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A B S T R A C T  
Reflective case discussion (RCD) is part of performance management 
development (PMD). RCD can be done in Hospital and Public Health 
Center.Nurses carried out RCD to discuss the Nursing issues and create a new 
Standard Operating Procedure (SOP) through reflective method. Objective: 
increase nurse professionalism and knowledge by holding discussions, sharing 
experiences so that mistakes in doing actions that have occurred do not happen 
again. All nurses must participate in RCD at least once a week. This activity was  
performed between half an hour and an hour. Method: Qualitative method with 
action research approach, involving 8 participants until the end in the operating 
room with three stages namely assessment, implementation and evaluation. Each 
stage is a reflective process, namely Plan, Action, Observe and Reflect stages. 
Results: This study found several themes regarding supporting factors, namely 
stakeholder support, and Nurse motivation, while inhibiting factors were lack of 
socialization and time and lack of evaluation and supervision. Conclusion: RCD 
did occur at Ibnu Sina Hospital because of lack of knowledge and socialization. 
Besides that, supervision and evaluation also did not work. The Head Nurse and 
Hospital management department must ensure that RCD activities are running and 
scheduled, because this activity is very important to improve the professionalism 
of nurses in their work as well as efforts to encourage the development of 
performance management.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 INTRODUCTION 
The majority of Indonesia health workers are nurses. Based on data from the Indonesian Ministry of Health 

in 2017, from 601,228 health workers, nurses were 296,876 people or 49% of total health workers. In this case, the 
degree of expertise and professionalism of Nurse must be equal to its high number, particularly in carrying out their 
job. Nurse professionalism is described as a code of honor, integrity, and fairness, which is the system within the 
nursing norms and practice [1]. Nurse professionalism can be improved through the practice of reflection, according 
to research [2]. RCD on nurses increases the professionalism of the work and cooperation among colleagues. 
Implementation of the RCD environment of very clinical benefits [3]. Through the implementation of RCD, 
professionalism can be realized. Reflection is a process that connects experience and thought. It is helpful in the 
emergence of new knowledge and impacts the development of information on Nurse practices [4]. The reflection 
that was taken also connects the gap between theory and practice; other than that the reflection was allegedly 
helping Nurses achieve their professional competence [5].  

Through practice, reflection can also be learned [6]. In addition to the high number of benefits of RCD, the 
issuance of Regulation of the Minister of Health of the Republic of Indonesia number 836/MENKES/SK/VI/2005 
also become the reasons why this activity needs to be conducted regularly by the nurses. RCD is an "in- service 
training" which consists of several principles, commitment as a responsibility to guarantee the running of activities, 
improve the quality of human resources, and the team to encourage collaboration and increase knowledge [7].  

Public health center and hospitals serve as a place to conduct RCD. Nurse’s many obstacles in the work 
environment is why this activity is often ignored even not carried out. This study discusses the factors supporting 
and inhibiting specific RCD at the Ibnu Sina Hospital YW-UMI Makassar. This hospital was chosen as the research 
site since its RCD is not implemented well. This particularly occurs in the operating room which is hectic. 
Therefore, in order to reduce stress within the room, a 30 minute reflection practice and experience discussion 
needs to be performed once a week. In addition, nurses in the operating room must have a lot of work experience 
so that reflection discussions are needed to exchange experiences with colleagues.  
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METHODS 

This study uses a qualitative method with an action research approach. That action research’s strength lies in 
its focus on generating solutions to practical problems and its ability to empower practitioners [8]. This research 
follows the action research theory of O'Leary's cycles of research.  This study involved 14 participants, but only 8 
participants were involved up to the evaluation stage. Researchers took data using interview and direct observation 
techniques. Interviews were conducted with an in-depth interview technique. Based on interview guidelines, the 
action research method is carried out with several cycles, assessment, implementation, and evaluation. All cycles 
start from the Plan, Action, Observe and Reflect stages.  
 

RESULT AND DISCUSSION 

Result  

I conducted this research from 10 September 2018 to 19 October 2018. The study was conducted in the 
operating room of the Ibnu Sina Hospital YW-UMI Makassar. The research results are divided into several 
stages, namely, assessment, implementation, and evaluation stages.  

Assessment (September 10-24, 2018)  
Assessment is the initial cycle to determine the implementation of RCD in the operating room. The stage 

plan starts by planning a meeting with the participants. Interviews were conducted to the Head of the room and 
the Nurse so that the results of the interview gave rise to several themes namely  
 
“Nurse's understanding of RCD, stakeholder support, lack of socialization and time, implementation of RCD, 
lack of evaluation and supervision and Nurse's self- motivation”. 

  
The implementation of RCD at the Ibnu Sina YW-UMI Makassar Hospital was based on interviews with 

participants, found several factors supporting RCD, namely the support of Stakeholders and Nurses' self-
motivation. The following are excerpts of interviews with participants.  

 
"In my opinion, personally, if possible, our head of nursing who is here is beneficial, this is most likely to happen, 
but maybe the nursing side is busy with itself until this activity does not occur".  

 
The interview excerpt justifies stakeholder support to support the implementation of RCD activities. In 

this case the stakeholders referred to are the Hospital Director, the Head of Nursing and the Head of the Room.  
The second supporting factor is nurses' self-motivation, following excerpts from interviews from participants:  
 

"Essentially, there is a curiosity to desire, but the nursing section below does not support”.  

Implementation (October 5-12, 2018)  

The second stage is implementation, actions taken in the form of explanations regarding RCD and role 
play implementation of RCD by raising cases that often occur in Operating rooms. This implementation is based 
on an agreement with the operating room nurse. This stage was done initially by explaining the RCD by Assafi’s 
nurses during the meeting. In the results of the second cycle, the researchers agreed on two actions in the form of 
an explanation of RCD and the implementation of RCD directly in the room. Based on the results of researchers' 
observations, there are still some things that are not done, for example, the presenter does not convey the rules of 
discussion and the conclusions of the discussion. At this stage, nurses directly role-play about RCD. Some act as 
moderators, presenters, and participants.  
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Evaluation (October 15-19, 2018)  

This stage is the final result of this research process. Researchers conducted in-depth interviews with all 
participants and directly observed at Ibnu Sina Hospital YW-UMI Makassar to ensure the implementation of RCD. 
The plan is carried out by evaluating the implementation of RCD. In this stage, all executing nurses were evaluated 
based on the interview guide prepared. At the observation stage, the researcher observed the implementation of 
RCD specifically in the operating room directly so that reflecting in this cycle directly made nurses aware of the 
importance of RCD in every room. The results of the third cycle, namely, nurses can do RCD by the standard 
although it still needs to be improved continuously. This evaluation cycle directly accustoms the implementing 
nurse to the RCD.  

"RCD is very good actually, and it can increase knowledge from discussions, share experiences too."  

The interviews with these participants explain the importance of RCD activities carried out. Stakeholder 
support and nurses' self-motivation support the implementation of RCD in the Ibnu Sina Hospital YW-UMI 
Makassar.  

 
Discussions 

Supporting factors  

Stakeholder support has a vital role in developing all staff and employees. The results of this study describe 
all stakeholders, the room head and the Head of nursing are very helpful in implementing nurses in making the 
changes themselves. Malderen’s [9] research illustrates the positive impulses on the private groups involved in 
RCD. Oruke’s [10] research is the role of stakeholders as a motivator for individual and group change also justifies 
the positive contribution of all parties to all forms of leadership activities. Stakeholder support can occur if the 
communication established between the executive nurse and the leader is effective; research Cummings [11] found 
that effective communication also helps establish interpersonal relationships. Stakeholders contribute significantly 
to the development of nurses. Stakeholders must work together to realize the goals of the organization. In the future, 
stakeholder support for the implementation of RCD is a solution and a driving force for RCD to be carried out in 
every room on a regular and scheduled basis. Another supporting factor is nurses' self-motivation. Based on 
research results and operating room nurses, RCD is beneficial for sharing experiences. This being the basis of 
motivation in individuals is very important. Kinsella [12] provides an essential picture of the role of self-motivation 
that can be beneficial for improving the quality of practice in patients. Kocman [13] classifying types of intrinsic 
motivation is also needed in competitive work. The operating nurse’s intrinsic motivation can help them work more 
optimally. Lambrou [14] identify the spirit of professionalism of nurses in work is primarily influenced by intrinsic 
motivation in him. Nurses' motivation to do RCD influences their desire to find out further RCD. If the Nurse is 
motivated, satisfaction is also felt by the patient. Nurses' professionalism improves through RCD. Therefore, this 
activity needs to be done constantly so that nurses can exchange their experiences during the reflective discussion 
and preventive efforts can be done on patient care mistakes.  

Prohibiting Factors  

Based on the results of research conducted, Nurses' understanding of RCD is very lacking. Barriers to nurses 
not to do RCD include lack of socialization and time. Socialization of the RCD is essential and is the duty of the 
nursing department. The role of headroom and Head of nursing must be maximized in implementing the RCD. 
Dinmohammadi [15] describes socialization’s purpose to recognize the roles, status and values needed in 
determining self-concept. Headroom and Head of nursing should continue to disseminate information on RCD 
activities. With socialization, it is believed that nurses in every room can understand and conduct RCD according 
to the rules and standards. Another finding from this study is the lack of nurse time in the operating room. Nurses 
in this room feel very busy because of a lack of energy. As a result, their time is taken up, and the workload 
increases. The workload is strongly influenced by satisfaction, stress, and productivity [16].  
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The hospital leadership and the nursing department should not allow this incident to continue. The 
leadership must draw up a strategic plan to overcome this so that future RCD becomes a priority and is planned 
possible, including the activity implementation time. Socialization and time play essential roles in the 
implementation of RCD. The Headroom and the Head of Nursing need to make a particular schedule to monitor 
the implementation of RCD so that this activity is not ignored. This study also found a lack of supervision and 
evaluation carried out by the nursing department on the implementation of RCD. Nurse routines including RCD 
activities require supervision from superiors but due to work pressure and lack of knowledge. Supervision is the 
duty of Headroom and Head of nursing. Supervision can be done in the form of nursing supervision. Banks [17] 
find research facts supervision as a guide, correcting errors and modifying techniques or the right way so that Karu 
and the Head of Nursing are also emphasized to know the procedures for implementing RCD. This study also found 
a lack of evaluation regarding the implementation of DRK, especially in the operating room. Evaluation is helpful 
promoting knowledge objectivity [18]. Supervision of the RCD implementation by the Nursing manager or the 
authorized party has never been carried out so that the RCD implementation is also irregular and tends to be ignored. 
Supervision and evaluation are inseparable matters and are the responsibility of the leadership in each service. RCD 
must continue to be evaluated as learning material and improvement so that it will be much better. Communication 
culture, error culture and fear of admitting mistakes can be avoided with the RCD approach because fellow nurses 
feel they need each other and are emphasized not to carry out a culture of blaming each other  

Effects of Implementing RCD  

Implementing of RCD at the implementation stage has a positive effect on increasing nurses' understanding 
of conducting RCD. Nurses involved in RCD can collaborate to provide professional action to patients. Emich [19] 
explain the importance of collaboration and discussion with colleagues before giving action to patients. Especially 
the RCD in the operating room of the Ibnu Sina Hospital YW-UMI that is necessary to raise cases that often occur, 
accustoming nurses to share experiences and exchange ideas. The RCD directly realizes to the operating theater 
nurse that all kinds of things need to be discussed to positively affect the patient.  

 
CONCLUSION 

The supporting factors of RCD are stakeholder support and Nurses' self- motivation. RCD inhibiting 
factors include lack of socialization and monitoring and evaluation. Form a team that works specifically to 
oversee the implementation of RCD, Hospital management must develop staff through ongoing forms of RCD 
training. Implementation of RCD must be carried out at least once a month and supervised by a team that has 
been formed  
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