ISSN: 0975 -8542

Journal of Global Pharma Technology
Available Online at: www.jgpt.co.in

[ RESEARCH ARTICLE ]

Shariah Models-Based on
Documentation

Ethics Innovation In Nursing

Halimatussakdiah Halimatussakdiah'¥,
Alhuda Alhuda 4, Nur Asiah?

Hidayat Arifin2, Wiwin Haryatis,

L Nursing Study Program of Politeknik Kesehatan Aceh, Banda Aceh, Indonesia. Email:
2. Faculty of Nursing, Universitas Airlangga, Surabaya, Indonesia.

3. Nursing Academic Kesdam Banda Aceh, Indonesia.

4 Nursing Academic Kesdam Lhokseumawe, Indonesia.

5 Nursing Academic Tgk Fakinah, Indonesia.

*Corresponding Author: Halimatussakdiah Halimatussakdiah
Abstract

Introduction: Nurses who work full time require religious support in patient care and professional
documentation tools. The purpose of this research was to test a model development of patients’
satisfaction through nurse performance with an empirical study on innovation in nursing services and
shariah ethics. Methods: A quantitative design was used with a cross-sectional approach. The samples
were 420 postoperative patients. Respondents were obtained through multistage sampling. The
independent variables were innovation service with Electronic Nursing Documentation and shariah-
based ethics. Nurse performance was the mediating variable and the dependent variable was patient
satisfaction. Data collection was performed using a questionnaire and data analysis with SEM version
22. Results: The results of this study indicated there was use of standard operating procedures in
patient care about shariah-based ethics, which can improve the quality of nursing services where nurses
can document the patient's nursing process comprehensively using Electronic Nursing Documentation
(END). All the variables tested in the model development, namely service innovation, shariah ethics, and
nurse performance, affects patient satisfaction. SEM test results obtained GFI (Goodness of Fit Index)
values which should be within the expected cut-off value range (p Value < 0.05). Conclusion: The use of
SOPs on shariah ethics with END is interrelated between service innovation, shariah ethics and nurse
performance and affects patient satisfaction. It is expected that nurses will be able to provide shariah
ethics-based services and documentation to improve patient satisfaction.

Keywords: Ethics; Innovation; Performance and satisfaction; Documentation.

Introduction

An organization serving for public earning
service products is difficult to assess, hence
a quality standard is needed to measure
customer satisfaction [1]. A service
organization like hospitals has a service
indicator, which is patient satisfaction [2]. In
addition, there are still other factors in the
implementation of care services that affect

patient satisfaction, such as: service
innovation, shariah ethics, and nurse
performance [3, 4]. Furthermore, survey

results also show that the increase in patient
satisfaction is influenced by the facilities
used [5]. To date, documentation has not
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been maximally applied due to several
factors, such as time constraints, the number
of patients outnumbers the nurses, high
administrative workloads, and varying levels
of nurse education. Numerous between 1999-
2017 have been conducted, and from 164
studies on telemedicines service in hospitals,
altogether 137 studies were carried out in the
United States (n = 61, 44.5%). Almost two-
thirds of the service (n = 86 (62.7%) was done
through real time telemedicine employing
three key perspectives: clinical, economic and
patient satisfaction results [6].
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Nurses who have good performance is vital
for hospitals’ support services. Well-
performing nurses can be assessed from the
nursing care provided to patients [7].
Internet use in health and care information
systems has been used in 74% to 85%of y
developed countries worldwide. It 1is
estimated that 80% of users look for
information about health and care for their
disease [8]. Besides the nurse service
innovation, shariah ethics and computer
facility can be integrated through the
application of documentation technology and
placing nursing staff who are performing well
[9], [10].

Health services require Healthcare
Information Management and Systems that
can facilitate the nurses’” work [11] and this
effort is beneficial to promote an innovative
work culture for nurses in providing nursing
care with the use of electronic devices
[12][12][12][12](Underwood, DW., and
Douglas, 2010)(Underwood, DW., and
Douglas, 2010) [10, 13].

The health information management system
is very useful for the preparation of service
reports [14]. The use of technology requires
good moral awareness from nurses and
hospital leaders [15]. Computer-assisted
documentation process can be utilized for
various service indicators, such as BOR (Bed
Occupation Rate) and AVLOS (Average
Length of Stay), the incidence of infection,
the success of services, and the mortality
rate, requiring proper management [16].

The application of shariah services should be
done from entering the patient's room by
giving Islamic greetings (Assalamualaikum),
starting the act by reading Basmallah (a
starting Islamic expression) and praying
together with the patient after performing
the nursing action. In applying these steps in
completing the nursing actions toward
patients, nurses have performed part of the
nursing service based on shariah principles.

However, efforts to implement shariah ethics
need to be adjusted to the hospital standard
operating procedures. Principally, it is also
important to develop the hospital’s
procedures according to the proportion of
service quality or the Total Quality
Management, known as TQM. This study
used theories related to improving the
quality of nursing services that aim to
analyze development of a model of patient
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satisfaction through nurse performance with
an empirical study on innovation in nursing
services and shariah ethics using Electronic
Nursing Documentation (END).

Method
Study Design

Research design: survey with a cross-
sectional approach was used to describe
analyzing variables simultaneously.

Participant Sampling

This research was conducted between
February and August 2018 in the post-
operative care rooms of Government
hospitals in four Kota districts in Aceh,
Indonesia. The researchers introduced

themselves and explained the benefits,
objectives, and approval procedures by
referring to the informed consent form.
Furthermore, researchers gave

questionnaires to respondents about service
innovation (Xi), shariah ethics (X2), nurse
performance and patient satisfaction (Y)

The study population was all patients who
underwent surgery and were hospitalized in
the post-operative space of the Aceh
Government General Hospital. The reason
the operating room was used as the location
of this study was because to find out services
with shariah ethics with the wuse of
professional documentation such as END.

The population was all post-surgical patients
treated at four Aceh Government Hospitals
in four city districts (B. Aceh, Aceh Besar,
Lhokseumawe and Langsa) in Aceh Province,
Indonesia. Determination of sample size in
this study was carried out using SEM
provisions of > 100 people and no more than
1000 people.

If the respondents are less than 100 people or
more than 1000 people the results of data
processing become biased [17].The number of
respondents obtained was 420 people.
Sampling technique used Multi Stage
Sampling with inclusion criteria, namely
respondents aged 17-60 years old, able to
read and write, fully aware, can communicate
well with Indonesian, treated for two to
three, mild-moderate dependency, has no
complications and is willing to be a
respondent. The exclusion criteria were
patients who are not cooperative, coma,
treated in isolation and are not willing to be
respondents.
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The types of the independent variables,
intervening  variables and dependent

variables in this study can be seen in Table 1
below:

Table 1: Research variable Shariah Models-Based on Ethics Innovation in Nursing Documentation

Variable Information

Dimension

X1 Service Innovation

1. Ease
2. Based on evidence / facts
3. Costs

Xo Shariah Ethics

1. Patient safety
2. Competence
3. Culture of caring

Y Nurse Performance

1. Nursing assessment
2. Nursing diagnosis
3 Intervention / implementation
4 Evaluation

Z Patient Satisfaction

1. Real
2. Reliability
3. Responsiveness
4. Guarantee
5. Empathy

Measurement

The questionnaire was tested for validity and
reliability using 30 post-surgery patients at
Hospital of Dr. Zainoel Abidin, B. Aceh, Aceh
Province of Indonesia in January 2018.
Calculation of the validity of question items
was done using Pearson product-moment
correlation. The questionnaire tested in this
study was developed by researchers and has
been tested for validity and reliability based
on references related to these variables.

The service innovation variable (Xi) was
developed with reference to [18,19]. Shariah
Ethics (X2) was developed from [20 , 21] and
[22], Nurse Performance (Y) was developed
from the concepts of [23] and [24], while
patient satisfaction was adopted from
Pasolong (2010) and [25]. The data collection
process was carried out through surveys on
patients after being documented with END.

Table 2: Demographic Characteristics (n=420)

Data Analysis

Data analysis was carried out by applying
structural equation modeling (SEM) using
AMOS 22 software. The SEM analysis model
was used because the equation model is a set
of statistical techniques that allow testing a
series of relatively complex relationships
simultaneously [26].

Ethical Considerations

This research was conducted with an ethics
test conducted at the Poltekkes Aceh and
received research approval from the Hospital
Director. In addition, it has been explained to
post-surgical patients who were selected as
respondents about the purpose of the study
and agreed by respondents on the informed
consent.

Results

Demographic Characteristics

Description Frequency %
Ages:
- 17-19 years old 48 11.4
- 20-29 years old 112 26.7
- 30-39 years old 103 24.5
- 40-49 years old 101 24.0
- > 50 years old 56 13.3
Marital status:
- Single 110 26.2
- Married 271 64.5
- Widow/Widower 39 9.3
Level of education:
- Diploma 165 39.3
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- Bachelor 205 48.8

- Master 50 11.9
Monthly income:

- < IDR 1.350.000 198 47.1

- IDR 1.350.000-2.999.999 173 41.2

- IDR 3.000.000-3.999.999 36 8.6

- IDR 4.000.000-4.999.999 6 1.4

- IDR 5.000.000-5.999.999 7 1.7

Table 2 shows that the highest age group of respondents at the age level of 20-29 years old was 112 people or 26.7% of the total
respondents. Characteristics of respondents based on marital status as many as 271 people or 64.5% are married. Then for the
level of education, characteristic of the respondents the most dominant is a bachelor degree with 205 people or 48.8%, while the
characteristics based on average monthly income of 198 people or 47.1% is less than IDR 1,350,000

Confirmatory Factor Analysis

The latent construct in this study consisted of
two exogenous latent variables, which are
service Innovation and shariah ethics.
Meanwhile, the other two endogenous latent
variables are nurse performance and patient
satisfaction. This study also offered the path
diagram as shown in the following.
Concerning to dimensions observed on latent
exogenous and endogenous variables, these
amounted to 23 dimensions. Based on Figure
1, it can be explained the influence of each

variable, namely service innovation, and
shariah ethics on nurse performance and also
the occurrence of indirect effects on patient
satisfaction through nurse performance. The
test of the full feasibility of the SEM model
was tested using Chi square, GFI (Goodness
Of Fit Index), AGFI (Adjusted Goodness Fit
Of Index), CFI (Comparative Fit Index), TLI
(Tucker Lewis Index), CMIN / DF and
RMSEA (Root Mean Square Error of
Approximation) within the expected value
range, as shown in Table 4.

Figurel: Confirmatory Factor Analysis

As for the four variables as shown above,
there are indicators (a, b, ¢, d) that are tested

Table 3: Variables and Indicators

for the relationship in the development of
this model, which is as in Table 3 below:

Variables

Indicators

Service innovation

al. The nurse is easy to do electronic documentation / on the cellphone after the action
a2. Nursing actions are systematic and efficient for electronic documentation.
a3. Documentation of patient problems according to facts
a4 Nursing service interventions in patients save documentation time.
a5. Lower administrative documentation costs.

a6. The lower level of cost charged to each patient is more affordable.

Shariah ethics

b1. Nurses provide services according to the patient's main needs.
b2. Nursing measures carried out uphold respect for the patient.
b3. When entering and leaving the patient's room, always say hello.

b4. The nurse implements daily ethical principles of action.
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b5. Nurses and teams provide education with courtesy to patients

Nurses’ Performance

cl. The nurse is able to carry out nursing assessments before taking nursing action.
c2. The ability to diagnose done by the nurse is correct.
c3. Nursing planning carried out by the nurse is in accordance with the patient's case.
cl. The nurse is able to implement each action as planned. The nurse is evaluating.

c5. The nurse always evaluates / reassesses every treatment action that has been taken.

Patients’ d1. Nurses are able to perform physical examinations well.
Satisfaction d2. The nurse takes action properly and systematically.
d3. The nurse delivers the results about the patient's condition after the procedure.
d4. The nurse takes the action and writes on the computer or mobile appropriately.
d5. The nurse acts on a sterile principle.
d6. The nurse works with care for the patient.
d7. The nurse tells the patient if it is necessary to carry out further treatment
Confirmatory Factor Analysis of the causality relationship between the

Research Variable Construct

Analysis of the data used in this study is
Structural Equation Modeling (SEM) by first
testing its dimensions with Confirmatory
Factor Analysis. The research model
consisted of 23 dimensions or indicators and

Table 4: Goodness of Fit Index

hypothesized variables was tested. The result
shows that the model used can be accepted
with the level of significance 0.072, which
means that it is a good structural equation.
The measuring index of GFI, CFI, CMIN/DF
and RMSEA are also in the expected range
(See Table 4).

Goodness of Fit Index Cut-off Value Analysis Result Evaluation Model
*" . Chi Square expected small 395,638 Good
Significance Probability >0.05 0,000 Good
RMSEA <0.08 0,096 Good
GFI >0.70 0,998 Good
AGFI >0.90 0,951 Good
CMIN/ DF <2.0 1,766 Good
TLI >0.95 0,989 Good

CFI4 = ot >0.95 0,721 Good enough

These results indicate that the model used can be accepted with a significance level of 0.000 indicating a good structural equation
model. The measurement indexes of Goodness of Fit Index (GFI), Comparative Fit Index (CFI), The Minimum Sample Discrepancy
Function (CMIN/DF) and the Root Mean Square Error of Approximation (RMSEA) are in the range of expected values
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Figure 2: Confirmatory Full Model
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Discussion

The Effect of Service Innovation on
Nurse Performance

The estimated parameter for testing the

effect of service innovation on nurse
performance shows as critical. The results of
this study explain service innovation

influences nurse performance. This means
that, if service innovation has been carried
out, it can improve the performance of nurses
in providing services by 13%. Similar
research results on product innovation
constitute the largest majority of innovations.

This survey used 13 services as a sample in
hospitals, with a population of 38,144
doctors, 106,176 nurses and 23,418 assistant
nurses in 2012. It was found that nurses'
accounts almost doubled their innovations
compared to doctors and nurse assistants.
Every profession has various problems and
the existence of people who are willing and
able to do innovation for their profession is
essential [27].

Further, it was found in another study that
nurses were mostly female (89%) and 57% of
them held academic positions, 28% of them
worked in hospitals or health services, 8% of
them worked as nurse consultants, and 24%
of them reported having formal training in
business or management [28]. Nursing
service innovations have an impact on the
economy, where more than 90% of these
innovations have a positive effect on hospital
productivity.

The results of a sample of 56 innovation
programs estimate a potential profit of
around 126 billion USD per year if
innovation is spread through the public
healthcare system. So, , in brief, one
innovation is estimated to have a very high
economic influence [27]. Innovations which
were made include modifying the use of
computer systems throughout the healthcare
system regarding information, specifically on
appropriate antibiotic dilution.

This requires a long time to get the reliable
information, because nurses do it manually
and it poses various kinds of risks. To
overcome this problem, a research was
carried out to discover a password-less
computer which can easily be accessed by the
nurses about the drug dilution to be injected
into patients. This trial was conducted at a
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hospital and showed that this product can
save 32 seconds per dilution and 130/seconds
for information retrieval. This proves that
the swift movement clearly has an economic
impact despite it looks small, but a great deal
of time can be saved by nurses in working
and they can do other work from that time to
provide services to patients.

The Effect of Service Innovation on
Patient Satisfaction

The test results of the influence of service
innovation variables on patient satisfaction
show a good probability value (0.006). The
magnitude of the effect of service innovation
on patient satisfaction is 0.30 or 30%. Thus it
can be explained that service innovation will
affect patient satisfaction. This can be
interpreted that, if service innovation 1is
carried out by nurses at work, it can increase
patient satisfaction with services provided by
nurses by 0.30 or 30%. A similar study was
conducted to examine the relationship
between service, nurse effort, nurse
performance and patient satisfaction on 156
nurses, 28 supervisors, and 171 patients.

The results found that the service
atmosphere was related to efforts directed by
the head of the care ward about the technical
care and extra efforts made by nurses. The
implementation of the efforts made 1is
predicted to improve the performance of
nurses [29]. The activity of developing a
program, reshaping, uniting, organizing, or
rearranging resource capabilities requires
innovation.

Various concepts from several researchers in
the field of dynamic capabilities suggest that
dynamic capabilities in a person are made up
of: 1) the process of analyzing external
situations, 2) creation or development of
ideas to utilize updated knowledge and
technology, 3) creation of alternative models,
4) restructuring and modification of processes
and other elements of the organization, and
5) evaluation and integration during
implementation [30].

Hospital is a complex service structure
consisting of several services whose main
purpose is to provide healthcare services that
are timely, fair, patient-centered, safe,
efficient, and effective, which must be
supported by  evidence-based  service
guidelines.
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The performance of nurses is not only a
matter of quality, but also a resources
function and the efficiency of quantity
services performed by nurses. This fact
depicts that hospitals throughout the world
struggle to maximize the quality of their
services, and at the same time, provide
sufficient costs for patients. Specifically, the
service aims to reduce the waiting list for
actions as well as to minimize the possibility
of economic problems such as reduced visits,
patient complaints, decreased quality, lack of
effectiveness in performance, and lack of
patients receiving services.

The Effect of Shariah Ethics on Nurse
Performance

The estimated parameter to test the
influence of shariah ethics on patient
satisfaction shows a probability value of
0,000. This value shows the influence of
shariah ethics on patient satisfaction is 0.54
or 54%. Thus it can be explained that shariah
ethics influences patient satisfaction and the
value of shariah ethics has the greatest
influence on patient satisfaction. Globally,
there is a consensus on nurse shariah ethics
and it needs further support to manage
ethical issues in daily practice. One type of
service in the form of clinical ethics support
is the Moral Case Deliberation (MCD) carried
out by the hospital ethics commission. The
aim of the MCD is to support care and health
professionals in the cases management and
to improve the quality of care and patient
satisfaction [31, 32].

From other studies, it was found that the
implementation of nursing care and work
intensification in nurses can cause emotional
fatigue and emotional dissonance whereby
nurses experience emotional disturbances
and physical fatigue. Although the ethical
setting is embedded personally in the nurse,
it requires specific attention of the hospital
management team because ethical issues
create various dilemmas in service.

The ethical setting of nursing is an important
issue, because it has an 1impact on
professional development, quality of care,
and patient satisfaction [33]. Under such
circumstances, certain work might not be
able to be accomplished comprehensively due
to the intensive action. A finding in other
study urges that nurses must be able to
adapt in dealing with different patients,
different problems, and different needs,
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including the ability to perform in a certain
time constraint to meet the patients’ needs
and the demands from the organization to
provide better services. In the nurses' code of
ethics and shariah ethics, nurses are always
expected to do good for patients, not to do
dangerous things, not to differentiate patient
status, speak and behave professionally, be

responsible, and respect cultural values and
beliefs.

The application of shariah ethics completely
(kaffah) 1s highly expected by patients.
Currently, shariah ethics are only carried out
on a primary agenda in services such as
greeting, reciting prayers after the actions,
and tayamum, but this has given satisfaction
to patients for more than 50%. Currently,
nurses take action with the principle of
shariah only limited to the provisions of the
hospital, but they are not informed about the
fact that the shariah ethics they conduct
have an excellent psychological impact on
patients.

The Effect of Nurse Performance
Toward Patient Satisfaction

The parameters used to test the effect of
nurse performance on patient satisfaction
show a probability value of 0,000. This
value fulfills the requirement that the
influence of nurse performance on patient
satisfaction is 0.40 or 40%. This can be
explained that the good performance of a
nurse while working in service can increase
patient satisfaction by 40%. Related research
was also conducted at the Emergency Unit of
other educational hospitals to determine the
level of patient satisfaction with nursing care
in the unit.

The average score obtained was 32.60 (+
7.11%) and there was a relationship between
patient education, health status, and
satisfaction with nursing care with p = 0.05
[34]. Other studies abroad have been
conducted to assess patient literacy in
hospitals. Patient satisfaction and patient
literacy data were collected from inpatients
in each hospital (n= 491 for educational
hospitals, 482 for government hospitals, and
486 for private hospitals). The results of this
study indicate the level of health literacy and
inpatient  satisfaction in  educational
hospitals i1s higher p<0.001) compared to
other hospitals and the high level of literacy
is related to the level of patient satisfaction
[35].
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The study of satisfaction becomes an issue for
assurance in service provision. The
importance of user satisfaction starts with
the patient's response and to assess the
nurse's compliance and non-compliance.
Emotional conditions such as pleasure,
displeasure, and nurses’ attitude toward the
caring treatments profoundly contribute to
patients in using the service-whether to use,
reuse, and devoting loyalty to using the same
service as well as allocating the household
budget expenditures for their sick family
members in the hospital [36].

Assessing satisfaction 1s necessary to
establish a measurement mechanism in
finding out the scope conforming to the
studied context. According to the results of
the study, there are three aspects of
assessing health services: (a) specific steps in
service or in the standard operating
procedure, (b) consumers’ evaluation on
specific services, such as waiting time for
medical appointments, general
characteristics of attention, safety, and
reliability, and (c) tools and scales of direct
measurement of perceived satisfaction,
expectations, and service.

Conclusion

Findings from research on service innovation
show variables affect nurse performance.
This result means that, if nurses who
innovate provide services, it will improve the
performance of good nurses, while the effect
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