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INTRODUCTION 
Health development is a systematic 

and sustainable effort undertaken to improve 

the overall health of the community. Health 

laboratories are one of the medical support 

facilities that play an important role in 

enforcing diagnosis, monitoring therapy, and 

determining public health status. Clinical 

patient visits as laboratory service users are 

one of the indicators of service performance 
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ABSTRACT  

Background: The decline in clinical patient visits poses a strategic 

challenge in improving the quality of health laboratory services. Service 

data from the Health and Environmental Laboratory Technical 

Implementation Unit of the Riau Provincial Health Office indicates a 43.5% 

decline in clinical patient visits by 2024, despite an increase in 

environmental service visits. This study aims to analyze the factors 

influencing the decline in clinical patient visits. 

Method: The research used a qualitative approach through in-depth 

interviews, observation, and document review. Primary informants 

included the Head of the Clinical Services Section and Doctors, while 

supporting informants included Registration Officers and Clinical Patients. 

Data analysis was conducted using triangulation of sources, methods, and 

data to ensure the validity of the results. 

Result: The decline in clinical patient visits was influenced by a lack of 

promotion of laboratory services, low communication skills of frontline staff 

in providing excellent service, uncomfortable waiting rooms, limited digital 

service facilities, including the lack of an electronic medical record system, 

and weak referral networks with other healthcare facilities. 

Conclusion: Recommended improvement efforts include enhancing 

clinical service human resource competencies, optimizing service 

promotion, improving waiting room facilities, developing digital service 

systems, and strengthening referral networks to restore clinical patient visit 

numbers and increase community satisfaction with regional laboratory 

services. 
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and the quality of health services provided. 

The higher the level of clinical patient visits, 

the greater the opportunity for laboratories to 

contribute to improving public health 

standards and optimizing evidence-based 

health services. Therefore, improving the 

quality of health services is one of the main 

focuses in efforts to meet the needs and 

expectations of the community for fast, 

accurate and quality services1. 

At the Health and Environment 

Laboratory Unit of the Riau Provincial Health 

Office, there has been a downward trend in 

clinical patient visits over the past two years. 

Service data shows a 43.5% decrease in 

clinical patient visits in 2024, although 

environmental service visits have increased 

in the same period. This condition shows the 

inequality of service acceptance and the 

instability of the sustainability of clinical 

services as one of the strategic services of 

regional health laboratories. If left untreated, 

the decline in clinical patient visits can have 

an impact on low optimization of health 

services, a decrease in public trust, and a 

limited contribution of laboratories in 

supporting the health service system at the 

provincial level2,3.  

The USG method is used to 

determine problem priority. Urgency, 

Seriousness, Growth (USG) is a tool for 

prioritizing issues that must be resolved. This 

method involves determining the level of 

urgency, seriousness, and development of an 

issue on a scale of 1-5 or 1-10. The issue with 

the highest total score is the priority issue4. 

Various factors are suspected to 

affect the decrease in clinical patient visits to 

health laboratory facilities. Based on the 

concept of service quality, service quality is 

influenced by the dimensions of reliability, 

responsiveness, assurance, empathy, and 

tangibles. These factors are reflected in the 

aspects of service practice, human resource 

competence, facilities, referral networks, and 

service promotion strategies. The low 

utilization of digital information facilities, 

frontliner officer communication, and waiting 

room facilities has the potential to affect the 

patient experience and perception of service 

quality5. 

However, until now there have not 

been many studies that have specifically 

analyzed the causes of the decline in clinical 

patient visits at the Regional Health 

Laboratory at the provincial level. Therefore, 

this study was conducted to identify the 

factors that affect the decrease in clinical 

patient visits at the Health and Environment 

Laboratory Unit of the Riau Provincial Health 

Office as the basis for the formulation of a 

strategy to improve the quality of clinical 

services. The results of this study are 

expected to be input for policy makers in 

designing continuous improvement 

interventions to increase the number of 

clinical patient visits and public satisfaction 

with health laboratory services. Based on this 

description, this study aims to analyze the 

factors influencing the decline in clinical 

patient visits at the Health and Environmental 

Laboratory Unit of the Riau Provincial Health 

Office in 2025. 

 

RESEARCH METHODS 

This study uses a qualitative 

approach with a descriptive study design that 

aims to explore in depth the factors that affect 

the decrease in clinical patient visits at the 

Health and Environment Laboratory UPT of 

the Riau Provincial Health Office. A 

qualitative approach was chosen to gain a 

comprehensive understanding of 

experiences, perceptions, and service 

dynamics that affect the utilization of 

laboratory services by clinical patients. 

The study was conducted at the 

Health and Environmental Laboratory Unit of 

the Riau Provincial Health Office in October 

2025, covering all clinical services and units 

related to the patient care process. Research 

informants were divided into primary and 

secondary informants, selected using a 

purposive sampling technique based on the 

suitability and sufficiency of information. 

Primary informants included the Head of the 

Clinical Services Section and doctors, while 

secondary informants consisted of 
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registration officers and clinical patients. The 

criteria for informants were willingness to be 

interviewed, good communication skills, 

understanding of the research problem, and 

the ability to provide relevant information. 

Data Collection in this study was 

conducted through three main stages: in-

depth interviews, observation, and document 

review. Interviews were conducted using a 

structured interview guide to obtain 

information regarding the service process, 

obstacles, and factors influencing patient 

visits. Direct observation of the clinical 

service flow, interactions between healthcare 

workers and patients, and facility conditions 

were also conducted. Secondary data was 

also obtained through official documents 

such as patient visit reports and institutional 

profiles to complement the primary data. The 

secondary data were also collected through 

relevant reading materials. 

 

Data Analysis 

The analysis of data was conducted 

through a thematic analysis approach, 

encompassing phases of data condensation, 

data display, and inference formulation. 

Thematic codes were generated from 

interview findings, observational data, and 

documentary analysis to pinpoint the primary 

elements affecting the reduction in clinical 

patient attendance. 

 

Data Validity Test 

Validity tests are carried out through 

source triangulation, method triangulation, 

and data triangulation to ensure the validity 

and reliability of research findings. 

Clarification of the results of the interview 

was carried out to key informants to avoid 

interpretation bias. 

 

RESULT AND DISCUSSION  

Result 

Based on interviews and 

observations, several health problems were 

found based on the analysis of data on the 

services of the Health and Environment 

Laboratory UPT, there was a decrease in 

clinical patient visits in 2024, on the contrary, 

environmental services have increased, as 

well as the administrative and reporting 

system that is still carried out manually, in the 

focus of laboratory program planning is to 

improve the quality and scope of health 

examination services, sometimes the 

availability of part reagents are often 

exhausted due to limited budgets, and also 

limited laboratory human resources in clinical 

services. 

 

Table 1. Problem Prioritization Matrix at the Health and Environmental Laboratory Unit of the 

Riau Provincial Health Office 

Problem (U) 

Urgensy 

(S) 

Seriousness 

(G) 

Growth 

Sum Rangking 

A significant decrease in 

the number of clinical 

patient visits was 43.5%. 

5 5 4 14 I 

The recording system is 

still manual 

2 3 5 10 II 

Availability Some 

reagents often run out 

3 4 2 9 III 

Limitations of laboratory 

human resources in 

clinical services 

2 2 2 6 IV 

The problem priority process is carried out 

by weighting, on each problem by paying 

attention to the aspects of Urgency (U), 

Serious (S), and Growth (G) or ultrasound 

methods, the priority of the problem is 

obtained, namely "A significant decrease in 
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the number of clinical patient visits by 43.5%" 

in the Health and Environment Laboratory 

UPT, after analyzing the causes of the 

decrease in the number of clinical patient visit: 

Lack of promotion of clinical laboratory 

services. The informant said that the 

promotion of clinical services has not been 

optimal and has not made the most of digital 

media and the network of health facilities. 

Some people do not know the type of clinical 

services available or examination 

procedures6.  

Lack of knowledge of officers about 

excellent service in supporting clinical 

services and the placement of officers is not in 

accordance with competence. Thus, the 

interaction between registration officers and 

clinical service officers is considered less 

responsive, and has not shown empathic 

communication so that it affects the patient's 

first impression of the service7.  

The discomfort of waiting room facilities 

Observation shows that the waiting room 

capacity is limited, it is not equipped with 

facilities that make patients comfortable, and 

there is no front desk in charge of welcoming 

and directing patients8. 

Limitations of digital-based service 

systems. Service facilities have not been 

integrated into the digital system, including the 

absence of electronic medical records and 

technology-based registration systems. This 

condition causes the service process to be 

slow and causes queues9. 

Weak referral networks with other health 

facilities Cooperation with health centers, 

clinics, and hospitals has not been built 

optimally so that the flow of referrals of clinical 

patients to laboratories has not gone well10.  

Other supporting findings show that there 

are limitations and delays in the procurement 

of tools and reagents in several periods so 

that clinical examinations cannot be carried 

out optimally and have an impact on  the 

inhibition of service activities and 

maintenance of facilities11. 

 

Figure 1. Fish boneAnalysis 

Source: Analysis 



Jambi Medical Journal: Journal of Medicine and Health 
Volume 14 No 1 May 2026, Page: 61-68  Author 1, et al. First two words of the title….. 

 

 

 65 

DISCUSSION 

The findings indicate that a single 

factor does not cause the decline in clinical 

patient visits, but by a combination of 

interrelated service factors. The decline in 

clinical patient visits at the Riau Province 

Health and Environmental Laboratory Unit 

(UPT) is influenced by various interrelated 

factors, namely human resources (human), 

methods (methods), facilities (machines), 

funding (money), and the environment. 

Suboptimal health service promotion is an 

initial barrier to public access to laboratory 

services, as evidenced by low patient 

knowledge of available clinical services. The 

lack of a public communication strategy 

results in clinical services not being widely 

recognized by the public as a trusted facility. 

Regarding methods, the lack of promotion 

and a limited referral network led to low 

service utilization. This indicates that without 

a good communication strategy, available 

services will not be optimally recognized by 

the public12,13. 

In terms of facilities, the use of 

manual systems slows down service delivery 

and reduces efficiency. According to the 

authors, digitizing services is essential to 

improve the speed and accuracy of service14. 

Meanwhile, limited budget (money) 

and service environment conditions, such as 

uncomfortable waiting rooms, also influence 

patient perceptions15. An unsupportive 

physical environment can reduce repeat 

visits. Unresponsive service can create a 

negative experience that influences a 

patient's decision not to return to the service. 

This aligns with the service quality theory 

(SERVQUAL), which emphasizes 

responsiveness and empathy as 

determinants of user satisfaction16-18. 

Uncomfortable waiting room 

facilities, such as inadequate lighting and 

other amenities, also contribute to low 

perceived service quality19. The physical 

service environment (tangibles) significantly 

determines patient comfort and satisfaction, 

especially in healthcare facilities with tiered 

service flows, such as clinical laboratories20. 

Limited digital facilities, such as the 

absence of an electronic medical record and 

registration system, and the lack of use of 

electronic media for delivering test results, 

can slow down and inefficient service 

processes21-22. Service digitization has been 

shown to positively correlate with workflow 

effectiveness and patient satisfaction in 

modern healthcare23-24. 

Limitations and delays in the 

procurement of equipment and reagents in 

some periods due to budget constraints 

prevent optimal clinical examinations from 

being conducted, impacting service activities 

and facility maintenance25. Finally, a weak 

referral network between healthcare facilities 

reduces the potential for patient visits26. A 

strong referral system can increase visit 

volume and strengthen the role of 

laboratories in the regional health system27. 

Overall, the results of this study confirm that 

improving the quality of clinical services must 

be achieved through a holistic approach, 

including specialized human resource 

training for excellent service, complementary 

facilities, service digitalization, service 

promotion, early, measurable, and realistic 

budget planning in line with program 

priorities, and strengthening referral 

networks28. Integrated interventions are 

predicted to increase the number of clinical 

patient visits and community satisfaction with 

regional health laboratory services29-30. 

 

CONCLUSION 

The decline in clinical patient visits at 

the Health and Environment Laboratory Unit 

of the Riau Provincial Health Office is 

influenced by various interrelated factors, 

including the lack of promotion of clinical 

services, the limitation of the competence of 

excellent service of registration officers, the 

inconvenience of waiting room facilities, the 

lack of optimal digitization of services, and 

the weak referral network with other health 

facilities. Delays in the procurement of tools 

and reagents or budgets also have an impact 

on the cessation of some types of 
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examinations in certain periods, reducing 

patients' interest in utilizing clinical services. 

Analysis of the root causes of the problem 

was conducted using a fishbone diagram 

approach, grouping factors into the 

categories of Man, Money, Method, Machine, 

and Environment. The analysis showed that 

the root cause did not stem from a single 

aspect, but rather a combination of various 

factors contributing to the decline in patient 

visits. 

Alternative solutions focused on 

improving clinical staff's knowledge regarding 

excellent service, developing better 

budgetary planning, developing referral 

SOPs and expanding referral networks, 

developing an electronic medical record 

(EME) system integrated with the National 

Health Insurance (BPJS), and improving the 

waiting room for greater patient comfort. 

The recommended interventions, 

outlined in the Plan of Action (POA), include 

staff training to improve competency, more 

planned budget allocation, the development 

and implementation of patient referral 

procedures, and enhanced health service 

promotion. The development of an EMR-

based recording system, as well as 

improvements to waiting room facilities and 

comfort, are also recommended. 

  Improving the quality of clinical 

services must be carried out 

comprehensively and sustainably so that 

patient visits can increase again and 

strengthen the role of laboratories in 

supporting public health services. 

 

SUGGESTION 

Efforts to improve service quality at 

the Health and Environmental Laboratory 

Unit (UPT) of the Riau Provincial Health 

Office need to be comprehensive and 

sustainable. Improving the competency of 

clinical staff is a key priority through regular 

excellent service training to optimize 

communication skills, professionalism, and 

service quality. Furthermore, budget 

planning needs to be realistic from the outset 

to avoid delays in facility procurement and 

service operations. Optimizing service 

promotion also needs to be enhanced by 

utilizing digital media and widely publishing 

service information, accompanied by 

expanding referral networks and outreach to 

other health facilities. 

Furthermore, improvements to 

waiting room facilities and service support 

facilities are necessary to create a 

comfortable environment, including 

streamlining service flows and deploying 

responsive front desk staff. Developing 

digital-based service systems such as online 

registration and electronic medical records 

(RME) is also crucial to increase efficiency 

and speed of service. Furthermore, 

strengthening monitoring and evaluation 

mechanisms on a regular basis is necessary 

to assess service effectiveness, identify 

emerging obstacles, and formulate 

sustainable improvements. These steps are 

expected to improve service quality and 

impact patient satisfaction and visits.. 
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