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ABSTRACT 

Standard operational procedures as guidelines to assist officers in completing work more effectively and 

efficiently. Telepsychiatry services at Psychiatry Dr. Soeharto Heerdjan changed the use of the application from 

Jitsi Meet to Teman Hati (Telemental Health and Home Visite). Several problems were found in the Jitsi Meet 

application, making it difficult for patients/families to use it. Changes to the application have an impact on 

changes to the SOP. So that services can be well organized and carried out according to procedures, SOP are 

needed for implementation.Objective: Designing of standard operational procedures Teman Hati (Telemental 

Health and Home Visite) Methods: Research Method with use R&D (Research & Development) from November 

2022 – January 2023. Data collection doing by interview FGD (Focus Group Discussion) with 13 informants. 

First step of research are collect information, determine method and arrange the technic of SOP, writing SOP, 

simulation and the last is review. Results: There are 5 draft SOPs, namely registration SOP, drug delivery SOP, 

teleconsultation SOP, application usage SOP for patients/families, and application usage SOP for hospital staff. 

The 5 SOP that were designed were simulated and reviewed by the SOP implementers and the patient's family. 

Conclusion: The 5 SOP designs give more easier for officers to implement of Telepsychiatry service in 

Psychiatry Dr. Soeharto Heerdjan Hospital and decrease the satisfaction of patient's family to the hospital. The 

SOP that has been designed must legitimized, socialized, monitored and evaluated.  
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INTRODUCTION 

During the COVID-19 pandemic, the use of telemedicine has become a way out for people 

who need health services. The physical distancing and self-isolation policies implemented by 

the community to break the chain of transmission of the COVID-19 disease have made 

interactions between doctors and patients difficult. With telemedicine services, you can carry 

out medical care at home without going to the hospital (Adnan, Miranti Dewi and 

Pramaningtyas, 2020).Telemedicine is the provision of long-distance health services by health 

workers using information and communication technology, including the exchange of 

information on patient medical diagnosis, treatment, disease and injury prevention, research 

and evaluation, and continuing education of health service providers for the benefit of 

improving individual and community health (Ministry of Health, 2019). One type of 

telemedicine service is telepsychiatry which provides medical services related to psychiatry 

such as psychiatric evaluation and therapy (individual therapy, group therapy and family 

therapy), patient education and therapy management using interactive telecommunications 

equipment that includes audio and video (Reference and Effendy, 2021).  

Telepsychiatry has long-term benefits, by increasing access to mental health services for 

patients in hard-to-reach or remote areas, according to Dr. Prasila Darwin, Sp.KJ, Mental 

Health Specialist. Telemedicine services require information and communication technology 
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to help doctors interact to diagnose, treat, prevent and evaluate the patient's health condition 

(Decision of the Minister of Health of the Republic of Indonesia, 2020).When implementing 

telemedicine services, SOP (Standard Operational Procedures) are required to help ensure the 

delivery of quality, effective and safe telemedicine services. The telemedicine SOP covers all 

telemedicine implementation consisting of staff who are responsible for procedures for using 

facilities and infrastructure, visit producers and communication procedures to patients so that 

the service is successful (Services, Provider and Therapist, no date). Several organizations 

such as the American Telemedicine Association (ATA) have made the development of 

standards and guidelines a priority. Service guidelines will be the key to service growth 

(Krupinski and Bernard, 2014).  

Before initiating telemedicine services, every organization or provider must have a set of SOP 

which must include but not limited to administrative, clinical and technical specifications 

covering roles, responsibilities including timing, communication and procedures to ensure 

practitioner credentialing, training and authentication. as well as authenticating patient 

identity (Shore et al., 2018).According to Tjipto Atmoko (2011), SOP is a guideline or 

reference for officers to carry out work in accordance with their role and a performance 

assessment tool in government agencies based on technical, administrative and procedural 

parameters according to work procedures, work procedures and work systems in work units. 

concerned. SOP is a document that contains a series of written activities that have been 

determined regarding various processes for carrying out office management which contains 

how to carry out work, time of implementation, place of implementation and officers who 

play a role in the activities (Insani, 2016). 

The existence of standard SOP will help an organization achieve its desired goals. SOP serves 

as a guideline for officers in carrying out their work and as a controller to minimize errors 

when carrying out their duties.Guidelines for making hospital SOP refer to Ministerial 

Regulation PAN & RB number 21 of 2008 concerning Guidelines for Preparing Standard 

Operating Procedures (SOP) for Government Administration. This guideline provides 

guidance for all central and regional government agencies in identifying, compiling, 

documenting, developing, monitoring and evaluating AP SOP in accordance with the duties 

and functions of government officials (Minister for Empowerment of State Apparatus and 

Bureaucratic Reform of The Republic of Indonesia, 2012).Gabriele's research (2018) suggests 

that SOP are applied with reference to 7 main things which include efficiency, consistency, 

minimizing errors, problem solving, worker protection, job descriptions, and job boundaries 

(Gabriele, 2018). 

Research by Ni Kadek Elis Rianti, Dr. Anak Agung Dwi Widyani, SE, MM., Ak (2021) 

stated that SOP is something that must be created because it is useful in helping officers to 

improve their performance so that they are more effective and efficient in carrying out their 

work. Implementing SOP requires paying attention to organizational structure and job 

descriptions by paying attention to several important things such as: efficiency, consistency, 

minimizing errors, problem solving, and work boundaries (Rianti and Widyani, 2021).Ayu 

Siami Sulistiani's research (2016) suggests that with SOP the government is more open 

regarding service procedures, administrative requirements, budget details and time for 

completing work so that it does not cause the service process to become difficult and avoids 

corrupt practices (Sulistiani, 2016)Psychiatry Dr. Soeharto Heerdjan Hospital began 

providing telepsychiatry services which are part of telemedicine in May 2020, observing that 

patients with mental disorders in the treatment process should not stop taking medication so 

that the patient's condition remains stable (Nengsih Jambi Nursing Academy, 
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2019).Telepsychiatry services at Psychiatry Dr. Soeharto Heerdjan Hospital continues to 

attract more and more interest from the public. Telepsychiatry service visits in 2020 were only 

26 patients, then in 2021 visits were 183 patients, an increase in visits of 604% was obtained 

from the calculation of the difference in the increase in 2020 and 2021 divided by visits in 

2020.  

Telepsychiatry services at Psychiatry Dr. Soeharto Heerdjan Hospital used the Jitsi Meet 

application considering that it was a free video conferencing application and had no 

participant limits. Apart from that, Jitsi Meet is a video conference service that is fully 

encrypted so that all communications that occur in Jitsi Meet are confidential and cannot be 

seen by other people. Jitsi Meet is also open source so it is safe if done with many people 

(Asfar and Asfar, 2020).Telepsychiatry services at Psychiatry Dr. Soeharto Heerdjan Hospital 

has not run optimally, due to several obstacles, such as the Jitsi Meet application used in 

telepsychiatry services currently still has shortcomings, namely the application is not well 

known to the public, making it difficult for patients/families to use it and must be downloaded 

using a smartphone. Psychiatry Dr. Soeharto Heerdjan Hospital is trying to find a solution to 

increase patient/family service satisfaction by using a new application called the Teman Hati 

(Integrated Telemental Health and Home Visite) application. The use of new applications 

certainly has an impact on changing SOPs in the implementation of services, so that 

telepsychiatry services can be well organized and each officer can carry out work according to 

procedures. 

METHOD 

This research is research using an R&D (Research and Development) approach. In the initial 

stage, researchers collected information consisting of the administration process, consultation 

process and use of applications in telepsychiatry services by direct interviews with IT officers. 

Then determine the methods and techniques for preparing SOPs by directly interviewing the 

Non-Medical Support Sub-Coordinator. After the SOP has been determined and prepared, it is 

then written and interviewed again with the Non-Medical Support Sub-Coordinator. The next 

stage was conducting outreach and simulations for application use by the IT team to 13 

informants. Furthermore, the draft 4 SOPs were reviewed through an FGD (Focus Group 

Discussion) which was attended by 10 hospital officers involved in telepsychiatry services 

consisting of 1 IT officer as PIC (Person in Charge) of the Teman Hati application, 1 Sub-

Coordinator of Non-Medical Support Services, 1 registration officer, 1 general officer as a 

hospital courier, 1 cashier, 1 pharmacy officer, 1 nurse, and 3 psychiatric doctors. Then, 1 

SOP was reviewed by direct interviews with 3 patient families. Review the ethics of this 

research with number 0923-02.037/DPKE-KEP/FINAL EA/UEU/II/2023. 

 

RESULT 

The initial stage of designing the SOP for Teman Hati services (Integrated Telemental Health 

and Home Visite) at Psychiatry Dr. Soeharto Heerdjan Hospital, namely collecting 

information based on the ATA (American Telemedicine Association) on Best Practices in 

Videoconferencing – Base Telemental Health (April 2018) consisting of administrative 

procedures, consultation processes and application use through direct interviews with IT 

officers as PIC (Person in Charge) of the application Teman Hati obtained 5 draft SOP for 

Teman Hati services with details on the administrative procedures, there are 2 draft SOPs, 

namely SOP of Teman Hati  registration and SOP of Teman Hati  service drugs delivery. 

During the consultation process, 1 draft SOP was obtained, namely the SOP of Teman Hati 

teleconsultation. When using the application, there are 2 draft SOP, namely the SOP for using 
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the Teman Hati application, the Teman Hati application for patient/family, and the SOP for 

using the Teman Hati application for hospital staff. 

 

Stage of determining methods and techniques for preparing SOP for Teman Hati services 

(Integrated Telemental Health and Home Visite) at Mental Hospital Dr. Soeharto Heerdjan, 

by conducting a direct interview with the Sub-Coordinator of Non-Medical Support Services, 

obtained information that the preparation of SOP for Teman Hati services used guidelines 

based on the Republic of Indonesia PAN & RB Ministerial Regulation number 35 of 2012 

concerning Guidelines for Preparing Standard Operational Procedures for Government 

Administration which has the principles of preparing SOP consisting of aspect: convenience 

and clarity, namely the SOP has clear procedures, is easy to understand and is carried out by 

all SOP implementers, namely registration officers, patients, doctors, nurses, pharmacists and 

hospital couriers. All procedures use sentences with simple and easy to understand 

explanations. Efficiency and Effectiveness, namely SOPs made as concise as possible to save 

time, energy and costs. Having work guidelines will help officers such as registration officers, 

patients, doctors, nurses, pharmacists and hospital couriers in carrying out their duties. 

Alignment, namely that the SOP: prepared must be in accordance with and balanced with all 

matters relating to service, both regarding vision, mission, resource readiness, etc. 

Measurability, namely SOP created to achieve hospital targets with results that can be seen in 

terms of quantity and quality. This measurement is useful for further evaluation of how large 

and effective the SOP has been implemented. Dynamic, that is, SOP can be improved 

according to conditions found in the work environment. User-oriented, namely the SOP 

considers the needs of patients/families and staff users starting from the administration 

process, consultation methods and application use on Teman Hati services. Legal compliance, 

namely the SOP that has been created must provide a guarantee that all procedures contained 

therein are in accordance with applicable law. Legal certainty, namely SOP can act as a legal 

umbrella for officers if legal claims arise from any party. The SOP has been approved by the 

hospital leadership so that it becomes a legal basis that all procedures to be carried out by 

officers are protected by the hospital. 

 

Stage 5 of writing the SOP for Teman Hati services (Integrated Telemental Health and Home 

Visite) based on information from direct interviews with the Sub-Coordinator of Non-Medical 

Support Services that the SOP for Teman Hati services was written based on the Republic of 

Indonesia PAN & RB Ministerial Regulation number 35 of 2012 which contains an identity 

and flowchart with uses 5 symbols and a branching flowchart format. Teman Hati's 5 service 

SOP are as follows: 
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SOP of Teman Hati Registration 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. SOP of Teman Hati Registration 

SOP of Teman Hati Service Drugs Delivery 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. SOP of Teman Hati for Services Drugs Delivery 
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SOP of Teman Hati Teleconsultation  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. SOP of Teman Hati Teleconsultation 

 

SOP for Using the Teman Hati Application for Patient/Family 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. SOP for Using the Teman Hati Application for Patient/Family 



Indonesian Journal of  Global Health Research, Vol 6 No S5, October 2024 

149 

SOP for Using the Teman Hati Application for Hospital Staff 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5. SOP for Using the Teman Hati Application for Hospital Staff 

 

The final stage of designing the SOP for Teman Hati services at Psychiatry Dr. Soeharto 

Heerdjan Hospital by carrying out simulations and reviews of the SOP that had been 

designed. 4 SOP for Teman Hati services consisting of SOP of Teman Hati registration, SOP 

of Teman Hati services Drugs Delivery, SOP of Teman Hati Teleconsultation, and SOP for 

using the Teman Hati application for hospital staff were reviewed through an FGD (Focus 

Group Discuss) which was held on January 6 2023 by researchers to SOP implementers 

consisting of 1 registration officer, 1 cashier, 1 hospital courier, 1 pharmacist, 1 nurse, and 3 

doctors psychiatry. From the results of the FGD, information was obtained that the SOP 

makes it easier to implement Teman Hati services. In the implementation of the SOP, several 

obstacles were found by the implementers, such as in registration, there were obstacles if the 

patient/family made payment after the time written in the SOP, namely 5 minutes and waited 

for confirmation from the patient/family regarding the medicine being sent by the hospital or 

being taken by the patient/family.  In the cashier section, it was found that there were 

problems with the banking system so that information on receiving money into the hospital 

account was not provided according to the time specified in the SOP. On the courier side, 

there are obstacles in sending medicines to more than 1 address and they must be delivered at 

the same time, so the delivery time for medicines does not match the time specified in the 

SOP. On the part of the nurse, there are obstacles if the patient/family or doctor is late in 

entering the waiting room menu. 2 out of 3 doctors said it existed the problem is sometimes 

forgetting to check the application if there is a teleconsultation appointment with the 

patient/family. In the FGD there were input and suggestions submitted by the SOP 

implementers, namely that the SOP should be implemented immediately, additional officers 

would deliver medicines, officers registration to contact the doctor to remind them if there is a 

teleconsultation appointment with the patient/family. 
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Then the researchers reviewed draft 1 SOP through direct interviews with 3 patient families 

regarding the SOP for using the Teman Hati application for patients/families. Information was 

obtained that the SOP makes it easier to implement Teman Hati services. In implementing the 

SOP, obstacles were found such as not really understanding how to use the application, 

difficulty downloading the application due to the limited capabilities and capacity of the 

cellphone they had. Informants provide suggestions and input for the Teman Hati service to 

provide guidance on application use and reduce the capacity of the Teman Hati application.  

The results of the review of the draft 5 SOP for Teman Hati services from SOP implementers 

resulted in an SOP that needed to be revised, namely the SOP of Teman Hati teleconsultation. 

The results of the revised SOP are: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6. SOP of Teman Hati Teleconsultation 

 

DISCUSSION 

In the initial stage of designing the SOP, information was collected in line with previous 

research conducted by Ervina Chintia, Hanim Maria Astuti, Febriliyan Samopa, Sholiq, 

Almira Filiazsanti (2020) that in making the SOP there was a preparation stage, a data and 

information mining stage, an SOP creation stage, verification and validation stage, final stage 

of formulating SOP conclusions.At the method and technique stage of preparing SOP based 

on the guidelines for Preparing Standard Operational Procedures for Government 

Administration (SOP AP) PermenPAN and RB Number 35 of 2012 in line with the results of 

previous research conducted by Rahmat Suyatna (2019) that standard operational procedures 

for government administration are implemented, so the quality of public services can be 

improved.In line with previous research conducted by Ananda Oktavia Putri Pratama, 

Muhammad Gilvy Langgawan Putra (2021) that the preparation of AP SOP in the secretariat 

section of the Balikpapan City Dispustakar using Business Process Modeling Notation 

(BPMN) displays a business process diagram based on the flow diagram technique where 

These graphic models are arranged and notated according to the activities and control flows 
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that define the process flow sequence.In line with previous research conducted by Erna 

Officialatini, Niki Puspita Sari (2022) that the Standard Operational Procedures (SOP) 

document for educational tourism in Nanas Palaan village which has been proposed by the 

author to the management can be implemented after a 3 month trial, after 3 months Trials can 

be monitored and evaluated to see accuracy, as well as to maintain and audit the 

implementation of SOP. 

 

CONCLUSION 

Based on the research results, 5 SOP designs for Teman Hati services were produced, 

consisting of: In the administrative procedures, there are 2 SOP designs, namely SOP of 

Teman Hati registration and SOP of Teman Hati service drugs delivery. During the 

consultation process, 1 draft SOP was obtained, namely the SOP of Teman Hati 

teleconsultation. When using the application, there are 2 draft SOP, namely the SOP for using 

the Teman Hati application for patient/family, and the SOP for using the Teman Hati 

application for hospital staff.  Suggestions for designing SOP are ratifying the results of the 

design of 5 Teman Hati service SOP by the hospital leadership, socializing the 4 SOP that 

have been designed to each unit related to Teman Hati services and monitoring and evaluating 

the implementation of the SOP every 6 months. 
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