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ABSTRACT

Hospital health services are strongly influenced by the performance of nurses. This
study aimed was to explain the effect of performance model based on knowledge
management to reduce adverse events and increase client satisfaction. A
descriptive quantitative analytic study with a quasi-experimental approach with a
pre and post-test research design. The research sample was 31 respondents for
each group with a purposive sampling technique. The data collection tools used the
nurse's performance intervention module in the knowledge management-based
patient safety goals: SECI with the caring approach which is an independent
variable; quality of nursing services (patient satisfaction and adverse events) which
is the dependent variable. Data analysis used general linear model-multivariate
(GLM-M). The increase in client satisfaction which included assurance, tangibles,
empathy in the intervention group, where the statistical results of p <0.05 meant
that there was a significant change in patient satisfaction which included.
assurance, tangibles and empathy. The patient identification variables which are
good influence to improve patient satisfaction include responsiveness, assurance,
tangibles, empathy, reliability after giving nurse performance module (all p < 0.05).
Conclusion: Nurse performance modules based on knowledge management with
the caring approach can improve the quality of nursing services in hospitals.

INTRODUCTION

Hospital health services are strongly influenced by the
performance of nurses (Havig et al, 2011; Kieft et al.,
2014). The performance of nurses greatly affects the
quality of nursing services in hospitals (Aiken et al., 2017).
The main key in improving the quality of health services
is nurses who have high performance (Karaca and Durna,
2019). High performance will result in patient safety and
become the highest hight profile that directly reflects the
quality of service, as an indicator of unsafe service in the
form of adverse events (AE) or Unexpected Events
(Tingle, 2011; Organization, 2017).

Patient safety from nursing services is seen from the
incidence of misidentification of 7000 patients over a 2.5
year period (Syarif and Jakarta, 2013; Oktarlina and
Wafiyatunisa, 2017), and 0.064% of 1 million drug orders
(Standard and Errors, 2006). Lestari Aini's research
(2015) found 96.7% of identification errors because they
did not use the name and age / date of birth / address
before giving drugs and procedures. Communication /
handovers were ineffective by 60-70% from 1995-2005
(Mitchell et al, 2016), America at 70% KTD (Rutledge,
Retrosi and Ostrowski, 2018), and one of the hospitals in
Indonesia at 45.8% (Febri and Suryanto, 2018).
Inaccuracies in treatment were 10% in patients
undergoing treatment in the UK, due to drug interactions
and unexpected drug reactions of 7% and incidence of
treatment errors of 0.4% (Ashcroft et al, 2015).
Procedure inaccuracy, location of surgery, and patients at
surgery for 6 months obtained 14% procedure error, 59%
side error, 23% marking, and 5% patient (Oak et al,
2015). It is estimated that 1 in 31 (3%) hospital patients
have a reduced risk of infection with HAIs / nosocomial
infections (Joynt and Gomersall, 2013; Khan, Baig and
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Mehboob, 2017). The results of research by Andi, et al
(2015) in a hospital in Riau, the rate of surgical wound
infection was 6.8%. The incidence of falls experienced by
patients until injury was 3-20% and 30-50% (Berrios-
Torres et al., 2017).

Patient satisfaction is also a very important concern in
addition to KTD, based on initial studies that obtained the
quality of inpatient services at a hospital in Jakarta, it is
known that patient satisfaction with inpatient services in
December 2015 was 92, 70% and the average was in
2016.is 92.51% (Kuntoro and Istiono, 2017; Laeliyah and
Subekti, 2017). This figure still shows inconsistencies in
providing satisfaction to patients in general, but even
though it is very small there is a tendency to decrease in
satisfaction. The high number of adverse events indicates
the failure to fulfill patient safety which has an impact on
increasing the recurrence rate, length of hospital stay, and
complications related to service (Hospital Patient Safety
Committee, 2015a; Mitchell et al., 2016). The achievement
of patient safety goals and increased patient satisfaction
in receiving care is the result of the nurse's performance.
A preliminary study conducted at a hospital in Indonesia
explained that there was a difference between the control
group and the group that was given intervention after
being given performance interventions in Knowledge
Management-based patient safety goals: SECI in a hospital
in Jakarta (Fadhillah et al ., 2018). However, this study is
not comprehensive because apart from the relatively
short time it has not been linked to the measurement of
service quality. The performance of nurses will provide
high work achievement results which are strongly
influenced by various factors, including the work system
applied to hospitals / institutions, adequate work support
resources, and nurse characteristic factors in the form of
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knowledge, skills, abilities. to do, the motivation,
attitudes, norms and values adopted (Dawson, Nkowane
and Whelan, 2015).

Efforts to improve quality are by improving nurse
performance based on Knowledge Management: SECI
(Socialization, Externalization, Combination,
Internalization) with a caring approach (Maintaining
belief, Knowing, Being with, Doing for, Enablings).
Researchers examined the development of the Nurse
Performance model in patient safety goals based on SECI
Knowledge Management with a caring approach to the
quality of nursing services in hospitals (Easa and Fincham,
2011; Baldé, Ferreira and Maynard, 2018). Caring values
in measuring the performance of nurses regarding patient
safety will have a better impact on nurses and patients.
The integration of KM theory: SECI with the caring
approach is as follows: Socialization (through maintaining
belief, knowing and being with), Externalization (through
doing for), Combination (through enabling and doing for),
Internalization (through maintaining belief and enabling).
The impact of this performance model is expected to
improve patient safety goals based on KM: SECI with a
better caring approach which in turn can reduce adverse
events and increase client satisfaction. This study aimed
was to explain the effect of performance model based on
knowledge management to reduce adverse events and
increase client satisfaction.

METHODS

A descriptive quantitative analytic study with a quasi-
experimental approach with a pre and post test research
design with a control group (Creswell, 2014; Polit and
Hungler, 2001). The study population was all nurses who
worked as administrators in inpatient units at hospitals in
DKI Jakarta and West Java with criteria: 1) the nurses

working in hospital inpatient units; 2) Age 20-40 years; 3)
Minimum education respondents; 4) Length of
cooperation with 5 (five) years; and 5) Schedule of work
included in shifts. The research sample was 31
respondents for each group with a purposive sampling
technique. The data collection tools used by the
researcher were the nurse's performance intervention
module in the knowledge management-based patient
safety goals: SECI with the caring approach which is an
independent variable; quality of nursing services (patient
satisfaction and adverse events) which is the dependent
variable.

The data analysis used was multivariate analysis, namely
general linear model-multivariate (GLM-M), namely a
linear model to determine the effect of changes in a value
based on factors. The GLM used is multiple linear
regression statistical test. This study has obtained an
Ethical Review Passing Statement in the form of an Ethical
Approval issued by the Health Research Ethics Committee
of the Faculty of Nursing, Airlangga University with
number 1910-KEPK.

RESULTS

Distribution of Research Respondents Characteristics
The results of the normality test for the characteristics of
the respondents which included age, salary, length of
work obtained p value <0.05, it was found that the two
groups were not normally distributed in the two groups,
namely intervention and good control. The results of the
homogeneity statistical test obtained p value <0.05,
meaning that the data variants of the respondent's
characteristics, namely age, length of work were not the
same or not homogeneous, but the variance of salary data
was the same or homogeneous in both groups, namely
intervention and control (p value> 0.05).

Table 1. Distribution of the characteristics of research respondents based on age, salary and length of work in the hospital

. Normality Homogenity test
Variable Group Mean + SD test Levene’s test Sig.
Age Intervention 33,74 + 8,863 0,007
Control 33,14 + 5,276 0,000 4,996 0,004
Salary Intervention 4849914.29 + 2696042.354 0,002 1992 0341
Control 6271428.57 + 2072590.228 0,000 ' '
Working Intervention 11,51 +9,892 0,001
duration Control 9,26 + 6,270 0,000 3,581 0,008

The results of the homogeneity statistical test obtained p
value> 0.05, which means that the variant data on patient
characteristics, namely gender, employee status,
continuing nursing education are the same or
homogeneous, only the variants of education level data
are not the same or are not homogeneous in the two
groups, namely intervention and control (p value <0.05).
The results of the normality test of patient satisfaction
which included responsiveness, assurance, tangibles,
empathy, reliability, obtained p value <0.05, it was found
that both groups were not normally distributed in both
groups, namely intervention and control, both pretest and
posttest. The results of the homogeneity statistical test
obtained p value <0.05, which means that the variant of
client satisfaction data which includes responsiveness,
assurance, reliability is not the same or not homogeneous
in the two groups, namely intervention and control both
pre-test and post-test, only the data variant tangibles are
the same or homogeneous in both groups. both groups,
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namely intervention and control, both pretest and
posttest (p value> 0.05). While the data variants of
empathy were not the same or not homogeneous in the
two groups, namely intervention and control, both pre-
tests, but the variants were the same or homogeneous in
both groups, namely intervention and control, both post-
test (p value> 0.05). The results showed that there was an
increase in client satisfaction which included assurance,
tangibles, empathy in the intervention group, where the
statistical results of p <0.05 meant that there was a
significant change in patient satisfaction which included
assurance, tangibles, empathy in the intervention group
before and after giving the nurse performance module
KM: SECI-based patient nursing goals with caring
approach compared to the control group. While patient
satisfaction which includes responsiveness, reliability in
the intervention group, and patient satisfaction which
includes responsiveness, assurance, tangibles, empathy,
reliability in the control group shows the results of
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statistical tests p> 0.05 means that there is no change in
patient satisfaction before and after giving the
performance module. nurses in KM: SECI-based patient
nursing with the caring approach. Adverse events which
include phlebitis, decubitus, risk of falling in both the

intervention group and the control group show statistical
test results p> 0.05, meaning that there is no adverse
event change before and after administering the nurse
performance module in KM: SECI-based patient nursing
goals with the caring approach.

Table 2. Distribution of respondent characteristics based on gender, education level, employee status and continuing nursing

education
Characteristics Intervention (n1=35) Control (n2=35) Total (n=70) p value
n % n % N %
Gender 1,000
Male 7 14,3 4 11,4 11 15,7
Female 28 85,7 31 88,6 59 84,3
Education Level 0,000
Bachelor 32 91,4 35 100 67 95,7
Master 3 8,6 0 0 3 4,3
Employee Status 0,974
Temporal 14 40 30 85,7 44 62,9
Permanent 21 60 5 14,3 26 37,1
Continuing Nursing 0,875
Development
Do not have certification. 7 20 7 20 14 20
Have sertification
28 80 28 80 56 80

Table 3. Frequency Distribution of Client Satisfaction Variables

. Normality Homogenity test
Variable Group Mean £ SD test Levene’s test Sig.
responsiveness Pre Intervention 17,257 + 2,454 0,000
Control 16,800 *+ 1,967 0,000 3,388 0,022
Post Intervention 18,057 1,999 0,000
Control 17,114 + 2,055 0,000 4,070 0,010
assurance Pre Intervention 17,257 + 2,343 0,000
Control 17,286 + 2,230 0,000 3,998 0,007
Post Intervention 18,371 £ 2,016 0,000
Control 17,229 + 2,352 0,000 4,850 0,015
tangible Pre Intervention 16,771 +2,184 0,000
Control 16,657 + 2,028 0,000 0,691 0,604
Post Intervention 18,114 + 2,259 0,000
Control 17,057 £ 2,351 0,000 2,689 0,065
emphaty Pre Intervention 17,342 + 2,484 0,000
Control 17,429 + 2,279 0,000 2,127 0,048
Post Intervention 18,629 + 1,682 0,000
Control 17,457 + 2,292 0,000 1,040 0,403
reliabilitity Pre Intervention 17,457 £ 2,267 0,000
Control 16,771 + 2,237 0,000 7,764 0,001
Post Intervention 18,286 + 2,190 0,000
Control 16,943 + 2,351 0,000 3,054 0,043
Table 4. Patient Satisfaction and Adverse Events Before and After Giving Intervention
Variable Group Pre Post p value
Mean SD Mean SD
Responsiveness Intervention 17,257 2,454 18,057 1,999 0,073
Control 16,800 1,967 17,114 2,055 0,182
Assurance Intervention 17,257 2,343 18,371 2,016 0,022
Control 17,286 2,230 17,229 2,352 0,975
Tangibles Intervention 16,771 2,184 18,114 2,259 0,004
Control 16,657 2,028 17,057 2,351 0,192
Empathy Intervention 17,343 2,485 18,629 1,682 0,006
Control 17,429 2,279 17,457 2,292 0,916
Reliability Intervention 17,457 2,267 18,286 2,190 0,071
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Control 16,771 2,237 16,943 2,351 0,510
Phlebitis Intervention 0,857 2,972 0,457 1,379 0,339
Control 0,229 0,690 0,600 1,479 0,254
Decubitus Intervention 14,086 5,853 14,257 6,261 0,897
Control 17,743 3,509 17,886 3,504 0,588
Fall Risk Intervention 32,143 26,632 30,857 28,167 0,895
Control 32,286 26,244 30,429 25,448 0,102
Table 5. Effect of Nursing Performance Module Intervention in Patient Safety Targets
Dependent Independent Variable Pre p value
Variable Mean SD
Responsiveness Bad 16,000 1,000 0,001
Good 18,571 1,854
Assurance Bad 16,143 1,676 0,000
Good 18,929 1,698
Tangibles Bad 15,571 0,534 0,000
Good 18,750 2,066
Empathy Bad 16,857 1,464 0,001
Patients identify | Good 19,071 1,438
Reliability cation Bad 15,857 1,464 0,000
Good 18,893 1,912
Phlebitis Bad 0,429 1,134 0,952
Good 0,464 1,452
Decubitus Bad 16,000 7,211 0,418
Good 13,821 6,068
Fall Risk Bad 25,714 34,812 0,597
Good 32,143 26,854

Patient satisfaction and adverse events before and
after the intervention

The results showed that there was an increase in client
satisfaction which included assurance, tangibles, empathy
in the intervention group, where the statistical results of p
<0.05 meant that there was a significant change in patient
satisfaction which included assurance, tangibles, empathy
in the intervention group before and after giving the nurse
performance module KM: SECI-based patient nursing
goals with caring approach compared to the control group.
While patient satisfaction which includes responsiveness,
reliability in the intervention group, and patient
satisfaction which includes responsiveness, assurance,
tangibles, empathy, reliability in the control group shows
the results of statistical tests p> 0.05 means that there is
no change in patient satisfaction before and after giving
the performance module. nurses in KM: SECI-based
patient nursing with the caring approach. Adverse events
which include phlebitis, decubitus, risk of falling in both
the intervention group and the control group show
statistical test results p> 0.05, meaning that there is no
adverse event change before and after administering the
nurse performance module in KM: SECI-based patient
nursing goals with the caring approach

Effect of nurse performance module intervention on
patient safety goals

The results showed that the patient identification variable
is the variable that most influences the provision of nurse
performance module intervention in KM: SECI-based
patient safety targets with the caring approach to patient
satisfaction and adverse events, namely good
identification has a higher average value than those that do
not. The results of statistical tests obtained p value <0.05,
meaning that the patient identification variables which are
good influence to improve patient satisfaction include
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responsiveness, assurance, tangibles, empathy, reliability
after giving nurse performance module intervention in
KM: SECI-based patient safety goals with caring approach.
than patient identification is not good. Meanwhile, the
patient identification variable is good and bad, which does
not affect to improve the adverse evaluation which
includes phlebitis, decubitus, and the risk of falling after
the intervention of the nurse performance module in the
patient safety goals based on KM: SECI with the caring
approach.

DISCUSSION

Patient satisfaction and adverse events before and
after the intervention

Changes in patient satisfaction including assurance,
tangibles, empathy were significant in the intervention
group before and after administering the nurse
performance module in KM: SECI-based patient nursing
goals with the caring approach compared to the control
group. While patient satisfaction which includes
responsiveness, reliability in the intervention group, and
patient satisfaction which includes responsiveness,
assurance, tangibles, empathy, reliability in the control
group shows no change in patient satisfaction before and
after giving the module. Research by Widiasari, Handayani
H., Novieastari E (2019) found that there was a
relationship between the application of patient safety and
patient satisfaction (p = 0.001; OR = 1.216; a = 0.05).
Research conducted by Ahsan, Nursalam and Nyoman
Anita Damayanti, (2017) shows that there is a difference
between the implementation of Knowledge Management
before and after training, there is a difference in the
performance of nurses before and after training, there is a
significant relationship between the performance of
nurses in preventing nosocomial infections and the
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incidence of infection, no There is a significant difference
in the implementation of nursing care to the incidence of
nosocomilal infection before and after training.
Based on the results of Jeong-Im Ryu's research, Kisook
Kim (2018) that job satisfaction, nurses' scores from
integrated nursing services are higher than nurses from
general care on professional status, autonomy and job
requirements. Changes in patient satisfaction that are
important are assurance, tangibles and empathy with the
provision of nurse performance module interventions in
knowledge management-based patient safety goals: SECI
with the caring approach, which is the nurse's satisfaction
in carrying out nursing services, this is because of their
ability to apply caring behavior so that it raises the trust of
patients to get direct service from nurses who provide
nursing services.
Effect of nurse performance module intervention on
patient safety goals
Good patient identification variables affect to improve
patient satisfaction which includes responsiveness,
assurance, tangibles, empathy, reliability after giving
nurse performance module intervention in patient safety
goals based on KM: SECI with the caring approach
compared to poor patient identification. Meanwhile, the
patient identification variable is good and bad, which does
not affect to improve the adverse evaluation which
includes phlebitis, decubitus, and the risk of falling after
the intervention of the nurse performance module in the
patient safety goals based on KM: SECI with the caring
approach. Satisfaction is someone's happy feeling that
comes from a comparison between pleasure and the
activity of a product with expectations (Nursalam, 2011).
The feelings that arise are through internalization of the
quality of service received. According to Parasuraman
(2001), the concept of expected and perceived service
quality is determined by service quality. The quality of the
service consists of responsiveness, assurance, fixic
evidence, empathy and reliability. In addition, the
expected service is strongly influenced by various
perceptions of word of mouth communication, personal
needs, past experiences and external communication.
These perceptions affect the expected service and the
perceived service that forms the concept of service quality.
The satisfaction felt by patients cannot be separated
from the ability of nurses to provide nursing services
according to standards, where the research standards
referred to by the researcher are related to patient safety
goals, one of which is patient identification with a caring
approach which is carried out through therapeutic
communication techniques. The caring process that occurs
is how nurses understand meaningful events in someone's
life, are present emotionally, do things to others as well as
do themselves, provide information and facilitate a
person's path in undergoing life transitions and put one's
trustin living life ( Swanson 1991, in Potter & Perry 2009).
This is influenced by a significant relationship between
Knowledge Management, organizational culture and
patient safety (Stanley and Pollard, 2013; Liu et al,, 2018).
According to Elyrose Sousa Brito Rocha, Patricia
Negliate, Claudia Elisangela Bis Furlan, Karson Rocha Jr.,
Maria Auxiladora Trevizan, Isabela Amelia Costa Mendes
(2012), it was found that the contribution of knowledge
management in the health system was categorized into 5
(five) themes, namely developing a knowledge system.
management in health, application of knowledge
management in occupational safety and health, the role of
nurses in knowledge management, assessment of
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knowledge management in health institutions,
transformation of tacit knowledge and explicit in practical
health knowledge.

The results of the research show that the accuracy of
patient identification is important in getting to know
patients to carry out nursing care through a process of
therapeutic communication stages: orientation, work,
temporary termination so it is important to increase
patient satisfaction and trust. Another thing is to improve
the ability of nurses through competence and expertise in
accordance with their field of knowledge.

The limitation in this study is that the implementation of
nurse intervention as a respondent has different working
time variations and in the midst of the Covid-19 pandemic
conditions it is necessary to synchronize the timing of the
intervention. But this does not experience any significant
obstacles because it is adjusted to the agreement of the
nurse as a respondent.

CONCLUSION

The development of knowledge management-based nurse
performance models in the preparation of nurse
performance modules towards patient safety goals with
the caring approach has a significant effect and has been
found to improve, this can improve the quality of nursing
services in hospitals.

REFERENCES

1. Abila, B. and Kantola, J. (2013) ‘in Nigeria: Evolving
Knowledge Management Solution’, International
Journal of Environmental, Ecological, Geological and
Mining Engineering, 7(6), pp. 169-174.

2. Ahmad, N. et al. (2017) ‘Knowledge Management: a
Gateway for Organizational Performance’, Journal of
the Knowledge Economy, 8(3), pp. 859-876. doi:
10.1007/s13132-015-0282-3.

3. Ahsan, A, Nursalam, N. and Nyoman Anita, D. (2017)
‘Nursing Care Knowledge Management Based
Training Decrease Nosocomial Infection Inciden In
Post Sectio Cesarea Patients’, Jurnal Ners, Vol 8, Iss 2,
Pp 202-210 (2017), (2), p. 202. Available at:
https://e-
resources.perpusnas.go.id:2057 /login?url=https://s
earch.ebscohost.com/login.aspx?direct=true&db=ed
sdoj&AN=edsdoj.f8dc820968c946b393dea675d059¢
a6f&site=eds-live.

4. Aiken, L. H. et al. (2017) ‘Nursing skill mix in
European hospitals: Cross-sectional study of the
association with mortality, patient ratings, and
quality of care’, BM] Quality and Safety, 26(7), pp.
559-568. doi: 10.1136/bmjqs-2016-005567.

5. Ajanaku, O. J. (2018) ‘Knowledge management
infrastructure and processes on effectiveness of
nursing care’, in Proceedings - International
Conference on Research Challenges in Information
Science, pp. 1-6. doi: 10.1109/RCIS.2018.8406664.

6. Alfiani, F., Artiawati, [. R. and Wulandari, R. Y. (2018)
‘Faktor-Faktor yang Mempengaruhi Pelaporan
Insiden Keselamatan Pasien Di Rumah Sakit Putera
Bahagia Cirebon Tahun 2018’, Jurnal Ilmu Kesehatan,
8(1). Available at: https://e-
journal.umc.ac.id/index.php/JIK/article/view/282%
0D%0A.

7. Amatiria, G. (2012) ‘Mutu Pelayanan Keperawatan
Dengan Metode Tim Pada Rawat Inap’, Jurnal
Keperawatan, VIII (2), pp. 142-147.

Vol 12, Issue 1, January 2021



Fadhillah et al. /The Influence of Nurse Performance Models Based on Knowledge Management: SECI with Caring Approach
on the Quality of Nursing Services

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

710

Amiel, C. et al. (2014) ‘Reasons for attending an urban
urgent care centre with minor illness: a questionnaire
study’, Emergency medicine journal: EM], 31(e1), pp.
e71-e75.doi: 10.1136/emermed-2012-202016.
Anesthesiologists, A. S. of; and Anesthesia Patient
Safety Foundation (2020) ‘APSF / ASA Guidance on
Purposing Anesthesia Machines as ICU Ventilators’,
Apsf/Asa, p. 9. Available at:
https://www.asahq.org/in-the-
spotlight/coronavirus-covid-19-
information/purposing-anesthesia-machines-for-
ventilators.

Ashcroft, D. M. et al. (2015) ‘Prevalence, Nature,
Severity and Risk Factors for Prescribing Errors in
Hospital Inpatients: Prospective Study in 20 UK
Hospitals’, Drug Safety, 38(9), pp.- 833-843. doi:
10.1007/s40264-015-0320-x.

Astuti, R. and Lesmana, O. P. A. (2018) ‘Pengaruh
Motivasi dan Beban Kerja terhadap Kinerja Perawat
pada Rumah Sakit Umum Mitra Medika Medan’, Jurnal
IIman, 6(2), pp. 42-50.

Ausserhofer, D. et al. (2014) ‘Prevalence, patterns and
predictors of nursing care left undone in European
hospitals: Results from the multicountry cross-
sectional RN4CAST study’, BM] Quality and Safety,
23(2), pp. 126-135. doi: 10.1136/bmjqs-2013-

002318.
Bahar, N. and Bahri, S. (2017) ‘Knowledge
management  process-oriented  strategy  for

healthcare organizations’, International Journal of
Knowledge Management, 13(4), pp. 73-89. doi:
10.4018/1JKM.2017100104.

Baldé, M., Ferreira, A. I. and Maynard, T. (2018) ‘SECI
driven creativity: the role of team trust and intrinsic
motivation’, Journal of Knowledge Management,
22(8), pp. 1688-1711. doi: 10.1108/JKM-06-2017-
0241.

Bennett, ]. D. (2018) ‘Patient safety’, in Perioperative
Assessment of the Maxillofacial Surgery Patient:
Problem-based Patient Management, pp. 3-11. doi:
10.1007/978-3-319-58868-1_1.

Berriés-Torres, S. L. et al. (2017) ‘Centers for disease
control and prevention guideline for the prevention of
surgical site infection, 2017’, JAMA Surgery, pp. 784-
791.doi: 10.1001/jamasurg.2017.0904.

Bowling, A. M. (2015) ‘The Effect of simulation on skill
performance: A need for change in pediatric nursing
education’, Journal of Pediatric Nursing, 30(3), pp.
439-446.doi: 10.1016/j.pedn.2014.12.010.
Budiawan, I. N., Suarjana, K. and Wijaya, I. P. G. (2015)
‘Hubungan Kompetensi, Motivasi dan Beban Kerja
dengan Kinerja Perawat Pelaksana di Rumah Sakit
Jiwa Provinsi Bali’, Public Health and Preventive
Medicine Archive, 3(2), p. 143. doi: 10.15562/phpma.
v3i2.107.

Casey, M. et al. (2017) ‘An overview of the outcomes
and impact of specialist and advanced nursing and
midwifery practice, on quality of care, cost and access
to services: A narrative review’, Nurse Education
Today, pp. 35-40. doi: 10.1016/j.nedt.2017.06.004.
Choy, K. L. T. et al. (2018) ‘An intelligent case-based
knowledge management system for quality
improvement in nursing homes’, VINE Journal of
Information and Knowledge Management Systems,
48(1), pp. 103-121. doi: 10.1108/V]JIKMS-01-2017-
0001.

Systematic Reviews in Pharmacy

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Dawson, A. ], Nkowane, A. M. and Whelan, A. (2015)
‘Approaches to improving the contribution of the
nursing and midwifery workforce to increasing
universal access to primary health care for vulnerable
populations: A systematic review’, Human Resources
for Health, 13(1). doi: 10.1186/5s12960-015-0096-1.
Donate, M. ]. and Pablo, J. D. S. De (2015) ‘The role of
knowledge-oriented leadership in knowledge
management practices and innovation’, Journal of
Business Research. Elsevier Inc., 68(2), pp. 360-370.
doi: 10.1016/j.jbusres.2014.06.022.

Donate, M. ]. and Sanchez de Pablo, J. D. (2015) ‘The
role of knowledge-oriented leadership in knowledge
management practices and innovation’, Journal of

Business Research, 68(2), pp. 360-370. doi:
10.1016/j.jbusres.2014.06.022.
Dubois, C. A. et al. (2013) ‘Conceptualizing

performance of nursing care as a prerequisite for
better measurement: A systematic and interpretive
review’, BMC Nursing, 12(1). doi: 10.1186/1472-
6955-12-7.

Easa, N.and Fincham, R. (2011) ‘The application of the
SECI model in cross-cultural contexts’, Proceedings of
the  European  Conference on  Knowledge
Management, ECKM, pp. 232-239.

Fadhillah, H. et al. (2018) ‘International patients
safety goals (Ipsg) based on knowledge management
of SECI (socialization, externalization, combination
and internalization) on adverse events at Jakarta
islamic hospital’, Indian Journal of Public Health
Research and Development, 9(12), pp. 462-468. doi:
10.5958/0976-5506.2018.01880.6.

Fadhillah, H. N. and Hadi, M. (2018) ‘Effect of Nurse
Performance in Patient Safety Target Based on
Knowledge Management: SECI on Quality of Nursing
Services’, International Journal of Indonesian
National Nurses Association (IJINNA), 1(1), pp. 1-12.
doi: 10.32944 /ijinna. v1i1.29.

Fajrianti, K. N.and Muhtadi, A. (2017) ‘Review Artikel:
Peningkatan Mutu Pelayanan Kesehatan Di Rumah
Sakit Dengan Six Sigma’, Farmaka, 15(3), pp. 111-
122.

Febri, D. T. and Suryanto (2018) ‘Hubungan Budaya
Keselamatan Pasien dengan Pelaporan Insiden
Keselamatan Pasien oleh Perawat di Ruang Rawat
Inap Rumabh Sakit’, Repositori Institusi USU. Available
at: http://repositori.usu.ac.id.

Fidel, P, Cervera, A. and Schlesinger, W. (2016)
‘Customer’s role in knowledge management and in
the innovation process: Effects on innovation capacity
and marketing results’, Knowledge Management
Research and Practice, 14(2), pp. 195-203. doi:
10.1057 /kmrp.2015.19.

Finkelman, A. and Kenner, C. (2016) ‘The Essence of
Nursing: Knowledge and Caring’, Professional
Nursing Concepts: Competencies for Qualities
Leadership, pp- 53-83. Available at:
http://books.google.com/books?id=kGrsXNgaYuMC
&pgis=1.

Freeman, R. B. et al. (2013) ‘Work-Life Balance,
Management Practices, and Productivity’, in
International Differences in the Business Practices
and Productivity of Firms, pp. 15-54. doi:
10.7208/chicago/9780226261959.003.0002.

Vol 12, Issue 1, January 2021



Fadhillah et al. /The Influence of Nurse Performance Models Based on Knowledge Management: SECI with Caring Approach
on the Quality of Nursing Services

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

711

Gagnon, M. P. et al. (2015) ‘A learning organization in
the service of knowledge management among nurses:
A case study’, International Journal of Information
Management, 35(5), pp- 636-642. doi:
10.1016/j.ijinfomgt.2015.05.001.

Gao, S.etal. (2016) ‘Factors affecting the performance
of knowledge collaboration in virtual team based on
capital appreciation’, Information Technology and
Management, 17(2), pp- 119-131. doi:
10.1007/s10799-015-0248-y.

Ghozali, I. (2008) SEM (structursl Equation Modeling)
Metode Alternatif dengan PLS (Partial Least Square).
2nd edn. Semarang: Badan Penerbit Universitas
Diponegoro.

Gibson, Ivancevich and Donnell (1997) Organisasi:
Perilaku, Struktur, Proses. Jakarta: Binarupa Aksara.
Goolsarran, N. et al. (2018) ‘Effectiveness of an
interprofessional patient safety team-based learning
simulation experience on healthcare professional
trainees’, BMC Medical Education, 18(1). doi:
10.1186/s12909-018-1301-4.

Hafid, M. A. (2014) ‘Hubungan kinerja perawat
terhadap tingkat kepuasan pasien pengguna
yankestis dalam pelayanan keperawatan di rsud
syech yusuf kab.gowa’, Jurnal Kesehatan, VII(2), pp.
1-8.

Hair, J. (2013) Multivariate Data Analysis: Pearson
New International Edition, 7/E. 7th edn. pearson.
Halim, E. Halim, P. P. and Hebrard, M. (2018)
‘Indonesia medical knowledge management system:
A proposal of medical KMS’, in Proceedings of 2017
International Conference on Information
Management and Technology, ICIMTech 2017, pp.
322-327.doi: 10.1109/ICIMTech.2017.8273559.
Harianto, J. W. and Dewi, Nursalam, Y. S. (2015)
‘KESELAMATAN PASIEN BERBASIS KNOWLEDGE
MANAGEMENT SECI SEBAGAI PENINGKATAN
KOMPETENSI MAHASISWA KEPERAWATAN (Patient
Safety Based Knowledge Management SECI to
Improve Nusrsing Students Competency)’, Jurnal
Ners.

Hartono (2011) ‘SIMRS (Sistem Informasi Manajemen
Rumah Sakit)’, Jurnal EKSIS.

Hastuti, A. P., Nursalam, N. and Triharini, M. (2017)
‘Preventing Medication Error Based on Knowledge
Management Against Adverse Event’, Jurnal Ners,
12(1), p. 133. doi: 10.20473/jn. v12i1.2297.

Havig, A. et al. (2011) ‘Leadership, staffing and quality
of care in nursing homes’, BMC Health Services
Research, 11. doi: 10.1186/1472-6963-11-327.
Hayes, B., Douglas, C. and Bonner, A. (2015) ‘Work
environment, job satisfaction, stress and burnout
among haemodialysis nurses’, Journal of Nursing
Management, 23(5), pp. 588-598. doi:
10.1111/jonm.12184.

Hidayattullah, B. H. (2017) ‘Kualitas Pelayanan Publik
Bidang Administrasi Kependudukan Di Kecamatan
Wonocolo Surabaya’, JPAP: Jurnal Penelitian
Administrasi Publik, 3(2). doi: 10.30996/jpap.
v3i2.1253.

Hoegl, M. and Gemuenden, H. G. (2001) ‘Teamwork
Quality and the Success of Innovative Projects: A
Theoretical Concept and Empirical Evidence’,
Organization Science, 12(4), pp. 435-449. doi:
10.1287/orsc.12.4.435.10635.

Systematic Reviews in Pharmacy

48.

49.

50.

51.

52.

53.

54,

55.

56.

57.

58.

59.

60.

61.

Jackson, T. and Victor, P. (2011) ‘Productivity and
work in the “green economy”: Some theoretical
reflections and empirical tests’, Environmental
Innovation and Societal Transitions, 1(1), pp. 101-
108. doi: 10.1016/j.eist.2011.04.005.

Joynt, G. M. and Gomersall, C. D. (2013) ‘Infection
control’, in Core Topics in Cardiothoracic Critical Care,
pp. 318-325.doi: 10.1017/CB09781139062381.043.
Karaca, A. and Durna, Z. (2019) ‘Patient satisfaction
with the quality of nursing care’, Nursing Open, 6(2),
pp. 535-545. doi: 10.1002/nop2.237.

Karamitri, [, Talias, M. A. and Bellali, T. (2017)
‘Knowledge management practices in healthcare
settings: a systematic review’, International Journal of
Health Planning and Management, pp. 4-18. doi:
10.1002/hpm.2303.

Katrina Kamati, S. et al. (2014) ‘An Evaluation of the
Factors Influencing the Performance of Registered
Nurses at the National Referral Hospital in Namibia’,
Australian Journal of Business and Management
Research New South Wales Research Centre Australia
(NSWRCA), 4(2), pp. 47-62.

Keles, A. W.,, Kandou, G. D. and Tilaar, C. R. (2015)
‘Analisis Pelaksanaan Standar Sasaran Keselamatan
Pasien di Unit Gawat Darurat RSUD Dr. Sam Ratulangi
Tondano Sesuai dengan Akreditasi Rumah Sakit Versi
2012 Implementation Analysis of Standards Patient
Safety Goals in Emergency Department Dr. Sam
Ratula’, Jikmu, 5, pp. 250-259.

Khalilzadeh Naghneh, M. H. et al. (2017) ‘The
relationship between organizational commitment
and nursing care behavior’, Electronic Physician, 9(7),
pp. 4835-4840. doi: 10.19082/4835.

Khan, H. A, Baig, F. K. and Mehboob, R. (2017)
‘Nosocomial infections: Epidemiology, prevention,
control and surveillance’, Asian Pacific Journal of
Tropical  Biomedicine, pp. 478-482. doi:
10.1016/j.apjtb.2017.01.019.

Kianto, A., Vanhala, M. and Heilmann, P. (2016) “The
impact of knowledge management on job
satisfaction’, Journal of Knowledge Management,
20(4), pp. 621-636. doi: 10.1108/JKM-10-2015-
0398.

Kieft, R. A. M. M. et al. (2014) ‘How nurses and their
work environment affect patient experiences of the
quality of care: A qualitative study’, BMC Health
Services Research, 14(1). doi: 10.1186/1472-6963-
14-249.

Kim, T. H. et al. (2014) ‘Understanding the effect of
knowledge management strategies on knowledge
management  performance: A contingency
perspective’, Information and Management, 51(4), pp.
398-416. doi: 10.1016/j.im.2014.03.001.

Kleib, M. and Nagle, L. (2018) ‘Psychometric
Properties of the Canadian Nurse Informatics
Competency Assessment Scale’, CIN - Computers
Informatics Nursing, 36(7), pp. 359-365. doi:
10.1097/CIN.0000000000000437.

Komite Keselamatan Pasien Rumah Sakit (2015a)
‘Pedoman Pelaporan Insiden Keselamatan Pasien
(IKP)’, Kementrian Kesehatan Republik Indonesia, p.
25.

Komite Keselamatan Pasien Rumah Sakit (2015b)
‘Pedoman Pelaporan Insiden Keselamatan Pasien
(IKP)’, Kementrian Kesehatan Republik Indonesia.

Vol 12, Issue 1, January 2021



Fadhillah et al. /The Influence of Nurse Performance Models Based on Knowledge Management: SECI with Caring Approach
on the Quality of Nursing Services

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

712

Kopelman, R, Brief, A,, & Guzzo, A. (1990) ‘The role of
climate and culture in productivity. En B. Schneider
(Ed.)’, in Organizational Climate and Culture, pp. 282-
318.

Kuntoro, W. and Istiono, W. (2017) ‘Kepuasan Pasien
Terhadap Kualitas Pelayanan di Tempat Pendaftaran
Pasien Rawat Jalan Puskesmas Kretek Bantul
Yogyakarta’, Jurnal Kesehatan Vokasional, 2(1), p.
140. doi: 10.22146/jkesvo0.30327.

Laeliyah, N. and Subekti, H. (2017) ‘Waktu Tunggu
Pelayanan Rawat Jalan dengan Kepuasan Pasien
Terhadap Pelayanan di Rawat Jalan RSUD Kabupaten
Indramayu’, Jurnal Kesehatan Vokasional, 1(2), p.
102.doi: 10.22146/jkesvo.27576.

Lee, E. ], Kim, H. S. and Kim, H. Y. (2014)
‘Relationships between core factors of knowledge
management in hospital nursing organisations and
outcomes of nursing performance’, Journal of Clinical
Nursing, 23(23-24), pp. 3513-3524. doi:
10.1111/jocn.12603.

Lee, K. C, Lee, S. and Kang, I. W. (2005) ‘KMPI:
Measuring knowledge management performance’,
Information and Management, 42(3), pp. 469-482.
doi: 10.1016/j.im.2004.02.003.

Liu, X. et al. (2018) ‘Hospital nursing organizational
factors, nursing care left undone, and nurse burnout
as predictors of patient safety: A structural equation
modeling analysis’, International Journal of Nursing
Studies, 86, pp- 82-89. doi:
10.1016/j.ijnurstu.2018.05.005.

Lunden, A. etal. (2017) ‘A systematic review of factors
influencing knowledge management and the nurse
leaders’ role’, Journal of Nursing Management, pp.
407-420.doi: 10.1111/jonm.12478.

Maghrobi, A. D. Verawati, M. and Munawaroh, S.
(2019) ‘TINGKAT KEPUASAN PASIEN BPJS TENTANG
MUTU PELAYANAN KEPERAWATAN DI RUANG
RAWAT INAP MAWAR RSUD Dr. HARDJONO
PONOROGO’, Health Sciences Journal, 3(1), p. 89. doi:
10.24269/hsj. v3i1.223.

Maharaj, S. and Brown, I. (2015) “The impact of shared
domain knowledge on strategic information systems
planning and alignment’, SA Journal of Information
Management, 17(1). doi: 10.4102/sajim. v17i1.608.
Manss, G. (2017) ‘Implementation of Daily Senior
Leader Rounds Using a Transformational Leadership
Approach’, Nurse Leader, 15(1), pp. 65-69. doi:
10.1016/j.mnl.2016.08.012.

Mirbalouchzehi, A., Rad, V. M. and Yazdandoust, M.
(2016) ‘The relationship between organizational
culture and knowledge management in nursing
system at hospitals of Iranshahr city’, IOAB Journal,
7, pp- 300-308.

Mitchell, I. et al. (2016) ‘Patient safety incident
reporting: A qualitative study of thoughts and
perceptions of experts 15 years after “To Err is
Human™, BM] Quality and Safety, 25(2), pp. 92-99.
doi: 10.1136/bmjqgs-2015-004405.

Mosadeghrad, A. M. (2014) ‘Factors influencing
healthcare service quality’, International Journal of
Health Policy and Management, 3(2), pp. 77-89. doi:
10.15171/ijhpm.2014.65.

Mudayana, A. A. (2018) ‘Penerapan Standar
Keselamatan Pasien di Rumah Sakit Umum Daerah
Provinsi Nusa Tenggara Barat, Jurnal Kesehatan
Poltekkes Ternate, 11(2), p. 93.

Systematic Reviews in Pharmacy

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

Mugianti, S. (2016) ‘Manajemen dan Kepemimpinan
Dalam  Praktek  Keperawatan’,  Kementerian
Kesehatan Republik Indonesia, pp. 1-192. Available
at: pusdinakes@yahoo.com.

Nibbelink, C. W. and Brewer, B. B. (2018) ‘Decision-
making in nursing practice: An integrative literature
review’, Journal of Clinical Nursing, pp. 917-928. doi:
10.1111/jocn.14151.

Nonaka, I. and Toyama, R. (2003) ‘The knowledge-
creating theory revisited: knowledge creation as a
synthesizing process’, Knowledge Management
Research & Practice, 1(1), pp. 2-10. doi:
10.1057 /palgrave.kmrp.8500001.

Nonaka, I., Toyama, R. and Konno, N. (2000) ‘SECI, Ba
and Leadership: A Unified Model of Dynamic
Knowledge Creation’, Long Range Planning, 33(1), pp.
5-34.doi: 10.1016/S0024-6301(99)00115-6.
Nowacki, R. and Bachnik, K. (2016) ‘Innovations
within knowledge management’, Journal of Business
Research, 69(5), pp- 1577-1581. doi:
10.1016/j.jbusres.2015.10.020.

Nursalam (2015) Manajemen Keperawatan Aplikasi
dalam Praktik Keperawatan Profesional. Jakarta:
Penerbit Salemba Medika.

Nursam, N. (2017) ‘Manajemen Kinerja’, Kelola:
Journal of Islamic Education Management, 2(2). doi:
10.24256/kelola. v2i2.438.

0ak, S. N. et al. (2015) ‘Surgical checklist application
and its impact on patient safety in pediatric surgery’,
Journal of Postgraduate Medicine, 61(2), pp. 92-94.
doi: 10.4103/0022-3859.150450.

Ocak, S, Koseoglu, M. A. and Bertsch, A. (2015)
‘Linkages among organisational culture, knowledge
management, and patient safety performance:
Evidence from a state hospital in a developing
country’, International Journal of Management and
Enterprise Development, 14(1), pp. 11-35. doi:
10.1504/JMED.2015.069307.

Oktarlina, R. Z. and Wafiyatunisa, Z. (2017) ‘Kejadian
Medication Error pada Fase Prescribing di Poliklinik
Pasein Rawat Jalan Rumah Sakit Daerah Mayjend HM
Ryacudu Kota Bumi’, Fakultas Kedokteran
Universitas Lampung, 1(3), pp. 540-545.
Organization, W. H. (2017) Patient Safety Making
health care safer, Geneva: World Health Organization.
Available at:
http://apps.who.int/iris/bitstream/handle/10665/
255507 /WHO-HIS-SDS-2017.11-
eng.pdf?sequence=1.

Parasuraman, A. (2000) ‘Technology Readiness Index
(Tri): A Multiple-Item Scale to Measure Readiness to
Embrace New Technologies’, Journal of Service
Research, 2(4), pp- 307-320. doi:
10.1177/109467050024001.

Paul, D.]., Gabbett, T.]. and Nassis, G. P. (2016) ‘Agility
in Team Sports: Testing, Training and Factors
Affecting Performance’, Sports Medicine, pp. 421-
442.doi: 10.1007/s40279-015-0428-2.

Permenkes (2011) ‘Undang-Undang Republik
Indonesia Nomor 1691 Tahun 2011 tentang
Keselamatan Pasien di Rumah Sakit. Indonesia.’,
PERMENKES.

Platis, C., Reklitis, P. and Zimeras, S. (2015) ‘Relation
between Job Satisfaction and Job Performance in
Healthcare Services’, Procedia - Social and Behavioral
Sciences, 175, pp- 480-487. doi:
10.1016/j.sbspro.2015.01.1226.

Vol 12, Issue 1, January 2021



Fadhillah et al. /The Influence of Nurse Performance Models Based on Knowledge Management: SECI with Caring Approach
on the Quality of Nursing Services

91. Prati, G. and Pietrantoni, L. (2014) ‘Attitudes to
teamwork and safety among Italian surgeons and
operating room nurses’, Work, 49(4), pp. 669-677.
doi: 10.3233/WOR-131702.

92. Pratiwi, M. (2019a) ‘Implementasi Sistem Manajemen
Mutu Pelayanan Keperawatan Melalui
Kepemimpinan Mutu Kepala Ruangan Di Rsud Raden
Mattaher Jambi’, Scientia Journal, 8(1), pp. 48-57. doi:
10.35141/scj. v8i1.407.

93. Pratiwi, M. (2019b) ‘Implementasi Sistem Manajemen
Mutu Pelayanan Keperawatan Melalui
Kepemimpinan Mutu Kepala Ruangan Di Rsud Raden
Mattaher Jambi’, Jurnal Ners, 8(1), pp. 48-57. doi:
10.35141/scj. v8i1.407.

94. Rahman, M. A, Raihan, A. and Nakka, R. (2014)
‘Emerging Information Technology and Knowledge
Management Capacity for Nonprofit Organizations’,
International Journal of Public Administration in the
Digital Age, 1(4), pp- 52-69. doi:
10.4018/ijpada.2014100104.

95. Robbins, S. (2001) Perilaku Organisasi: Konsep,
Kontroversi, Aplikasi. Kedelapan. Jakarta: PT
Prenhallindo.

96. Rouleau, G. et al. (2017) ‘Impact of information and
communication technologies on nursing care: Results
of an overview of systematic reviews’, Journal of
Medical Internet Research. doi: 10.2196/jmir.6686.

97. Rukh, L., Choudhary, M. A. and Abbasi, S. A. (2015)
‘Analysis of factors affecting employee satisfaction: A
case study from Pakistan’, Work, 52(1), pp. 137-152.
doi: 10.3233/WOR-152039.

98. Rutledge, D. N,, Retrosi, T. and Ostrowski, G. (2018)
‘Barriers to medication error reporting among
hospital nurses’, Journal of Clinical Nursing, 27(9-10),
pp. 1941-1949. doi: 10.1111 /jocn.14335.

99. Salmond, S. W. and Echevarria, M. (2017) ‘Healthcare
Transformation and Changing Roles for Nursing’,
Orthopaedic Nursing, 36(1), pp. 12-25. doi:
10.1097/NOR.0000000000000308.

100.Sastroasmoro, S. and Ismael, S. (2014) Dasar-Dasar
Metodologi Penelitian Klinis. 5th edn. Jakarta: Sagung
Seto.

101.Sesrianty, V., Machmud, R. and Yeni, F. (2019) ‘Analisa
Kepuasan Pasien Terhadap Mutu Pelayanan
Keperawatan’, JURNAL KESEHATAN PERINTIS
(Perintis’s Health Journal), 6(2), pp. 116-126. doi:
10.33653/jkp. v6i2.317.

102.SM, K. (2019) ‘Diabetes Research: Open Access -
Editorial’, Diabetes Research: Open Access, 1(1), p. 23.
doi: 10.36502/2019/droa.6153.

103.Smith, J. G.,, Morin, K. H. and Lake, E. T. (2018)
‘Association of the nurse work environment with
nurse incivility in hospitals’, Journal of Nursing
Management, 26(2), pp- 219-226. doi:
10.1111/jonm.12537.

104.Sopiah and Sangaji, E. (2018) Manajemen Sumber
Daya Manusia Strategik. Yogyakarta: Andi Offset.

105.Squires, J. E. et al. (2015) ‘Job Satisfaction among Care
Aides in Residential Long-Term Care: A Systematic
Review of Contributing Factors, Both Individual and
Organizational’, Nursing Research and Practice, 2015,
pp. 1-24. doi: 10.1155/2015/157924.

106.Standard, P. and Errors, M. (2006) Medication
Practice Standard Medication Errors What is a
Medication Error? Practice.

713 Systematic Reviews in Pharmacy

107.Stanley, M. and Pollard, D. (2013) ‘Relationship
between knowledge, attitudes, and self-efficacy of
nurses in the management of pediatric pain.,
Pediatric nursing.

108.Stenhouse, R. et al. (2016) ‘Do emotional intelligence
and previous caring experience influence student
nurse performance? A comparative analysis’, Nurse
Education Today, 43, pp- 1-9. doi:
10.1016/j.nedt.2016.04.015.

109.Sugawara, E. and Nikaido, H. (2014) ‘Properties of
AdeABC and AdelJK efflux systems of Acinetobacter
baumannii compared with those of the AcrAB-TolC
system of Escherichia coli’, Antimicrobial Agents and
Chemotherapy, 58(12), pp. 7250-7257. doi:
10.1128/AAC.03728-14.

110.Suryani, L. (2013) ‘Peningkatan Mutu Pelayanan
Keperawatan Melalui Sistem Informasi Manajemen
Keperawatan Berbasis Komputer (Simk)’, Fakultas
[Imu Keperawatan Universitas Indonesia.

111.Swanson, K. M. (1991) ‘Empirical development of a
middle range theory of caring’, Nursing Research,
40(3), pp. 161-166. doi: 10.1097/00006199-
199105000-00008.

112.Swanson, K. M. (1993) ‘Nursing as Informed Caring
for the Well-Being of Others’, Image: The Journal of
Nursing Scholarship, 25(4), pp. 352-357. doi:
10.1111/j.1547-5069. 1993.tb00271. x.

113.Syarif, U. and Jakarta, H. (2013) ‘Identifikasi
Medication  Error Pada  Fase Prescribing,
Transcribing, Dan Dispensing Di Depo Farmasi Rawat
Inap Penyakit Dalam Gedung Teratai, Instalasi
Farmasi Rsup Fatmawati Periode 2013 Skripsi,

Repository UIN. Available at:
http://repository.uinjkt.ac.id/dspace/handle/12345
6789/26463.

114.Tanz, M. (2018) ‘Improving safety knowledge, skills,
and attitudes with a good catch program and student-
designed simulation’, Journal of Nursing Education,
57(6), pp. 379-384. doi: 10.3928/01484834-
20180522-11.

115.The Joint Commission (2012) Improving America’s
hospitals: The Joint Commission’s annual report on
quality and safety, 2012, The Joint Commission.
Available at:
http://scholar.google.com/scholar?hl=en&btnG=Sea
rch&q=intitle:Improving+America’s+Hospitals-
+The+Joint+Commission’s+Annual+Report+on+Qual
ity+and+Safety#0.

116.Tingle, ]. (2011) ‘The WHO patient safety curriculum
guide’, British Journal of Nursing, pp. 1456-1457. doi:
10.12968/bjon.2011.20.22.1456.

117.Vaismoradi, M., Jordan, S. and Kangasniemi, M. (2015)
‘Patient participation in patient safety and nursing
input - a systematic review’, Journal of clinical
nursing, pp. 627-639. doi: 10.1111/jocn.12664.

118.VanFosson, C. A, Jones, T. L. and Yoder, L. H. (2016)
‘Unfinished nursing care: An important performance
measure for nursing care systems’, Nursing Outlook,
64(2), pp. 124-136. doi:
10.1016/j.outlook.2015.12.010.

119.Voshall, B, Dunn, K. S. and Shelestak, D. (2013)
‘Knowledge and attitudes of pain management among
nursing faculty’, Pain Management Nursing, 14(4).
doi: 10.1016/j.pmn.2012.02.001.

Vol 12, Issue 1, January 2021



Fadhillah et al. /The Influence of Nurse Performance Models Based on Knowledge Management: SECI with Caring Approach

on the Quality of Nursing Services

120.Wara, N. G., Rampengan, S. H. and Korompis, M.
(2018) ‘Correlation between Quality of Work Life
(QWL) with Nurse productivity in inpatient room
Bhayangkara Tk III Hospital Manado’, Bali Medical
Journal, 7(2), p. 385. doi: 10.15562/bmj. v7i2.1018.

121.Yang, L. R, Huang, C. F. and Hsu, T. ]. (2014)
‘Knowledge leadership to improve project and
organizational performance’, International Journal of
Project Management, 32(1), pp. 40-53. doi:
10.1016/j.ijproman.2013.01.011.

122.ZarifSanaiey, N., Amini, M. and Saadat, F. (2016) ‘A
comparison of educational strategies for the
acquisition of nursing student’s performance and
critical thinking: Simulation-based training vs.
integrated training (simulation and critical thinking
strategies)’, BMC Medical Education, 16(1). doi:
10.1186/s12909-016-0812-0.

123.Zulkarnaen, R. (2017) Analisis Faktor Perilaku Caring
Perawat Pelaksana Di Rumah Sakit Haji Surabaya
Berbasis Teori Kinerja Gibson, IR-Perpustakaan
Universitas Airlangga Skripsi.

124.7Z0iliga, F. et al (2015) ‘Are Staffing, Work
Environment, Work Stressors, and Rationing of Care
Related to Care Workers' Perception of Quality of
Care? A Cross-Sectional Study’, Journal of the
American Medical Directors Association, 16(10), pp.
860-866. doi: 10.1016/j.jamda.2015.04.012.

714 Systematic Reviews in Pharmacy

Vol 12, Issue 1, January 2021



