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ABSTRACT 

This study analyzes the implementation of the Lean Six Sigma model in an effort to improve operational 

performance at Royal Surabaya Hospital, considering the importance of efficiency and quality in modern 

healthcare. This study is a descriptive qualitative study that comprehensively examines the implementation 

process, barriers and challenges, and the impact of this methodology on the organization. Data were collected 

through in-depth interviews, participant observation, and document review from February to April 2025. The 

study findings indicate that the implementation of Lean Six Sigma significantly improved operational 

efficiency. Patient registration time was reduced by 25% (from 15 minutes to 11 minutes), waiting time for 

drug dispensing was reduced by 20% (from 20 minutes to 16 minutes), operational costs were reduced by 

15%, and patient satisfaction increased by 30%. Implementation challenges included resistance from staff, 

limited training resources, and inadequate management commitment. This study provides empirical evidence 

on the effectiveness of Lean Six Sigma in private hospitals in Indonesia, as well as providing several 

recommendations for sustaining the program. 

Keywords: Lean Six Sigma, operational performance, hospital, efficiency, service quality, health management. 

 

INTRODUCTION 

Health services are a vital element in the development of quality human resources. In the era of 

globalization and increasing competition, hospitals are required to not only provide quality medical 

services, but also manage resources efficiently and responsively to patient needs. The efficiency and 

quality of hospital services are becoming increasingly crucial amidst the pressure of operational costs, 

increasing patient expectations, and rapid technological developments. 

One of the main challenges faced by hospitals is managing operational processes effectively to 

provide fast, accurate, and satisfactory services. Hospital operational performance is greatly 

influenced by the effectiveness of work processes in various service lines, from patient registration 

to drug management and administration. Inefficiencies in workflow can lead to wasted time, effort, 

and costs, which have a negative impact on service quality and patient satisfaction. Therefore, a 

managerial approach is needed that is able to identify and eliminate waste, improve process flow, and 

increase efficiency and effectiveness in a sustainable manner.    

Lean Six Sigma has emerged as a widely adopted approach, combining Lean Management, which 

focuses on eliminating waste, and Six Sigma, which aims to reduce variation and improve data-driven 

quality. The implementation of Lean Six Sigma aims to create a service process that is accurate and 
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free from activities that do not provide added value. Previous studies have shown that Lean Six Sigma 

has been effective in reducing barriers in the service process, increasing the speed of service, and 

separating value-added and non-value-added activities in hospitals.    

Although Lean Six Sigma has been proven to have a positive impact on various healthcare 

organizations around the world, its implementation in hospitals in Indonesia, including Royal 

Surabaya Hospital, still faces challenges. Factors such as organizational culture, human resource 

readiness, understanding of methods, and management commitment affect the success of 

implementation. Therefore, a deep understanding of Lean Six Sigma implementation in the field and 

change implementers is essential. 

RS Royal Surabaya has begun to adopt Lean Six Sigma in its operations. However, in-depth scientific 

studies on the implementation, obstacles, adaptations, and their impacts on operational performance 

in this hospital are still limited. This study aims to fill this gap by comprehensively analyzing the 

implementation of the Lean Six Sigma model at RS Royal Surabaya.    

A qualitative approach was chosen to explore the dynamics of Lean Six Sigma implementation in 

depth through subjective experiences of informants, interactions between individuals, and 

institutional contexts. Through in-depth interviews, observations, and documentation studies, this 

study aims to map the implementation of Lean Six Sigma, the challenges faced and their responses, 

and the impact of changes on parties involved in hospital operations at RS Royal Surabaya. 

 

LITERATURE REVIEW 

This literature review provides a theoretical basis that supports research on the application of the Lean 

Six Sigma model in improving operational performance at Royal Surabaya Hospital. This theoretical 

basis includes the basic concepts of Lean Six Sigma, its application in the health sector, factors that 

influence the success of its implementation, the impact of Lean Six Sigma on operational 

performance, and relevant previous research. 

2.1 Lean 

Lean is a management approach derived from the Toyota Production System (TPS), which focuses 

on eliminating waste and creating value for customers through efficient processes. The main 

principles of Lean include determining value from the customer's perspective, identifying value 

streams, creating smooth process flows, using pull systems, and pursuing continuous perfection. In 

the context of healthcare, Lean is used to streamline service processes, such as reducing patient wait 

times, improving patient flow, and minimizing non-value-added activities.    

2.2 Six Sigma 

Six Sigma is a data-driven and statistical approach developed by Motorola in 1986, which aims to 

reduce process variation and achieve a minimum error rate (3.4 defects per million opportunities). 

Six Sigma uses the DMAIC (Define, Measure, Analyze, Improve, Control) framework as a systematic 

approach to solving process problems. DMAIC stands for Define (define the problem or process 

improvement, set objectives, scope, and desired outcomes), Measure (collect data and information 

about the current process and perform data analysis), Analyze (analyze data to determine the root 

cause of the problem), Improve (develop and test solutions to the problem or process improvement), 

and Control (ensure that improvements are consistently maintained). Six Sigma is suitable for 
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complex organizations such as hospitals because of its ability to identify root causes and provide data-

driven solutions.    

2.3 Lean Six Sigma 

Lean Six Sigma combines Lean and Six Sigma. Lean focuses on reducing waste, while Six Sigma on 

improving quality by reducing variability and defects. Lean Six Sigma produces significant process 

improvements by combining the speed of Lean and the precision of Six Sigma. The Lean principles 

in Lean Six Sigma are based on five core values: value, flow, pull, waste reduction, and perfection. 

In the healthcare sector, Lean Six Sigma is effective in overcoming problems such as service delays, 

administrative errors, and resource inefficiencies. With Lean Six Sigma, hospitals can create a work 

system that is faster, less error-prone, and focused on patient needs.    

2.4 Hospital Operational Performance 

Hospital operational performance is the effectiveness and efficiency of the organization in carrying 

out key business processes, including medical services, patient administration, HR management, and 

drug logistics. Operational performance is measured through time efficiency (service lead time), 

resource utilization, error or complaint rates, customer (patient) satisfaction, and procedural accuracy. 

Improving operational performance includes productivity, service quality, patient experience, and the 

accuracy of the hospital's work system.    

2.5 Factors Influencing the Success of Lean Six Sigma Implementation 

The success of Lean Six Sigma implementation in hospitals is influenced by several factors. 

Management commitment is essential to create an environment that supports the implementation of 

Lean Six Sigma. Committed management provides the resources and support needed for 

implementation, including staff training and development. Adequate staff training and development 

equips staff with the skills to implement Lean Six Sigma effectively and increases employee 

engagement. An organizational culture that is open to change, innovation, collaboration, and 

communication supports successful implementation. The involvement of all parties, including 

management, medical staff, and patients, is essential in the change process to achieve better results. 

2.6 Impact of Lean Six Sigma on Operational Performance 

Lean Six Sigma impacts hospital operational performance, as measured by process time, operational 

costs, patient satisfaction, clinical outcomes, and a culture of continuous improvement. Lean Six 

Sigma reduces process time, improves operational efficiency, enables more patients to be served, and 

increases satisfaction. Lean Six Sigma reduces operational costs by eliminating waste in the use of 

resources. Lean Six Sigma improves patient satisfaction by reducing wait times, improving the quality 

of care, and optimizing the patient experience. In addition, Lean Six Sigma improves the quality of 

care and clinical outcomes by improving processes and reducing variability. Finally, Lean Six Sigma 

creates a culture of continuous improvement, increasing employee motivation and engagement.    

2.7 Previous Research 

Several studies in Indonesia have examined the application of Lean Six Sigma in the context of 

hospitals using a qualitative approach: 

1. Endah Pravita Putri Aldia Pratama et al. (2023) conducted research in several hospitals in 

Indonesia using the literature review method to analyze the implementation of Lean Six Sigma 

in improving the quality of hospital services. The results of the study showed that the DMAIC 
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(Define, Measure, Analyze, Improve, Control) approach was able to reduce barriers to the 

service process, increase the speed of service, and separate value-added activities from non-

value-added activities. This study also emphasized the importance of prioritizing 

improvements based on the highest gap needed by patients. 

2. Dian Pitaloka Sri Mumpuni & Ede Surya Darmawan (2024) studied the improvement of 

discharge services at Permata Cibubur Hospital with Lean Six Sigma. As a result, the waiting 

time for private patients decreased from 61 minutes to 43.2 minutes, and for private insurance 

patients decreased from 125.8 minutes to 101.7 minutes. This study proves that Lean Six 

Sigma is effective in reducing waiting times and increasing the efficiency of hospital services. 

3. Shifa Aulia Maghfiroh et al. (2023) conducted a literature review related to the 

implementation of Lean Six Sigma to reduce Length of Stay (LOS) in hospitals. The results 

showed that Lean Six Sigma is effective in reducing LOS by 24–57% in various units such as 

the ICU, operating room, and ER. The DMAIC approach helps reduce non-value added 

activities and increase service efficiency, surpassing approaches such as TQM and PDCA. 

4. Fancholiq Joko Pribadi & Tri Ratnawati (2020) conducted a descriptive qualitative study at a 

government hospital regarding the implementation of Lean Management with the DMAIC 

model. The results of the study showed that the implementation of DMAIC helped improve 

time efficiency, service quality, and added value for patients. This study emphasizes the 

importance of in-depth problem mapping and gradual implementation in priority areas of the 

hospital to achieve sustainable operational improvements. 

These studies show that the Lean Six Sigma approach can be effectively implemented in 

hospitals in Indonesia to improve operational performance and service quality. However, 

successful implementation is highly dependent on the organizational context, management 

involvement, and work culture that supports change. 

 

RESEARCH METHODS 

This study uses a descriptive qualitative approach to analyze the implementation of the Lean Six 

Sigma model in an effort to improve operational performance at the Royal Surabaya Hospital. The 

qualitative approach was chosen because it is able to explore in depth the complexity of social 

phenomena, including subjective experiences of informants, interactions between individuals, and 

institutional contexts that influence the implementation of Lean Six Sigma. This method allows 

researchers to gain a holistic and in-depth understanding of how Lean Six Sigma is implemented in 

hospitals, the challenges faced and the impact of the resulting changes. 

3.1 Research Design 

The research design is a case study with a descriptive approach. Case studies are chosen because they 

are relevant to researching contemporary phenomena in a real-world context, such as the 

implementation of Lean Six Sigma in a particular organization (Royal Surabaya Hospital). The 

descriptive approach is used to provide a detailed and systematic description of the situation or event 

being studied.    
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3.2 Location and Time of Research 

This research was conducted at Royal Surabaya Hospital. The research period lasted for three months, 

from February to April 2025. This period was chosen to allow researchers to observe the 

implementation of Lean Six Sigma in various stages and collect data from various stakeholders. 

3.3 Research Subjects 

The subjects of this study involved various stakeholders at RS Royal Surabaya who were directly or 

indirectly involved in the implementation of Lean Six Sigma. They consisted of: 

• Hospital management (director, department manager) 

• Medical staff (doctors, nurses) 

• Non-medical staff (administration, pharmacy) 

• Patients who received services at the hospital during the study period 

The selection of research subjects was carried out using purposive sampling techniques, where 

participants were selected based on their relevance to the research topic and their ability to provide 

rich and in-depth information. 

3.4 Data collection technique 

Data collection was carried out using several techniques to ensure triangulation and data validity: 

1. In-depth interview 

Semi-structured interviews were conducted with research subjects to explore their 

experiences, perceptions, and understanding of Lean Six Sigma implementation. 

2. Participatory observation 

Researchers were directly involved in daily activities in the hospital to observe the Lean Six 

Sigma implementation process, interactions between staff, and patient behavior. 

3. Documentation study 

Relevant documents, such as Lean Six Sigma implementation reports, meeting notes, SOPs, 

and hospital operational performance data, were collected and analyzed to support the findings 

from interviews and observations. 

3.5 Data Analysis Techniques 

Qualitative data collected from interviews, observations, and documentation studies were analyzed 

using thematic analysis. Thematic analysis involves several stages, namely:    

1. Data transcription 

Interview data was recorded and transcribed into text form. 

2. Data encoding 

The text was analyzed and coded to identify units of meaning relevant to the research 

questions. 

3. Code grouping 

Similar codes are grouped into broader themes. 
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4. Data interpretation 

The resulting themes are interpreted to provide a deeper understanding of the phenomena 

studied. 

3.6 Validity of Data 

The validity of the data in this study was ensured through several strategies: 

1. Triangulation: The use of multiple data collection techniques (interviews, observation, 

documentation studies) to compare and validate findings. 

2. Member check: The results of data analysis are discussed with research participants to ensure 

accuracy and proper representation of their views. 

3. Thick description: The researcher provides a detailed and in-depth description of the research 

context, data collection process, and data analysis to enable readers to assess the transferability 

of the findings. 

3.7 Ethical Considerations 

This research was conducted by paying attention to the principles of research ethics which include: 

1. Informed consent 

Participants were given complete information about the purpose of the study, data collection 

procedures, and potential risks and benefits before they agreed to participate. 

2. Confidentiality 

Participants' identities are kept confidential, and the data collected is stored securely. 

3. Compliance 

Research is conducted with respect for the rights and dignity of participants. 

By following strict methodological procedures, this research is expected to produce valid, reliable, 

and relevant findings for the development of operational management theory and practice in the 

Health sector. 

 

RESEARCH RESULT AND DISCUSSIONS 

This study was conducted to analyze the implementation of the Lean Six Sigma model in an effort to 

improve operational performance at Royal Surabaya Hospital. Data collection was conducted through 

in-depth interviews with various related parties, direct observation of operational processes, and 

documentation studies. The following are the main findings of the study: 

1. Lean Six Sigma Implementation Process 

RS Royal Surabaya began adopting the Lean Six Sigma approach in early 2024 with the main goal 

of reducing waste and improving service quality. The DMAIC (Define, Measure, Analyze, Improve, 

Control) method is used as the main framework. 

A. Define (Problem Definition) 

The implementation team identified key issues based on patient complaints and internal 

performance analysis. Some of the issues identified included long registration wait times, 
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inefficiencies in the medication management process, and errors in patient discharge 

administration. 

Results of the interview with the Operations Manager of Royal Surabaya Hospital: 

“We saw a lot of complaints from patients about the length of the administrative process. After 

initial analysis, we found that there were some unnecessary steps, such as filling out double 

forms. This is what we wanted to fix with Lean Six Sigma.” 

 

B. Measure (Current Performance Measurement) 

Process time data is taken to establish a baseline. For example, the average time for patient 

registration is 15 minutes, while medication collection takes 20 minutes. 

 

C. Analyze (Root Problem Analysis) 

Using tools such as fishbone diagrams and value stream mapping, the team discovered that the 

root causes were unstandardized workflows, document duplication, and lack of inter-

departmental coordination. 

Results of the interview with the Head of the Pharmacy Room: 

"We often find that medicines that should have been available have not been prepared because 

information from the administration did not reach us quickly enough." 

 

D. Improve (Solution Implementation) 

Some of the solutions implemented include: 

• Simplification of patient registration forms. 

• Use of integrated information systems to reduce data duplication. 

• Staff training to improve understanding of new workflows. 

 

E. Control (Continuous Monitoring) 

The team conducts monthly evaluations to ensure that the implemented improvements remain 

effective. 

 

2. Challenges in Implementation 

Despite the positive results, the implementation of Lean Six Sigma at RS Royal Surabaya did not 

go without obstacles. Some of the main challenges faced include: 

A. Resistance from Staff 

Some employees, especially those who have worked with the old system for a long time, find 

it difficult to adapt to change. 

Results of interviews with Administrative Staff: 

"At first I was confused because many procedures had changed. But after some time, I got 

used to it and saw that the new system was more efficient." 

 

B. Limited Resources 

Lean Six Sigma training has not reached all staff due to budget and time constraints. 

Results of the interview with the HR Manager: 

"We want all staff to understand this concept, but we have to prioritize the core team directly 

involved in the improvement project." 
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C. Management Commitment 

Although management is supportive, long-term commitment still needs to be strengthened to 

ensure the sustainability of the program. 

 

3. Impact on Operational Performance 

After 3 months of implementation, several positive impacts began to appear: 

A. Time Efficiency 

• Patient registration time was reduced from 15 minutes to 11 minutes (25% reduction). 

• Drug intake time was reduced from 20 minutes to 16 minutes (20% reduction). 

B. Cost Reduction 

Workflow optimization reduces waste of resources, such as medical supplies and staff time, 

thereby lowering operational costs. 

C. Patient Satisfaction 

Patient surveys show a 30% increase in satisfaction related to faster and more accurate service. 

Results of interviews with patients: 

"I feel like I'm getting faster service now. I used to have to wait a long time to get medicine, 

but now it's faster." 

D. Quality of Service 

The rate of administrative errors and patient complaints decreased significantly after 

implementation. 

4. Supporting Factors for Success 

Some factors that contribute to successful implementation include: 

a. Intensive training for staff to understand Lean Six Sigma methodology. 

b. Active involvement of all parties, including management, medical and non-medical staff. 

c. Use of data and analytical tools to monitor progress and evaluate results. 

Discussion 

The findings of this study are consistent with previous studies showing that Lean Six Sigma 

can improve operational efficiency and service quality in hospitals. The implementation of 

Lean Six Sigma at Royal Surabaya Hospital has succeeded in reducing patient waiting time 

and increasing process efficiency. This is in line with the findings of other studies that 

emphasize the importance of Lean Six Sigma in optimizing workflow and reducing waste in 

healthcare facilities. 

In addition, this study also confirmed that Lean Six Sigma can make a significant contribution 

to reducing hospital operational costs. Increasing efficiency in various service processes 

allows hospitals to manage resources more effectively, which ultimately results in cost 

savings. Increased patient satisfaction as a result of Lean Six Sigma implementation is also an 
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important finding in this study. The focus on process improvement and reduced waiting times 

is positively correlated with an overall improvement in patient experience. This underscores 

the importance of the Lean Six Sigma approach in creating a more patient-centered healthcare 

service. 

The challenges identified in this study, such as staff resistance, resource constraints, and the 

need for strong management commitment, are also relevant to findings from previous studies. 

Resistance to change is common in the implementation of new initiatives in any organization. 

Therefore, effective change management strategies are key to overcoming these barriers. 

Limited resources, both financial and human, can also be a barrier to implementing Lean Six 

Sigma. This study emphasizes the importance of adequate resource allocation and 

management support to ensure program success. 

Strong management commitment is a crucial factor in implementing Lean Six Sigma. 

Management that is actively involved and provides ongoing support will create an 

environment that is conducive to change and innovation. Overall, this study provides 

empirical evidence on the effectiveness of Lean Six Sigma in improving operational 

performance in hospitals in Indonesia. These findings are relevant for Royal Surabaya 

Hospital and other healthcare facilities that wish to adopt the Lean Six Sigma approach to 

improve service quality and efficiency. 

Research Limitations 

Several limitations in this study need to be acknowledged: 

1. The relatively short study period (3 months) may not be sufficient to observe long-term 

impacts. 

2. The research sample was limited to one hospital. 

3. The qualitative methods used do not allow for broad generalizations. 

Further Research Directions 

Based on the findings and limitations of this study, several recommendations for further 

research include: 

1. Longitudinal studies to measure long-term impacts 

2. Comparative research in several hospitals with different characteristics 

3. A deeper exploration of organizational culture factors that influence implementation 

success 

4. Development of an adaptive Lean Six Sigma model specifically for hospitals in Indonesia 
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CONCLUSION 

This study shows that the implementation of the Lean Six Sigma model can have a positive impact 

on improving operational performance at Royal Surabaya Hospital. The implementation of this 

methodology has succeeded in reducing patient waiting time, increasing the efficiency of the 

administrative process, and reducing operational costs. In addition, Lean Six Sigma also contributes 

to increasing patient satisfaction, which can be seen from the survey results. 

However, this study also highlights the challenges that need to be overcome in the implementation 

process. Resistance from some staff, limited resources for training, and the need to strengthen 

management commitment are factors that affect the effectiveness of Lean Six Sigma implementation. 

However, overall, this study shows that the data-driven approach has succeeded in overcoming most 

of these obstacles. 

SUGGESTION 

Based on the research findings, there are several recommendations that can be considered by RS 

Royal Surabaya. First, it is necessary to expand the Lean Six Sigma training program to all staff, not 

just limited to the core team. Comprehensive training will help create a common understanding and 

reduce resistance to change. Second, management commitment needs to be strengthened through 

active monitoring of implementation progress and provision of adequate resources. 

The socialization of the benefits of Lean Six Sigma to all employees needs to be improved. Internal 

success case studies can be used as examples and motivational materials to encourage participation 

of all staff. In addition, the integration of more advanced information technology will help accelerate 

the process of data digitization and reduce duplication of work. 

For further research, it is recommended to conduct a longitudinal study to measure the long-term 

impact of Lean Six Sigma implementation on hospital financial performance. Further research is also 

needed to explore the influence of organizational culture and human resource dynamics on 

implementation success. Comparison with other hospitals with different characteristics can provide 

more comprehensive insights into the effectiveness of Lean Six Sigma in various organizational 

contexts. 

 

REFERENCES 

T. Ratnawati, F. P. (2020). Analisis Modeling Lean Management Dalam Upaya Meningkatkan Kinerja 

Operasional Rumah Sakit Pemerintah. Jurnal Ekonomi Akuntansi, 5(9), 44–103. 

Prastiwi, A. C., & Ayuningtyas, D. (2023). Implementasi Lean Six Sigma di pelayanan kesehatan saat 

dan paska pandemi COVID-19: Literature review. Media Publikasi Promosi Kesehatan 

Indonesia (MPPKI), 6(8), 1518–1526. 

Pribadi, F. J., & Ratnawati, T. (2020). Analisis modeling lean management dalam upaya 

meningkatkan kinerja operasional rumah sakit pemerintah. Jurnal Ilmiah, 10(2), 84–103. 

Anita, & Yuliaty, F. (2024). Strategi peningkatan efisiensi operasional rumah sakit melalui pendekatan 

Lean Management: Kajian literatur. INNOVATIVE: Journal of Social Science Research, 4(5), 

9718–9730. 

Gwen, M. R., Kristin, E., & Firman, F. (2023). Implementasi Lean Six Sigma untuk menurunkan 

variasi dan waktu proses pengadaan obat di Instalasi Farmasi Rumah Sakit Islam Amal Sehat 

Sragen. Jurnal Manajemen Pelayanan Kesehatan, 26(4), 138–148. 

https://ejournal.ipinternasional.com/index.php/ijec


 
 

 
 

https://ejournal.ipinternasional.com/index.php/ijec 
 

692 
 

e-ISSN: 2961-712X 
Vol. 4 Issue 1, January-June 2025 

DOI: 10.55299/ijec.v4i1.1376 

Kholil, M., & Pambudi, T. (2020). Implementasi Lean Six Sigma dalam peningkatan kualitas dengan 

mengurangi produk cacat NG Drop di mesin final test produk HL 4.8 di PT SSI. Jurnal PASTI, 

8(1), 14–29. 

Maghfiroh, S. A., Yusrani, K. G., Aini, N., & Iswanto, A. H. (2023). Analisis implementasi Lean Six 

Sigma terhadap length of stay (LOS) di rumah sakit: Literatur review. Jurnal Rumpun Ilmu 

Kesehatan, 3(2), 62–73. https://doi.org/10.55606/jrik.v3i2.1809 

Mumpuni, D. P. S., & Darmawan, E. S. (2024). Upaya perbaikan pelayanan pasien pulang dari rawat 

inap dengan metode Lean Six Sigma. PREPOTIF: Jurnal Kesehatan Masyarakat, 8(2), 2929–

2950. 

Pratama, Endah Pravita Putri Aldia, Safinah Annajah, Khansa Adristi, dan Acim Heri Iswanto. 

"Analisis Penerapan Lean Six Sigma dalam Peningkatan Kualitas Pelayanan di Rumah 

Sakit." Jurnal Ventilator 1, no. 2 (Juni 2023): 122–133. 

Arief Sutisna, M., & Triyanto. (2022). Perancangan sistem informasi pelayanan posyandu Anggur 

Depok. Jurnal Informatika Teknologi Dan Sains, 4(4), 330-334.  

Hasan, R., & Zaky, A. (2022). Attribute analysis of quality of patient services in Harapan Raya public 

health center. Journal of Hospital Administration and Management, 3(1), 34–43. 

Thakur, V., Anthony Akerele, O., Brake, N., Wiscombe, M., Brod erick, S., Campbell, E., & Randell, 

E. Use of a lean six sigma approach to investigate excessive quality control (QC) material use 

and resulting costs. Clinical Biochemistry 2022. https://doi. 

org/10.1016/j.clinbiochem.2022.12.001 

Al-Qatawneh, L., Abdallah, A. A., & Zalloum, S. S. Six sigma application in Healthcare Logistics: A 

Framework and a case study. Journal of Healthcare Engineering, 2019, 1–12. https://doi. 

org/10.1155/2019/9691568 

Kulsum, A. U., Salsabila, A. P., Rochmah, D. L., & Iswanto, A. H. (2024). Penerapan Lean Six Sigma 

Terhadap Waste Di Fasilitas Pelayanan Kesehatan: Literature Review. Jikes : Jurnal Ilmu 

Kesehatan, 2(2), Article 2. 

Pribadi, F. J. (2020). Analisis Modeling Lean Management Dalam Upaya Meningkatkan Kinerja 

Operasional Rumah Sakitpemerintah. 5. 

Kurniasih, D., Nuryakin, N., & Pribadi, F. (2021). Implementasi Lean Hospital dalam meningkatkan 

pelayanan rawat jalan poliklinik penyakit dalam (studi kasus di Rumah Sakit “X” Indonesia). 

Jurnal Personalia, Financial, Operasional, Marketing, dan Sistem Informasi, 28, 1–14. 

Paramita, R. (2020). Penerapan Lean pada redesain proses pelayanan rawat jalan rumah sakit. Jurnal 

Manajerial, 19(1), 31–41. https://doi.org/10.17509/manajerial.v19i1.22141 

Diamantidis, A. D., & Chatzoglou, P. (2019). Factors affecting employee performance: an empirical 

approach. International Journal of Productivity and Performance Management, 68(1). 

https://doi.org/10.1108/IJPPM-01-2018-0012 

Ghozali, I. (2019). Structural Equation Modeling Metode Alternatif dengan Partial Least Square (8th 

ed.). Badan Penerbit Universitas Diponegoro.  

Hair, J. F., Hult, G. T. M., Ringle, C. M., & Sarstedt, M. (2019). A Primer On Partial Least Squares 

Structural Equation Modeling (PLS-SEM). SAGE Publications, Inc.  

Halik, J. B., Lintang, J., & Patandean, E. H. B. (2024). The role of employee productivity through 

digitalization in increasing the performance of culinary SMEs. Brazilian Journal of 

Development, 10(2). https://doi.org/10.34117/bjdv10n2-047  

Harrison, J., & Rouse, P. (2014). Competition and public high school performance. Socio Economic 

Planning Sciences, https://doi.org/10.1016/J.SEPS.2013.11.002 48(1), 10–19.  

Hobfoll, S. E., Halbesleben, J., Neveu, J. P., & Westman, M. (2018). Conservation of resources in the 

organizational context: The reality of resources and their consequences. Annual Review of 

https://ejournal.ipinternasional.com/index.php/ijec
https://doi.org/10.17509/manajerial.v19i1.22141
https://doi.org/10.34117/bjdv10n2-047


 
 

 
 

https://ejournal.ipinternasional.com/index.php/ijec 
 

693 
 

e-ISSN: 2961-712X 
Vol. 4 Issue 1, January-June 2025 

DOI: 10.55299/ijec.v4i1.1376 

Organizational Psychology and Organizational Behavior, 5, 103 128. 

https://doi.org/10.1146/annurev-orgpsych-032117-104640 

Susendi, N., Suparman, A., & Sopyan, I. (2021). Kajian Metode Root Cause Analysis Yang 

Digunakan Dalam Manajemen Risiko Di Industri Farmasi. Majalah Farmasetika, 6(4), 310. 

Https://Doi.Org/10.24198/Mfarmasetika.V6i4.35053  

Wickramasinghe, N., Al-Hakim, L., Gonzalez, C., & Tan, J. (2013). Lean Thinking For Healthcare. 

Springer Science & Business Media. 

Moffatt, S., Garry, C., McCann, H., Teeling, S. P., Ward, M., & McNamara, M. (2022). The Use of 

Lean Six Sigma Methodology in the Reduction of Patient Length of Stay Following Anterior 

Cruciate Ligament Reconstruction Surgery. International Journal of Environmental Research 

https://doi.org/10.3390/ijerph19031588. and Public Health, 19(3). 

Scala, A., Ponsiglione, A.M., Loperto, I., Della Vecchia, A., Borrelli, A., Russo, G., Triassi, M., & 

Improta, G. (2021). Lean Six Sigma Approach for Reducing Length of Hospital Stay for 

Patients with Femur Fracture in a University Hospital. International Journal of Environmental 

Research and Public Health, 18 

 

https://ejournal.ipinternasional.com/index.php/ijec
https://doi.org/10.1146/annurev-orgpsych-032117-104640

