form, via the link 
https://forms.gle/LojH33UEpXEhwpYi8 to see responses to this activity. 

3. Results and Discussion 

The implementation of the integrated risk management knowledge update with Health Services in 
Hospitals was attended by 51 participants. Consists of various professions that take part in community 
service activities as shown in the following table.  

The profession with the most participation in the activity was nurses with 34 people or 66.7%. because 
in hospitals the largest number are nurses, but all professions in hospitals are required to implement 
patient safety. Implementing risk management in hospitals through patient safety is used to maintain the 
quality of health services. The initial assessment results showed that the majority of health workers had 
not participated in risk management training, as shown in Figure 1. 

 

Table 2.  Number and frequency of professions participating in community service activities 
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Profession f % 
Nurse 34 66.7 

Midwife 6 11.8 

Medical records 4 7.9 

Doctor 1 2.0 

Radiographer 3 5.9 

Physiotherapy 1 2.0 

Pharmacist 2 3.9 

Total 51 100.0 

 

 

Fig. 1.  Risk Management Training Experience by health workers (n=51) 

The picture shows the number of participants who have taken part in the training is 17 people and 34 
people who have not taken part in the training. Hospitals need to provide training to health workers 
regarding risk management [18]. Training is very important to improve the knowledge and behavior of 
health workers implementing risk management [13][19]. Through training, patient safety can be improved. 

The picture shows the number of delivery processes carried out online using zoom meetings with 51 
health workers involved. The order of delivery of the material is depicted in Figures 2, 3 and 4 below. 

 

Fig. 2.  Resource person 1 

Figure 2 shows resource person 1 providing material related to optimizing patient safety in managing 
pharmaceutical supplies. The importance of managing pharmaceutical management in hospitals [20]. 
Providing online material is effective in increasing understanding of the implementation of attitudes 
regarding patient safety [21], [22].  
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Fig. 3.  Resource person 2 

Figure 3 shows resource person 2 delivering material on the implementation of patient safety for 
children in hospitals. The second resource person conveyed the importance of maintaining safety in the 
nursing field [23]–[26], health workers need to implement patient safety, especially regarding drug safety, 
effective communication [27], patient identification, identification of patients at risk of falling to reduce 
patient safety incidents. through education about patient safety management can reduce the risk of 
medication errors [27][28]. Patient safety is influenced by the attitude, capabilities and experiences of triage 
nurses, the time when nurses can dedicate themselves to the patient and triage the patient [29] . So that, 
care settings in which the implementation of a safety culture with interventions such as teamwork and 
leadership training are crucial in improving patient safety outcomes [30]. 

Patient safety standards must be implemented by service facilities in hospitals. The Patient Safety 
Standards consist of seven standards, namely: 1) Patient Rights 2) Education for patients and families, 3) 
Patient safety in continuity of service, 4) Use of performance improvement methods to evaluate and 
improve patient safety, 5) The role of leadership in improving patient safety, 6) Education for staff about 
patient safety, 7) Communication is the key for staff to achieve patient safety [18].  

 

Fig. 4.  Resource person 3 

Figure 4 shows resource person 3 delivering material regarding risk management overview, compiling 
a risk register. risk management team that can be used to build a heat map that helps quantify and prioritize 
occupation and environmental risks [31]. 

4. Conclusion 

The conclusion from this activity is that there are still many health workers who have never attended 
training or seminars on risk management. Health workers already know about patient safety goals, after 
carrying out community service activities, health workers already understand about risk management. The 
suggestions for implementing this activity are for the DKT Soetarto Yogyakarta hospital to provide more 
complete information and conduct in-house training related to risk management. For health workers to 
implement patient safety and risk management so that the services provided to patients are safer.. 

Acknowledgment  

We thank the DKT Soetarto Yogyakarta Hospital for collaborating in this activity to facilitate the 
activity by preparing all the facilities used in community service. 

Author Contribution 



Jurnal Pengabdian dan Pemberdayaan Masyarakat Indonesia 
https://jppmi.ptti.web.id/index.php/jppmi/ 

Vol. 3, No. 5, 2023 
249 

E-ISSN 2807-7679 | P-ISSN 2807-792X 

 

Fatma Siti Fatimah (Update Knowledge of Integrated Risk Management with Health Services at Yogyakarta Indonesia Hospital) 

The activity plan in order to implement the updated knowledge of integrated risk management with 
health services at Yogyakarta Hospital, Indonesia. 

Funding 

Special thanks to the internal funder for community service from the Universitas Alma Ata, 
Yogyakarta, Indonesia. 

Conflict of Interest 

The authors declare no conflict of interest. 

 

References 

[1] N. Paltrinieri, L. Comfort, and G. Reniers, “Learning about risk: Machine learning for risk assessment. Safety science,” 
vol. 118, pp. 475–486, 2019. 

[2] I. Vakhovych, I. Kryvovyazyuk, N. Kovalchuk, I. Kaminska, Y. Volynchuk, and Y. Kulyk, “Application of Information 
Technologies for Risk Management of Logistics Systems,” in In 2021 62nd International Scientific Conference on 
Information Technology and Management Science of Riga Technical University (ITMS), 2021, pp. 1–6. 

[3] A. Panesar, Machine learning and AI for healthcare. UK: Apress, 2019. 

[4] K. W. Felton, C. M. Howard, and E. Osgood, “The evolving role of analytics to determine hospital risk management 
staffing,” J. Healthc. Risk Manag., vol. 38, no. 2, pp. 12–18, Oct. 2018. 

[5] M. E. K. Fusari, B. H. S. Meirelles, G. M. de M. Lanzoni, and V. T. Costa, “Best leadership practices of nurses in 
hospital risk management: case study,” Rev. Gaúcha Enferm., vol. 42, no. spe, 2021. 

[6] F. Zhu, J. Zhang, J. Feng, and H. Yang, “Hospital risk management of cutaneous herpes simplex virus infection,” Clin. 
Exp. Dermatol., vol. 41, no. 7, pp. 730–733, Oct. 2016. 

[7] G. Mathew et al., “Concept and Development of a Discharge Alert Filter for Abnormal Laboratory Values Coupled 
With Computerized Provider Order Entry,” J. Patient Saf., vol. 8, no. 2, pp. 69–75, Jun. 2012. 

[8] D. Kernaghan and G. C. Penney, “Do panels vary when assessing intrapartum adverse events? The reproducibility 
of assessments by hospital risk management groups,” Qual. Saf. Heal. Care, vol. 15, no. 5, pp. 359–362, Oct. 2006. 

[9] A. Capocchi, P. Orlandini, and S. Amelio, “Hospital risk management at the time of Covid-19: An analysis of the 
Lombardy Region,” MECOSAN, no. 118, pp. 97–116, Aug. 2021. 

[10] C. J. Stimson, “Hospital Risk Management and the U.S. Legal System: An Introduction to U.S. Medical Malpractice 
Tort Law,” in Risk Management in Medicine, Berlin, Heidelberg: Springer Berlin Heidelberg, 2016, pp. 69–76. 

[11] H. Adibi, N. Khalesi, H. Ravaghi, M. Jafari, and A. R. Jeddian, “Development Of An Effective Risk Management 
System In A Teaching Hospital,” J. Diabetes Metab. Disord., vol. 11, pp. 1–7, 2012. 

[12] C. M. Howard and K. W. Felton, “Determining hospital risk management staffing through analytics,” J. Healthc. Risk 
Manag., vol. 33, no. 2, pp. 36–42, 2013. 

[13] R. H. Simamora, “Learning of patient identification in patient safety programs through clinical preceptor models,” 
Medico-Legal Updat., vol. 20, no. 3, pp. 419–422, 2020. 

[14] A. S. Haugen, N. Sevdalis, and E. Søfteland, “Impact of the World Health Organization surgical safety checklist on 
patient safety,” Anesthesiology, vol. 131, no. 2, pp. 420–425, 2019. 

[15] R. Wears and K. Sutcliffe, Still not safe: patient safety and the Middle-Managing of American medicine. USA: Oxford 
University Press, 2019. 

[16] D. Dreiher, O. Blagorazumnaya, R. Balicer, and J. Dreiher, “National initiatives to promote quality of care and patient 
safety: achievements to date and challenges ahead,” Isr. J. Health Policy Res., vol. 9, pp. 1–16, 2020. 

[17] A. Hessels, M. Paliwal, S. H. Weaver, D. Siddiqui, and T. A. Wurmser, “Impact of patient safety culture on missed 
nursing care and adverse patient events,” J. Nurs. Care Qual., vol. 34, no. 4, p. 287, 2019. 

[18] N. Moeloek, Peraturan Menteri Kesehatan RI No 11 Tahun 2017 Tentang keselamatan Pasien. 2017. 



Jurnal Pengabdian dan Pemberdayaan Masyarakat Indonesia 
https://jppmi.ptti.web.id/index.php/jppmi/ 

Vol. 3, No. 5, 2023 
250 

E-ISSN 2807-7679 | P-ISSN 2807-792X 

 

Fatma Siti Fatimah (Update Knowledge of Integrated Risk Management with Health Services at Yogyakarta Indonesia Hospital) 

[19] C. S. Royce, M. M. Hayes, and R. M. Schwartzstein, “Teaching critical thinking: a case for instruction in cognitive 
biases to reduce diagnostic errors and improve patient safety,” Acad. Med., vol. 94, no. 2, pp. 187–194, 2019. 

[20] K. Moons, G. Waeyenbergh, and L. Pintelon, “Measuring the logistics performance of internal hospital supply chains–
a literature study,” Omega, vol. 82, pp. 205–217, 2019. 

[21] N. Nurhasanah, E. Purwaningsih, D. Mardahlia, and R. Yunus, “Efektivitas Intervensi Colek dalam Peningkatan 
Perilaku Patient Safety,” J. Kesehat. Indones., vol. 11, no. 3, pp. 153–159, 2021. 

[22] S. Cho and E. Lee, “Effects of self-education on patient safety via smartphone application for self-efficacy and safety 
behaviors of inpatients in Korea,” Healthc. Inform. Res., vol. 27, no. 1, pp. 48–56, 2021. 

[23] M. Müller, J. Jürgens, M. Redaèlli, K. Klingberg, W. E. Hautz, and S. Stock, “Impact of the communication and patient 
hand-off tool SBAR on patient safety: a systematic review,” BMJ Open, vol. 8, no. 8, p. e022202, 2018. 

[24] T. Nguyen, H. Nguyen, and A. Dang, “Determinants of patient satisfaction: Lessons from large-scale inpatient 
interviews in Vietnam,” PLoS One, vol. 15, no. 9, p. e0239306, 2020. 

[25] F. S. Fatimah, “Gambaran Penerapan Prinsip Benar Pemberian Obat di Rumah Sakit PKU Muhammadiyah 
Yogyakarta Unit II,” J. Ners dan Kebidanan Indones., vol. 4, no. 2, p. 79, 2016. 

[26] A. Anggraini and F. F.- ICHAA, “Evaluation of Patient Safety Aplication at First Level Clinic In Bantul,” 
ichaa.almaata.ac.id, 2018. 

[27] F. S. Fatimah and E. M. Rosa, “Efektivitas Pelatihan patient safety; komunikasi s-bar pada perawat dalam 
menurunkan kesalahan pemberian obat injeksi di Rumah Sakit PKU Muhammadiyah Yogyakarta Unit II,” J. Ners dan 
Kebidanan Indones., vol. 2, no. 1, pp. 32–41, 2016. 

[28] C. Liu et al., “Effects of mindfulness meditation on doctors’ mindfulness, patient safety culture, patient safety 
competency and adverse event,” Int. J. Environ. Res. Public Health, vol. 19, no. 6, p. 3282, 2022. 

[29] Z. Fekonja, S. Kmetec, U. Fekonja, N. Mlinar Reljić, M. Pajnkihar, and M. Strnad, “Factors contributing to patient 
safety during triage process in the emergency department: A systematic review,” J. Clin. Nurs., 2023. 

[30] M. Alsabri et al., “Impact of teamwork and communication training interventions on safety culture and patient safety 
in emergency departments: a systematic review,” J. Patient Saf., vol. 18, no. 1, pp. e351–e361, 2022. 

[31] M. Alrawad, A. Lutfi, S. Alyatama, I. A. Elshaer, and M. A. Almaiah, “Perception of occupational and environmental 
risks and hazards among mineworkers: a psychometric paradigm approach,” Int. J. Environ. Res. Public Health, vol. 
19, no. 6, p. 3371, 2022. 


