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ABSTRAK

Program Cek Kesehatan Gratis (CKG) merupakan salah satu program pelayanan kesehatan yang
bertujuan meningkatkan deteksi dini faktor risiko penyakit pada masyarakat. Tingginya jumlah
peserta yang mengikuti program ini berpotensi meningkatkan beban kerja tenaga kesehatan sehingga
diperlukan analisis untuk mengetahui keseimbangan antara beban kerja dengan jumlah tenaga yang
tersedia. Penelitian ini bertujuan untuk menganalisis beban kerja tenaga kesehatan serta menentukan
kebutuhan tenaga kesehatan pada setiap bagian pelayanan Program CKG di UPTD Puskesmas
Banjar 3. Penelitian ini menggunakan pendekatan kuantitatif dengan metode Workload Analysis.
Data diperoleh melalui observasi langsung menggunakan teknik stopwatch time study terhadap 30
sampel peserta pada setiap bagian pelayanan, wawancara, dokumentasi, serta data sekunder dari
Program CKG periode Januari-Mei 2026. Tahapan analisis meliputi identifikasi aktivitas kerja,
pengukuran waktu siklus, perhitungan allowance, penentuan waktu baku, perhitungan beban kerja,
Indeks Beban Kerja (IBK), dan kebutuhan tenaga kesehatan. Hasil penelitian menunjukkan bahwa
waktu baku pada bagian administrasi sebesar 9,23 menit, perawat/bidan 10,49 menit, laboratorium
8,11 menit, pemeriksaan gigi dan mulut 6,95 menit, serta dokter 11,59 menit. Berdasarkan jumlah
peserta sebanyak 6.954 orang, diperoleh beban kerja masing-masing bagian sebesar 64.185,42
menit; 72.947,46 menit; 56.396,94 menit; 48.330,30 menit; dan 80.797,86 menit. Nilai Indeks Beban
Kerja (IBK) berturut-turut sebesar 1,75; 1,99; 1,54; 1,32; dan 2,21 yang menunjukkan bahwa seluruh
bagian pelayanan memiliki beban kerja melebihi kapasitas waktu kerja tersedia. Hasil perhitungan
kebutuhan tenaga kesehatan menunjukkan bahwa bagian administrasi, perawat/bidan, laboratorium,
serta pemeriksaan gigi dan mulut masing-masing membutuhkan 2 orang tenaga kesehatan,
sedangkan bagian dokter membutuhkan 3 orang tenaga kesehatan. Oleh karena itu, diperlukan
optimalisasi pembagian tugas serta penyesuaian jumlah tenaga kesehatan agar pelayanan Program
CKG dapat berjalan lebih efektif dan efisien.

Kata kunci: Beban Kerja, Workload Analysis, Waktu Baku, Indeks Beban Kerja,Kebutuhan Tenaga
Kesehatan, Program Cek Kesehatan Gratis.
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ABSTRACT

The Free Health Check-up (CKG) Program is a public health initiative aimed at improving the early
detection of disease risk factors within the community. The increasing number of participants has
the potential to increase the workload of healthcare workers, making it necessary to evaluate the
balance between workload and the availability of healthcare personnel. This study aimed to analyze
the workload of healthcare workers and determine the required number of personnel in each service
unit of the CKG Program at UPTD Puskesmas Banjar 3. This study employed a quantitative
approach using the Workload Analysis method. Data were collected through direct observation
using a stopwatch time study on 30 participant samples in each service unit, interviews,
documentation, and secondary data from the CKG Program conducted from January to May 2026.
The analytical procedures included work activity identification, cycle time measurement, allowance
calculation, standard time determination, workload calculation, Workload Index (IBK) analysis,
and healthcare workforce requirement analysis. The results showed that the standard times for the
administration unit, nurses/midwives, laboratory, dental examination, and physicians were 9.23,
10.49, 8.11, 6.95, and 11.59 minutes, respectively. Based on a total of 6,954 participants, the
calculated workloads were 64,185.42 minutes, 72,947.46 minutes, 56,396.94 minutes, 48,330.30
minutes, and 80,797.86 minutes, respectively. The corresponding Workload Index (IBK) values were
1.75, 1.99, 1.54, 1.32, and 2.21, indicating that all service units experienced workloads exceeding
the available working time. The workforce requirement analysis indicated that the administration,
nurses/midwives, laboratory, and dental examination units each required two healthcare workers,
while the physician unit required three healthcare workers. Therefore, optimizing task distribution
and adjusting the number of healthcare personnel are recommended to improve the effectiveness
and efficiency of the CKG Program implementation.

Keywords: Workload Analysis, Workload, Standard Time, Workload Index, Healthcare Workforce
Requirement, Free Health Check-up Program (CKG).
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