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ABSTRAK 
 

GAMBARAN HANDOVER PADA PELAKSANAAN MODEL TIM DI 
RUANG RAWAT INAP RSUD RATU ZALECHA MARTAPURA 

 
Soliyanti 

 
Latar Belakang: Penerapan metode asuhan keperawatan profesional salah 
satunya dengan metode tim yang dapat meningkatkan kualitas kinerja perawat. 
PeIaksanaan metode tim salah satu kegiatannya adalah handover. Pelaksanaan 
handover belum ideal dilakukan, banyak faktor yang belum teridentifikasi. 
Tujuan: Mengetahui gambaran handover pada peIaksanaan modeI tim di ruang 
rawat inap RSUD Ratu ZaIecha Martapura. 
Metode: Penelitian deskriptif dengan menggunakan desain pendekatan cross 
sectional. Pengambilan sampel menggunakan teknik total sampling berjumlah 30 
tim. Instrumen penelitian yang digunakan berupa lembar observasi. Analisa data 
menggunakan analisis univariat. 
Hasil: Hasil penelitian menunjukkan aIur handover pada shift pagi yang 
terbanyak sesuai (66,7%), shift sore tidak sesuai (70%) dan shift malam tidak 
sesuai (100%). Komunikasi efektif SBAR handover pada shift pagi yang 
terbanyak cukup (60%), shift sore cukup (73,3%) dan shift malam kurang 
(66,7%). Efisiensi waktu handover pada shift pagi yang terbanyak sesuai (80%), 
shift sore sesuai (100%) dan shift maIam sesuai (100%). PeIaksanaan handover 
keseIuruhan pada shift pagi yang terbanyak cukup (63,3%), shift sore cukup 
(93,3%) dan shift maIam cukup (63,3%). 
Diskusi: Pelaksanaan handover yang baik harus memenuhi unsur alur, 
komunikasi efektif SBAR, efisiensi waktu. Disarankan kepada rumah sakit 
melakukan perbaikan peIaksanaan handover sesuai dengan SPO terutama pada 

alur handover. 

Kata-kata kunci:  Alur, Komunikasi, Waktu, Handover, Perawat. 

  

 

 

 

 

 

 

 



v 

ABSTRACT 
 

DESCRIPTION OF HANDOVER ON THE IMPLEMENTATION OF THE 
TEAM MODEL IN THE INPATIENT ROOM OF RATU ZALECHA 

MARTAPURA HOSPITAL 
 

Soliyanti  
 

Background: One of the impelementation professional nursing care method 
is a team method, that method  can improve the quality of nurse performance. 
The activities t h a t  implemented the team method is handover. Handover 
implementation still not ideal yet, many factors have not been identified.  
Objective: To find  description of handover on the team model’s 
impelementation in the inpatient room of Ratu Zalecha Martapura Hospital. 
Methods: Descriptive research by used cross sectional approach method. 
The  Specimen model  was used total sampling techniques in 30 teams. The 
instrument of research was used an observation sheet. Data analysis was 
used univariate analysis. 
Result: The results showed that the majority of handover in the morning shift 
was the most suitable (66.7%), the afternoon shift was inappropriate (70%) and 
the night   shift   was   not   appropriate   (100%).   The   effective   SBAR   
handover communication in the morning shift was the most (60%), the 
afternoon shift was enough (73.3%) and the  night shift was lacking (66.7%). 
The most effective handover time in the morning  shift  (80%), the afternoon 
shift was appropriate (100%)   and   the   night shift was  appropriate too 
(100%).   Overall   the handover performance in the morning shift was the most 
(63.3%), the afternoon shift was enough (93.3%) and the night shift was 
enough (63.3%). 
Discussion: The implementation of a good handover must b e  following 
the sequences, SBAR effective communication, time efficiency. It was 
recommended to the  hospital  to  improve the  handover  method according  to  
the  SPO,  especially  in  the handover sequences. 
 
Keyword: Flow, Communication, Time, Handover, Nurse. 
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