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Abstract:Hospital is one of the strategic elements to improve the public health status. 

Therefore, a hospital needs a design or strategy to carry out a sustainable service 

process. One such care model is case management. This study aims atevaluating the 

implementation ofcase management programs at Central Public HospitalHaji Adam 

Malik Medan. This type of research is mixed-method research with a sequential 

explanatory design approach. The instruments used at the quantitative stage were 

demographic data, perception questionnaires of room nurses about the implementation 

of case management programs, and observation sheets for the implementation of case 

management programs. Meanwhile, at the qualitative stage, the focus group discussion 

(FGD) interview guides were used. This research had been conducted within two 

months.The samples were 46 nurses consisting of heads of rooms and team leaders. 

For the qualitative stage, there were 9 participants. The results based on the perception 

questionnaires showedthat respondents’major characteristics were educated with 

Nurse Profession Certificate (95.7%), female (100%), positioned as team 

leaders(69.6%), and had worked for 17—22 years (60.9%). Characteristics based on 

the observation sheets were educational background with NurseProfession Certificate 

(66.7%),gender of female (100%), and work experienceof 17—22 years (66.7%). The 

results of the questionnairesalso revealed that nurses’perceptions about the 

implementation of case management programswere good (87%). The results of the 

observations showed that the implementation of case management had been carried 

out well (100%). However, the activities were carried out orally, were not structured, 

and were not documented according to standards. The results of FGD obtained 4 

themes, namely: 1) case management programs that have been carried out in hospitals, 

2) obstacles in implementing the case management programs, 3) supporting factors for 

the implementation of case management programs, 4) future expectations for case 

managers. 
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1. BACKGROUND 

Case management is a collaborative process of assessment, planning, facilitation, care 
coordination, evaluation, and advocacy for options and services to meet the 
comprehensive health needs of individuals and families through communication and 
available resources to promote quality with cost-effective results (AHRQ, 2015) [1]. Case 
management is a process starting from planning, coordinating, and managing patient care 
services inan efficient manner and effective cost that aims to improve the quality of life 
(Goodwin, 2011) [2]. Research conducted by Askerud and Conder (2017) [3] states that 
the implementation of case management in New Zealand is effectively used for care and 
contributes to improving the quality of life and health care with long-term health 
conditions. 

Case management in Korea has been introduced since 2003. It is helpedby the 
United States and has been proven to reduce the use of outpatient health services. In 
its implementation, several inhibiting factors are found in carrying out case 
management such as obstacles in the work environment that limit work progress, 
ambiguous positions as case managers, and emotional processes in work environment 
pressures that affect work processes. Therefore, case managers need supports to be 
able to fully implement nursing innovations (Oh et al, 2017) [4]. 

In Indonesia, the term case management is not well known even though in the 
last ten years it has been frequently discussed in various hospital management forums 
in Indonesia. Research conducted by Kumar (2013) [5] states that the implementation 
of case management at Zainal Abidin Hospital Banda Aceh runs well but has not been 
implemented according to the standards and qualifications set. It happens because 
nothing supportsthe performance improvement such as case manager training. 
Another research conducted by AHC (2016) [6] affirms that chronic diseases cause 
60% of deaths worldwide, admission rates of patients returning to hospitalsare 
unavoidable, and information on health care providers is insufficient. With the 
application of an alternative case management model for people with chronic 
conditions, the need for comprehensive health care with a high emphasis on 
increasing effectiveness can be fulfilled. These all relate to the continuity and focus of 
patient-centered care. 

Research conducted by Maijala (2015) [7] presents that the role of case 
managers has positive results in health promotion. In carrying out health promotion, 
nurses who have multi-dimensional competencies are needed, including 
communication, advocacy, assessment, planning, consultation, and implementation. A 
case manager is in charge of providing positive results for health services such as 
reduced length of stay for patients in ICU and reduced patients returning to the 
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hospital. The role of the case managers in carrying out their duties involves the entire 
spectrum of roles, functions, activities, and decision-making processes (Lobo, 2014) 
[8]. 

RSUP (Central Public Hospital) Haji Adam Malik Medan, an accredited 
hospital, has also run case management programsthatare carried out by case managers. 
These programswere started in 2015. Nine case managersparticipate actively.Each 
case manager has principal duties and functions (TUPOKSI). Case management 
guidelines have also been established (Komisi Rumah Sakit, 2015) [9]. 

The initial survey conducted in October 2018 at RSUP Haji Adam Malik 
Medan towards a nursing quality party states that the implementation of case 
management has been going on for three years and is currently still constrained, 
especially in terms of decision making and clinical pathways. Also, there has never 
been an evaluation of the implementation of case management programs. An 
interview conducted with one of the case managers reveals that with the case 
management program, patient complaints have decreased from before 

 
An interview with the Head of Room RSUP Haji Adam Malik Medan obtains 

data that the case management programsare not impactful enough because the case 
manager’s work hasoften been done by the head of the room. For example, complaints 
and patient problems have already been resolved by the head of the room. An 
interview with theassociate nurse also shows that the case management programs are 
considered very helpful in the nursing care service process. 

 
2. METHODS 

This research used mixed methods. The mixed-methods used were based on the 
sequential explanatory design approach where aquantitative method took place at the 
early stage and a qualitative method at the next stage. The emphasis was on the first 
method, namely the quantitative method, whilethe qualitative method was 
complementary. In this method, qualitative data from the second stage was used to 
construct or explain quantitative data from the early stage (Creswell, 2009) [10]. In 
the first stage, a quantitative method was done by distributing perception 
questionnaires of the implementation of case management programs to room nurses. 
Afterward, the case management program was observed using the checklist (√) 
observation sheets. In the second stage, data were collected using a qualitative 
method, namely interviewing through FGD to determine the implementation of case 
management programs. This study aimedat describing facts, as well as relationships 
between the phenomena being investigated which were not accompanied by an 
analysis from the researchers. The subject in this study was the case management 
programs at RSUP Haji Adam Malik Medan which consisted of eight programs, 
namely: (1) screening patients with high risks, high costs, potential complaints, 
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chronic diseases, possibilities of complex financing systems, cases exceeding the 
average length of stay (LOS), cases identifying critical recovery plans, and cases 
completed/admin; (2) conducting utility assessments through clinical pathway 
evaluations and collecting various clinical, psychosocial, socioeconomic, and patient-
owned payment systems; (3) planning patient care processesfrom admission to 
discharge with the best outcomes; (4) ensuring that patient examinations were correct 
and carried out within the stipulated time frame; (5) communicating with doctors and 
other healthcare professionals (PPA) regularly during hospitalization and developing 
effective works; (6) Providing advocacies to patients;(7) Providing clinical 
information to payers; (8) Coordinating and integrating patient care servicesand 
discharge planning processes. 

Participants in the qualitative method included 9 case managers who 
wereinvolved in the FGD. In the quantitative method, the respondents were 46 nurses 
consisting of 14 heads of rooms and 32 team leaders.There were also 9 case 
managers being observed.Total sampling was used as the technique of selecting 
respondents. The participant selection in this study was based on inclusion criteria, 
namely those who were willing to become respondents. 

 

3. RESULTS 

Respondents involved in this study amounted to 46 people for the quantitative 
method and 9 people for the qualitative method. Quantitative data collection was 
done through distributing questionnaires and observations. Meanwhile, qualitative 
data collection was carried out through the implementation of FGD. 

Based on the demographic data of respondents, it was known that all nurses 
were female, namely 46 people (100%). The majority of nurses wereeducatedwith 
Nurse Profession Certificate, namely 44 people (95.7%). The majority of themwere 
positioned as team leaders,namely 32 people (69.6%). Also, the majority had 
worked at RSUPHaji Adam Malik Medanfor 17—22 years, namely 28 people 
(60.9%). The demographic characteristics of the respondents are described in detail 
in the following table. 

Characteristics F % 

Gender 

MaleFemal
e 

 

0 
46 

 

0 
100 

Educational Background 

Diploma III of 
NursingNurse 
Profession 

 

2 
44 

 

4,3 
95,7 

Position 

Head of 
 

14 
 

30,4 
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RoomTeam 
Leader 

32 69,6 

Tenure at RSUP HAM 

5—10 years 
11—16years 
17—22years 
23—28years 

 

2 
5 

28 
11 

 

4,3 
10,9 
60,9 
23,9 

There were 9 respondents involved in the observation and implementation of FGD. 
It was known that all case managers were female (100%). The majority of case 
managers hadan educational background with Nurse Profession Certificate, namely 
6 people (66.7%). The majority had worked at RSUP Haji Adam Malik Medan for 
17—22 years,namely 6 people (66.7%). The characteristics of the respondents who 
were involved in the observation and FGD activities can be seen in the table below. 
 

Characteristics f % 

Gender 

MaleFemal
e 

 

0 
9 

 

0 
100 

Educational Background 

Diploma III of 
NursingNurse Profession 
Master of Nursing 

 

1 
6 
2 

 

11,1 
66,7 
22,2 

Tenure at RSUP HAM 

17—22years 
23—28years  

 

6 
3 

 

66,7 
33,3 

 
The frequency distribution of nurses’ perceptions of the implementation of 

case management programs as a whole can be seen in the following table. 

Nurses’ Perceptions f % 

GoodPoor 40 
6 

87 
13 

The frequency distribution and percentage of room nurses’ perceptions 
werebased on the stages of principal duties and functions of case management 
programs. They can be seen in the following table. 

Perceptions Based on Stages of Case Management 
Programs 

f % 

Screening 
Good 
Poor 

 

44 
2 

 

95,6 
4,4 

Assessment   
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Good 
Poor 

40 
6 

87 
13 

Planning 
Good 
Poor 

 

38 
8 

 

82,6 
17,4 

Examination 
Good 
Poor 

 

39 
7 

 

84,8 
15,2 

Communication 
Good 
Poor 

 

29 
9 

 

76,3 
23,7 

Advocacy 
Good 
Poor 

 

32 
14 

 

69,6 
30,4 

Information 
Good 
Poor 

 

27 
19 

 

58,7 
41,3 

Coordination 
Good 
Poor 

 

23 
23 

 

50 
50 

 
The thematic conceptual matrix of FGD on the evaluation of the implementation 
of case management programsat RSUP Haji Adam Malik Medan is presented in 
the table below. 

Theme 1. Case management programs having been carried out in the hospital 
Subtheme Category 
1. Screening patients 1. In line with the criteria for patients’ 

cases 
2. Patients with chronic diseases 
3. Patients with difficult cases 
4. LOS of hospitalization 
5. Patients with high costs 
6. Potential complaints 
7. Patients at high risks 

2. Assessing thoroughly 1. Conducting a thorough assessment 
to seek various information 

3. Planning 1. Preparingthe action plan for 
patients from admission to 
discharge 

2. Streamlining the financing 
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4. Coordinating 1. Being the liaison between 
patientsandPPA 

2. Communicating with PPA via 
joint conference 

3. Evaluating discharge planning 
4. Communicating with PPA to 

evaluate actions taken 
 

 

4. DISCUSSION 

This study showed that the respondent characteristics comprise ofahead of the 
roomhaving the educational background with Nurse Profession Certificate and 2 
team leaders having Diploma III of Nursing. This is under the provisions of 
Divayana et al (2017) [11]. Requirements to become the head of the room, namely 
minimum education of Mid-Level Expert in Nursing/Midwifery experts, work 
experience as anassociatenurse of at least 3—5 years, and physically and mentally 
healthy. According to Atmaja, (2018) [12],the educational background can be used 
as a consideration that a person can occupy a certain position. Also, the length of a 
person’s tenure can affect the quality of his work. This is in line with the research 
conducted by Godwin (201) [13] which explains that the higher the level of 
education of nurses, the better and more responsible they will be in providing 
services to patients. 

Mandriani (2018) [14] presents that if someone employs people who have 
certain competencies and knowledge, both non-formal and formal, they will benefit 
from the activities of these educated individuals. This is in line with the research of 
Avia et al (2019) [15] which states that the lack of case managers’ competencies 
will affect the results of services at the hospital. Suboptimal competencies of case 
managers are due to the absence of competency development, guideline, education 
higher than a diploma, upgraded training, and long tenure. A case manager must 
have skills in doing health promotion such as providing education to patients and 
families. This is in line with research conducted by Maijala (2015) [7] which 
affirms that the role of case managers has positive results in health promotion. 
Therefore, health promotion requires multi-dimensional competencies including 
communication, advocacy, assessment, planning, consultation, and implementation. 

The results of the study implied that the major perception of room nurses on 
the implementation of case management programsis good, namely as much as 87%. 
This shows that the implementation of case management programs at RSUP Haji 
Adam Malik Medan has been carried out well. In line with research conducted by 
Leonard and Miller (2015), [16] values and beliefs in the profession are obtained 
from the results of existing perceptions so that they can generate an individual 
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commitment to providing quality care services. Another research conducted by 
Hudon et al. (2018) [17] explains that the overall perception of stakeholders on the 
implementation of case management programsis positive. It is also said that better 
accessibility will provide a sense of comfort to patients, help them manage their 
health in a better direction, and can reduce their anxiety levels. Noviasari and 
Kamil’s research (2014) [18] at RSUD (Regional Public Hospital) dr. Zainoel 
Abidin Banda Aceh also showed that the implementation of standard case 
management by case managers in the inpatient room is mostly carried out well, as 
much as 95.2%. 

Based on the results of data collection from observing 9 case managers in the 
inpatient room of RSUP Haji Adam Malik Medan, it was obtained that the 
implementation of case management programs from each of the principal duties and 
functions began from patient screening, utility assessment, patient’s care planning, 
examination, coordination, communication, advocacy, and discharge planning, have 
all been carried out (100%). This was evidenced by the statement of the director of 
medical services that patient compliance has been reduced by the implementation of 
case management programs. However, the implementation of these activities was 
carried out orally and had not been documented on the form based on the provisions 
of KARS (Commission of Hospital Accreditation) 2017. 

The results of the thematic analysis furthermore conveyed that the 
participantshad implemented 8 case management programs following the principal 
duties and functions of case managers. They include screening patients, conducting 
comprehensive assessments, planning, coordinating, advocating, ensuring proper 
patient examinations, providing information to payers, and processing patients’ 
discharges. 

Case managers at RSUP Haji Adam Malik Medan conducted the patient 
screening with patient case criteria such as patients with chronic diseases, patients 
with difficult cases, LOS of hospitalization, patients with high costs, patients with 
potential complaints, and patients at high risks. This is by the criteria set by RSUP 
Haji Adam Malik Medan, which are contained in the principal duties and functions of 
case managers. 

Comprehensive or utility assessments werecarried out by collecting a variety 
of clinical informationand conducting assessments of patients’biological, 
psychosocial, and socioeconomic conditions, as well as their payment systems. The 
case managers of RSUP Haji Adam Malik Medan had conducted a thorough study to 
find and collect various information. This is in line with research conducted by AHC 
(2016) [6] that a case manager professionally can explore behind the patient and help 
both individually and in a team. It is achieved by collecting and practicing on patients 
to help make the system more efficient. Most of the case managers (91.7%) can study 
patients and demonstrate their competence to explore the information and the needs 
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of patients and families. Moreover, 79.2% can construct and determine patients’ 
actual and potential problems (Krigation, 2010) [19]. 

Planning is a process that starts from determining service objectives, making 
decisions together with the team, identifying problems, and determining service 
directions. The case managers of RSUP Haji Adam Malik Medan compiled an action 
plan for patients from admission to discharge and planned to streamlinethe cost. This 
is in line with the research conducted by SHS (2013) [20] that case managers planthe 
process of patients starting from admission, transition, and discharge.Theyalso 
provide clarity and certainty regarding clinical and administrative conditions and 
develop follow-up plans to ensure the continuity of services. 

Coordination and communication with the DPJP(doctors in charge) and PPA 
are activities carried out by case managers in the treatment process to obtain effective 
and efficient results. The case manager at RSUPHaji Adam Malik Medan becomes 
the liaison between the patient and PPA, communicates with PPA through a joint 
conference, evaluates discharge planning, and reportstoPPAabout actions that have 
been taken. This is in line with research conducted by Garcia et al (2014) [21] which 
states that a proper coordination-communication between PPA and a case manageris 
one way to optimize the role of case managers. 

Advocacy is an activity in the form of providing information to patients and 
families, about both results of examinations, actions, and interdisciplinary therapies 
carried out following the professional code of ethics. The case manager at RSUP Haji 
Adam Malik Medan provides education to patients in making decisions. This is in 
line with research conducted by Park (2012) [22] that a case manager is at the 
forefront of cases and creatively advocates for the best interests of patients. A case 
manager also acts as an effective advocate to work in the system, both inside and 
outside the hospital to ensure that patients’ needs are met. 

Based on the results of the interview, it was found that there had never been 
an evaluation of case management programs at RSUP Haji Adam Malik Medan. The 
optimal implementation of activities carried out by case managers can be seen from 
the implementation documentation. KARS (2017) further states that the 
implementation of case management programs must have the documentation of Form 
A and Form B. Whereas, in RSUP Haji Adam Malik Medan, there is no finding of 
Form A and Form B being used by case managers as a basis for service interventions 
and practices, evidence of implementation activities, written information for review 
or evaluation, and to improve hospital accountability. 

 

5. KESIMPULAN 

Based on the results of research and discussion, it can be concluded that the 
implementation of case management programs at RSUP Haji Adam Malik Medan 
has been carried out well. The case managers have carried out their roles and 



                                                                        European Journal of Molecular & Clinical Medicine 
   

                                                                               ISSN 2515-8260                 Volume 08, Issue 03, 2021 

3294 

 

functions followingthe TUPOKSI determined by the hospital. However, the 
documentation carried out by case managers has not yet been based on the KARS 
2017 provisions but still based on thepolicies of RSUP Haji Adam Malik Medan. 
Also, Form A and Form B for documenting the case management programsare 
unavailable. Documentation is important because it forms the basis of service 
interventions and practices, evidence of activity implementations, written 
information for review or evaluation, and to increase hospital accountability. 
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