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Abstract

Background: Pharmacists support the success of hospital in efforts to improve people's quality of life then the
performance measurement of pharmacists is carried out. Objectives: This study aimed to measure pharmacist
performance based on the perception of pharmacists working in hospitals. Methods: Perception surveys were
conducted with pharmacists working in public hospitals. The assessment was performed using a closed
questionnaire that was proven to be valid and reliable. This study evaluated pharmacists’ perceptions of their
work performance and their ability to perform their roles, duties, and functions in the hospital. A total of 192
pharmacist respondents answered 61 statements in the questionnaire that were divided into 11 dimensions as
follows:1) the objectives set; 2) following the procedure; 3) initiatives; 4) performing the main task; 5) the ability
to cooperate; 6) out implementing pharmaceutical standards; 7) the potential for solving problems; 8) quick
response; 9) self-competence; 10) the ability to take verbal orders and writing; and 11) endurance at work.
Results: The various answers of respondents to the questionnaire led to the conclusion that pharmacists'
performance in hospitals is included in the high-performance category. Conclusion: This study showed that
pharmacists have a high perception of their ability to work, as outlined in their assessment of their work
performance in hospitals. Pharmacists' perceptions of their workplace performance in public hospitals are useful
for developing pharmaceutical services. The results of this study are expected to provide a basis for improving the
performance of pharmacists working in hospitals, especially hospitals in the Yogyakarta area.
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INTRODUCTION

Pharmaceutical care is a form of service and direct
responsibility of the in pharmaceutical work to improve
patients' quality of life and distribution services of drugs
and medical devices. To provide patient care services,
pharmacists should have prior knowledge of the disease,
drug therapy, non-drug therapy, laboratory and
diagnostic systems, communication skills, patient
monitoring skills, physical assessment skills, drug
information skills, and therapeutic planning skills.

The importance of the pharmacist profession for the
community is due to their ability and encyclopedic
knowledge of medicine that makes them an essential
part of the health care provider team. In some cases,
pharmacists describe themselves as trained personnel in
all matters regarding medicine. An interesting quote
about the role of pharmacists has been published in
Medicine Hot News: "Pharmacists are an important
profession because they are trusted as health care
professionals with a long history of cooperating in
health care provider teams. Some patients believe that
the pharmacist's ability is caused by their education,
which makes them a pharmacist”. This quote assumes
that a pharmacist refers to the role of prescription in the
collaboration context (Schindel & Given, 2013).

The hospital is one of the health facilities where
pharmacists can work. Pharmacists have a considerable
contribution to the hospital to support the hospital goal
of providing optimal health services. The development
of hospital management, both in terms of management
and operational aspects, is very influenced by various
demands from the environment. The hospital's success
in health services provider can be measured by the
hospital's performance benchmarks with all elements in
it, including pharmacists who work in the hospital
pharmacy installation section. This study is supported
by the theory that every employee in an organization is
required to make a positive contribution through good
performance,  considering  that  organizational
performance depends on the performance of its
employees. Also supported that the quality of service
experience depends entirely upon the quality of
interaction that takes place between a customer and the
frontline employee. Thus, to ensure frontline
employees’ service performance asdesired by the
customers and management is both significant and
equally challenging. Considering the unprecedented
growth of service sector and neck to neck
competition amongst the serviceproviders, service
managers have necessarily to pay greater attention
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to all the antecedents those improve front line
employees’ service performance (Mushtag, 2015) .

Performance appraisal is a process of employee
performance control that is evaluated based on certain
standards carried out effectively to direct behaviour to
produce high-quality services. Also, performance
appraisal aims to motivate employees to carry out their
duties and realize organizational goals. Performance
appraisal is used to improve work performance,
compensate for adjustments, and need for development,
and see irregularities or errors at work (Yong et al.,
2020). These benefits require that performance
appraisals provide an accurate and objective picture of
employee work performance (Mangkunegara, 2010). In
principle, a pharmacist's performance appraisal should
reveal the quality of his work, the quantity of in a
specific time, timeliness of work completion, the
utilization of the resources, independence both
individually or in teamwork, commitment to the
organization, as well as the responsibility for what he
has done (Flynn et al., 2015).

There have many types of research on the work
performance of nurses (Hafizurrachman, 2011) and
doctors (Hendrartini, 2011). Thus, the researchers are
interested in conducting pharmacist performance
assessments in hospitals based on their perception using
a questionnaire instrument. Hafizurrahman carried out
nurse  performance  measurement,  Hendrartini
performed physician performance, and was also carried
out by several other researchers including Martin et al.
(2020) who researched on financial performance, Chong
et al. (2018) community pharmacist performance
evaluations capture the role of modern pharmacists,
mapping the competencies assessed in the Canadian
community pharmacy performance evaluation template
against the preparation of the General Level, Nagase
reveals that a pharmacy graduate must have the ability
to analyze and evaluate (Nagase, 2016).

MATERIALS AND METHODS
Study design

This study was designed using quantitative data
collection methods through a questionnaire instrument
filled out by pharmacists who worked in hospitals as
respondents. The inclusion criteria are pharmacists who
have worked in hospitals for more than two years,
because it is considered two years for pharmacists to
understand procedures and regulations in hospital
organizations and have the ability to analyze things that
are deemed to affect their performance as pharmacists
and are willing to become respondents. The exclusion
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criteria were pharmacists who worked in hospitals but
were not willing to be respondents or were on leave.
Research instrument

This research used a closed questionnaire as the
research instrument distributed to each pharmacist to
collect their responses to each statement. The statements
in the questionnaire were obtained based on research
about the doctors' performance (Hendrartini, 2011),
research about the nurses' performance in hospitals
(Hafizurrachman,  2011), and reference from
performance measurement regarding Performance
Aspects of Measurement. Each item of the questionnaire
statement is relevant to the roles, tasks, and
responsibilities of pharmacists based on Government
regulations number 51 in 2009 concerning
Pharmaceutical Work. Each statement in the
guestionnaire was given a score of 0-5. The positive
statements were given a score of 5 (strongly agree),
while the negative statements were given a score of 0
(strongly disagree).

There are a total of 61 statements in the
questionnaire divided into 11 dimensions as follows: 1)
5 statements about the objectives set; 2) 5 statements
about following the procedure; 3) 4 statements about
initiatives at work; 4) 10 statements about doing the
main task; 5) 5 statements about the ability to cooperate;
6) 4 statements about implementing pharmaceutical
standards at the hospital, 7) 5 statements about the
potential for solving problems, 8) 8 statements about the
quick response, 9) 5 statements about self-competence
and dynamic strengths, 10) 5 statements about the ability
to take verbal orders and writing, and 11) 5 statements
regarding stamina and endurance at work. The
questionnaire used in this study was tested for face
validity and content validity before collecting data from
respondents.

The indicators that are subject to the statements in
the questionnaire are categorized into 11 indicators,
namely:

Setting targets

The pharmacist's perception of the set target is
answered by filling in a statement that reveals indicators
that they performed his work at the Pharmacy
Installation in the hospital following the target, goal,
instruction and priority scale of the pharmacist (Lau et
al., 2007; Hendrartini, 2011; Hafizurrachman, 2011).
Following the procedure

Following the procedure is the second indicator in
the performance appraisal. Respondents assume they
have done various things related to their work according
to agreed procedures. The sub-indicator statements to
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answer this section are: a) Every time they receive a
prescription, the pharmacist filled out the prescription in
an orderly and organized manner (Durfee, 2012); b)
They have followed the Standard Operation Procedures
prepared and made by hospitals; ¢) To carry out
administrative tasks (reports), the pharmacist submitted
the report on time; d) the pharmacists do all their work
following the existing Standard Operation Procedure; €)
Pharmacists require the Standard Operation Procedure
in carrying out the task with the occasional permission
to ignore the Standard Operation Procedure (Fernandes
et al., 2015).
Initiative at work

Initiative at work is the third indicator in the
performance appraisal. The researcher intends to show
that pharmacists have initiatives at work by giving a list
of statements to respondents to do self-assessments
about their ability to take initiatives in their work. The
sub-indicators in the statement to answer are: a)
Pharmacists have initiatives in their work; b) without
being instructed, pharmacists can carry out their duties
and administration properly; ¢) when they do not have
many customers to serve or have completed
administrative tasks, they should do other tasks to
support the work in the hospital pharmacy; d) the
pharmacists do the work according to the direction of
the employer; e) they do not wait for orders from the
superiors (head of the service or head of the warehouse)
to carry out an emergency task (Hafizurrachman, 2011).
Doing the main tasks

Pharmacists are required to do their main duties and
responsibilities at work at the hospital Pharmacy
Installation. The sub-indicators in the statement to
assess are: a) The pharmacists' work performance of the
main tasks is good; b) Pharmacy implementation by
pharmacists is good; c¢) the implementation of
administrative tasks is good; d) they always carry out
basic tasks in pharmaceutical installations and personal
tasks given by superiors; e) they are loyal to their
professional oath, hospital and work; f) they commit in
carrying out their work; g) they comply with the hospital
rules and their work; h) they become the role model for
their colleagues; i) they are highly capable of carrying
out the priority of pharmaceutical work; j) they
completed the main tasks (Mangkunegara, 2010;
Hafizurrachman, 2011).
Team working ability

Team workis an ability required by every
profession, not only for pharmacists, to support the
organization in achieving its target. The sub-indicators
in the statement of this section are the fact that
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pharmacists do their assessment by a) being able to work
together in teams, b) having no complaints about the
pharmacist's inability to cooperate, ¢) willing to accept
partners to cooperate in carrying out pharmaceutical
work, d) accepting differences of opinion in carrying out
cooperation; e) promoting cooperation at work
(Hafizurrachman, 2011).
Performing pharmacy standards at the hospital

Employee involvement is a concept that has
increasingly been prioritized in management thinking
over the past decade to improve organizational
performance (Harilal & Santosh, 2014). For this reason,
employees and management always make work
agreements to avoid confusion regarding work priorities
for employees and management. Every organization has
standards for each work implementation, and every
worker agrees with the organization to work based on
the organizational objectives. The sub-indicators of the
statements used in the assessment of this section are: a)
documenting the assessment/work on prescriptions
based on pharmaceutical work standards regulated by
the hospital; b) documenting the monitoring of drug use
in patients based on pharmaceutical work standards
established by the hospital; c) documenting the
management of drugs and medical devices based on
pharmaceutical work standards established by the
hospital; d) carrying out pharmaceutical actions based
on pharmaceutical work standards established by the
hospital (Seto et al., 2015).
Potentials to solve problems

Actually, organizations must provide a conducive
environment for employees to do their jobs, because a
productive and conducive environment strongly
supports effective learning and development in the
organization so that it supports the performance of
workers under the organization (Tiwari, 2014). But,
every employee in doing a job must have different
potential problems even though the environment has
been conducive and supportive.This section requires
respondents to assess their ability to solve problems,
using the following sub-indicators: a) pharmacists have
the potential to solve various pharmaceutical problems;
b) they have the potential to solve various
pharmaceutical administration problems; c) they have
the potential to solve various problems that arise in the
patient-hospital relationship; d) they need to be trained
to solve work environment problems with their
pharmaceutical techniques (Seto et al., 2015 ; Rivai,
2009).

Quick response
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Pharmaceutical work in a hospital is closely related
to patient safety. Therefore, pharmacists need to be able
to respond quickly so that patients do not have to wait
for long to have drugs or medical devices to support
their medication. The sub-assessment indicators in this
section are: a) the level of pharmacist responsiveness is
already high in doing pharmaceutical work in the
workplace; b) the response of the pharmacists is good in
doing their pharmaceutical work in the workplace; c) the
pharmacist's accuracy is good in doing pharmaceutical
work; d) Pharmacists are quick in handling cases in their
workplaces; e) they have appropriate ways in handling
cases in the workplace; f) they have good skills in taking
administrative actions especially for patients who make
up for prescriptions; g) they have skills to be placed in
warehouses, in hospitals, h) they have skills to be placed
in pharmaceutical services in hospitals.

Self competence and dynamic strength

The basic characteristics of competency possessed
by an individual causally associated with the criteria
fulfilment of a position, and dynamic strength is the
ability a worker possessesto carry carrying out the work
as a whole. The sub-indicators used in the assessment of
this section are: a) pharmacists have competence in the
field of pharmacy (in this case is having a competency
certificate issued by the Indonesian Pharmacist
Association); b) they have a high level of mobility in
carrying out pharmaceutical work; ¢) they can
communicate; d) their competency is in line with the
task; e) they can provide a healing spirit to patients (Lau
et al., 2007).

The ability to take oral and written commands

The Pharmacists must be able to accept orders of
both oral and written because the pharmacist's work is
closely related to the results of examinations and
treatment decisions from the doctor as a colleague. The
sub-indicators used in the assessment of this section are;
a) Pharmacists can translate written orders from doctors;
b) They can translate verbal orders from doctors; c)
They do not make mistakes in taking verbal instructions
in pharmacy; d) They do not make a mistake in taking
orders as an organization; €) they have a good
understanding when given oral and written
commands(Hafizurrachman, 2011).

Stamina and endurance at work

The pharmacist has a heavy workload. The
indicators used in the assessment of this section are: a)
When the pharmacists are generally awake at night, they
are always awake (not sleeping); b) they rarely take a
day-off; c) they have good stamina; d) they have good
endurance; e) their stamina supports their work in the
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pharmaceutical field Hafizurrachman, 2011; Fanikos et
al., 2014).
Data collection

During data collection, pharmacists who were
willing to be involved as the research respondents were
explained about the purpose of this study. Next, these
pharmacists were provided with an informed consent
form and a questionnaire containing statements related
to their perception of the performance of the pharmacists
working in the hospital.
Ethical consideration

This research was approved by the Medical and
Health Research Ethics Committee of the Faculty of
Medicine Gadjah Mada University, Yogyakarta,
Indonesia  with  decree number (SK) Ref:
KE/FK/1383/EC/2018.

RESULTS AND DISCUSSION

The quantitative research on the performance
measurement of pharmacists working in general
hospitals in the Yogyakarta Province Indonesia is
presented based on the respondents' characteristics, the
distribution of answers, and the work performance. The
study involved 192 pharmacists working in public
hospitals located in Sleman Regency, Gunung Kidul
Regency, Kulon Progo Regency, Bantul Regency,
Yogyakarta City, and Yogyakarta Province as the
research respondents. Descriptive statistics are used to
describe the pharmacists demographic data.
Characteristics of respondents

The following table explains the distribution of
respondents’ characteristics who participated in the
study. These consist of 9 characteristics, as described in
Table 1.

Table 1. Characteristics of respondents

Characteristics N (%)
Age (years)
25-<40 176 (91.7)
40-<50 8(4.2)
Over 50 8 (4.2
Gender
Male 26 (13.5)
Female 166 (86.5)
Length of Work (years)
1-<3 106 (55.2)
3-<6 54 (28.1)
6-<9 23(12)
15-<12 4(2.1)
>12 5 (2.6)
Marital Status
Married 142 (74)
Single 50 (26)
Divorce 0
The number of dependents
No one 69(35.9)
One 29(15.1)
Two 63 (32.8)
More than two including children and wife 31(16.1)
Participation in Training
Participated 107 (55.7)
Never participate 83 (44.3)
Travel time
<45 minutes 183 (95.6)
>45 minutes 9(4.7)
Additional work sides
Yes 168 (87.5)
No 24 (12.5)
Mode of transportation
On foot 1(0.5)
Motorcycle 165 (85.9)
Car 11 (5.7)
Mix 15 (7.8)
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In this study respondents who were included in the
inclusion category were divided into. In this study the
respondents were divided into nine characteristics
including two characteristics related to congenital
elements that cannot be intervened, namely age and
gender; 1 characteristic concerning education, namely
education/ training; and four characteristics related to
socioeconomic condition, including marital status,
number of dependents, length of work, and side job; and
two characteristics related to transportation, namely
travel time and the means of transportation used. It is
conclusive that the pharmacists working in hospitals are
of productive age, which is good for developing
organizations, although most re females who need
higher protection.

There are several factors that influence the
assessment of performance, including: 1) individual
factors, i.e. ability and skill (both mental and physical),
background (experiences, family, etc), and demography
(age, origin, etc), 2) organizational factors, i.e.
resources, leadership, reward (compensation),
organizational structure, and job description, 3)
psychological factors, i.e. perception, attitude,
personality, learning patterns, and motivation (Gibson et
al., 2005). Several previous studies have proved that
individual characteristics and organizational support
have a positive relationship with employee
performance, where demographic and cultural factors
determine employee performance. A study conducted
by (Schaftheutle et al., 2011), showed that the factors
that affect pharmacists' performance are mental and
physical factors (demographic factor related to
pharmacists' health), pharmacists' demography and
education, and individual characteristics, i.e.
pharmacists' performance can be influenced by several
factors, including individual characteristics such as age,
gender, ethnicity, workplace, workplace-related factors
as well as mental and physical health. This study found
some evidence showing that pharmacists with certain
characteristics (for example male, a part of the ethnic
minority, working in a community pharmacy,
participating in training abroad) are more likely to
experience performance problems. Some factors related
to workload and working environment are also related
to performance problems, particularly concerning error.
Males are more likely to have consistent professionalism
than to females, who often have discipline-related
problems or are given corrective action to improve
performance (Cozens, 2008). Evidence from several
studies showed that male pharmacists are more likely to
face disciplinary processes compared to female
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pharmacists in terms of facing disciplinary process. In
this study, the number of male pharmacists was
only 3.5% (26) compared at of female pharmacists, i.e.
86.5% (166). This indicates that the pharmacists in
Yogyakarta will likely to have good or improvable
performance. A study found that older pharmacists are
more likely to make mistakes (Szeinbach et al., 2007),
and two studies (one was reported in two related articles)
showed that pharmacists are more likely to have
problems with their performance (Austin et al., 2004).
However, a review of Australian records showed that
pharmacists who face disciplinary action have a
significant difference in the possibility of disciplinary
action in an age group (Penm & Chaar, 2009). In this
study, most pharmacists fell in the working age group,
i.e. 25-<40, amounting to 176 (91.7%). Studies the risk
of dispensing errors in communities, and hospitals
showed that the risk of dispensing errors decreases along
with increased work experiences. This is evident from
the results of research showing that pharmacists who
worked at hospitals in Yogyakarta had insufficient work
experience since most of them, i.e. 106 (55.2%), had less
than 3 years of work experience, thus leading to a higher
probability — of  dispending error.  Therefore,
organizations, in this case hospitals, need to consider to
improve pharmacists' performance by providing training
for pharmacists who work for them. In addition, this
study also showed that 83 (44.3 %) pharmacists had
never received any training for the last few years.

Differences in characteristics and attitudes affect
employee performance, so it is important to understand
the characteristics of employees in
an organization, which is useful for the decision-
making process related to improving employee
performance. Individual and organizational
characteristics are neither different nor separable. An
employee whose career plan cannot be achieved under
his/her organization will leave the organisation sooner
or later. This way, it is important for an organization to
assist its employees in planning their career so the two
parties can achieve their needs. The career path is a
flexible progression an employee who follows
throughout his/her employment.

In terms of study, these pharmacists have met the
qualifications, but there is great potential for increasing
their educational capacity by providing them with higher
education, training, or coaching to broaden their insight
and improve their thinking and response skills.
Regarding socioeconomic, most of them have worked
for more than three years, but they still need to have
better work experience. The level of pharmacist
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socioeconomic status can be described through the use
of transportation mode to go to the office, which shows
that they are of middle-class income. Based on these
nine characteristics as described above, the researcher
believes that the pharmacists working in the hospital can
perform better to improve the general hospital
performance in the Special Region of Yogyakarta
Indonesia.

Validity and reliability test of the questionnaire

The questionnaire is a list of questions distributed
to respondents involved as the research sample to be
directly filled by themselves. The questionnaire in this
study was distributed to determine the perception and
assessment of the pharmacists' performance working in
the hospital. Questionnaire measurements in this study
used a Likert Scale, a scale used to measure attitudes,
opinions, and perceptions of a person or group of people
about social phenomena (Sugiyono, 2008). In this study,
respondents were asked to answer several questions in
the questionnaire by choosing one of five interval scale
items (Likert Scale). Each question in the questionnaire
will be scored of 0 (strongly disagree) to 5 (strongly
agree).

The validity test of each item of the questionnaire
statement was compared with the value of r arithmetic
and r table and significance <0.05 (r table = 0.138), and
the results are presented in the range 0.150-0.819 (r
arithmetic) and sig range 0.000-0.038. Based on that, it
is clear that all items are valid statements can be used in
performance measurement. The reliability test for the
guestionnaire instrument distributed to respondents had
sig 0.969 (reliable), and based on the reliability test, it is
clear that the value of Cronbach's Alpha and the value
of Cronbach's Alpha Based on Standardized Items is
higher than the standard 0.60, which is 0.969. Therefore
it can be concluded that the construct of each statement
variable is reliable.

Performance appraisal of pharmacists in hospitals
In this study performance appraisal is arranged
into a questionnaire instrument containing the
pharmacist's perception of the relationship between
performance and the implications for a conceptual
strategy of implementation as a guidance for
performance appraisal using two methods: subjective
method, by comparing the results of work, nature,
characteristics and behaviour, and objective method by
assessing the work, achievement, and data. This
performance is influenced by motivational factors
(achievement, work recognition, feelings of progress
and development) factors and cleanliness (supervision,
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interpersonal relationships, working conditions, and
incentives (Fuad & Ahmad, 2009).

Performance appraisal is a way to control work
performance to maintain or improve work performance
through evaluation based on certain standards (Frost &
Adams, 2018). Pharmacist performance appraisal was
done through self-assessment of pharmacists working in
hospitals by filling out questionnaires. The
questionnaire responded to by respondents, the
pharmacists working at the hospital, was then processed
and evaluated using a standard assessment by
determining the categories of performance, as outlined
in Table 2.

The 11 characters above are set forth in a statement
filled out by the respondent and then processed
quantitatively to  determine the pharmacist's
performance. The score of each respondent's answer is
determined first. After that, the average and standard
deviation are calculated using the following formula:

x=2X
N

2 2

s0= (2 (3)
With:
X= Average score
X = answer score
N = number of respondents
SD = standard deviation
Overall SD formula:
Minimum Score : 0
Maximum Score : 5
Average 125
SD : 0,833333 ((maximum value-
minimum value)/6)
Performance Category:
High X < M +SD = X > 3,333333
Moderate M - SD << X <M + SD = 1,666667 <
X < 3,333333
Low X <M + SD = X < 1,666667
Mean : total score/S(number of questions)

This research was conducted using a questionnaire
instrument which was collected qualitatively, the data
was processed quantitatively by calculating the
performance level of pharmacists working in hospitals
based on the answers to statements filled out by
respondents. The formula is then outlined in the
pharmacist's performance calculation, as presented in
Table 3
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Table 2. Standard assessment by determining the categories of performance

Formula Performance
Score < average — standard deviation Low
Average-Standard deviation > Score < Average + Medium
Standard Deviation
Score > Average + Standard Deviation High

Tabel 3. The pharmacist's performance calculation

Variable Total Mean Performance Category  Indeks

Score (based on formula) (%)
Objectives set 3661 3,81 High 76,27%
Following the procedure 3551 3,70 High 73,97%
Initiatives at work 3671 4,02 High 76,47%
Doing the main task 7583 3,96 High 78,89%
The ability to cooperate 3850 4,01 High 80,2%
Implementing pharmaceutical standards at the hospital 3016 3,93 High 78,54%
The potential for solving problems 3816 3,98 High 79,5%
Quick response for taking action 6047 3,94 High 78,73%
Self-competence and dynamic strengths 3967 4,13 High 82,64%
The ability to take verbal and non-verbal orders 3641 3,74 High 75,85%

Regarding stamina and endurance at work 3791 3,96 High 79%

Based on the description in Table 3, it is apparent
that performance is measured from 11 dimensions with
61 statements. It is revealed that pharmacists'
performance in hospitals is in the High category. A
results of this performance appraisal are based on the
answers of pharmacists' respondents who self-assess
their work performance. These 11 elements are quite
relevant to research conducted by Bentley et al. (2005)
and Nelson et al. (2020) which considers the level of
ability of pharmacists to communicate, understand
questions, give trust, and be able to solve problems faced
by patients.

The Pharmacists' performance is closely related to
the quality and success of patient treatmen (Colombo et
al., 2017). Therefore it is very important for
organizations to consider the factors that will determine
the high performance of pharmacists in a health care
organization, including hospitals (Chagas et al., 2022).
Patients perceive that pharmacists should be primarily
responsible for collecting medication histories (72%),
identifying (96%) and solving (98%)
pharmacotherapeutic problems (Fernandes et al., 2020),
good communication skills (Murad et al., 2014), and
follow the procedure (Bentley et al., 2005)

In an organization, performance measurement has
been frequently done. This is related to the need for the
management of the organization itself purposely to
improve the performance of the organization through the
development of work performance among the
employees to obtain the good and maximum output
either in quality or in quantity from the organization
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itself following the goal of the organization.
Performance can be detected through the work
motivation of the workers with the quality of service,
efficiency, and fairness; all of which are mediated
directly by the willingness of workers to apply
themselves in their task. For a pharmacist, performance
refers to the work achievement for themselves as a
comparison between work and work standards to be
applied by the organization (Muin et al., 2019). A
number of research on the performance measurement for
the health workers in the scope of hospitals and the
Centre for Public Health have been conducted as by
Hafizurrahman (Hafizurrachman, 2011) measuring the
performance of nurses and Hendrartini (Hendrartini,
2011) making a model of the performance of doctors
based upon capitation. This was certainly done with a
similar aim that is to improve the performance of health
service organization.

The research on the performance measurement was
conducted based upon the pharmacists perception in
assessing his performance in the hospital where he
works. This research used the instrument in the form of
questionnaires after conducting face validity and content
validity. The questionnaires used in this research were
made to measure the performance based on the
perception of the pharmacist (self-assessment).

The  questionnaires of the  performance
measurement were based on the perception of the
pharmacist were formed from 11 dimensions: 1) the
objectives set; 2) following the procedure; 3) initiatives
at work; 4) doing the main task; 5) the ability to
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cooperate; 6) implementing pharmaceutical standards at
the hospital, 7) the potential for solving problems, 8)
quick response, 9) self-competence and dynamic
strengths, 10) the ability to take verbal orders and
writing, and 11) regarding stamina and endurance
at work. These were made into 61 statements using the
answer from the Likert Scale of 0-5.

In the validity test obtained a result that all variables
in the questionnaire statement were compared with the
value of r arithmetic and r table and significance <0.05
(r table = 0.138), and the results were presented in the
range of 0.150 to 0.819 (r arithmetic) and sig range
0.000-0.038. Based on this, it is clear that all items were
valid statements, so that they can be used in performance
measurement. The reliability test for the questionnaire
instrument distributed to respondents had sig 0.969
(reliable), and based on the reliability test, it was clear
that the value of Cronbach's Alpha and the value of
Cronbach's Alpha Based on Standardized Items was
higher than the standard 0.60, i.e. 0.969. Therefore, it
can be concluded that the construct of each statement
variable is reliable.

Once the test of validity and test of reliability, the
questionnaires were distributed to all populations of
respondents included in the inclusion scale, and their
answers were processed to be the performance that
could be measured based on the perception. Based on
the answers of the respondents, it was found that the
performance of the pharmacists working in hospitals in
the Special District of Yogyakarta is found in the high
category.

CONCLUSION

Based on the research, it is conclusive that
pharmacists who work in hospitals in the Special Region
of Yogyakarta, Indonesia, have the potential to improve
their performance to support the success of hospitals in
providing health services to the community. This can be
seen from the distribution of pharmacists based on the
following characteristics: 1) Most of them are of
productive age, although most of them are female who
need higher aspects of protection; 2) they have met the
workforce qualifications; 3) Their average work
experience is above 3 years; 4) Their level of
socioeconomic status can be described through the
ownership of transportation mode so that there are no
obstacles to go to work. The pharmacists' performance
appraisal based on their perception is in the high
category, as can be seen from the average distribution of
respondents' answers in the middle between 3-4 (Likert
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answer scale 0-5) indicating quite good performance. In
addition, the average index of answers for each indicator
is above 70%. Through the assessment, it can be seen
that the ability of pharmacists to work together with
colleagues and all employees in hospital organizations
is at the highest value of 80%. The lowest value is
73.97% on the indicator of following the procedure.
This study shows that pharmacists have a high
perception of their ability to work, as outlined in their
assessment of their work performance in hospitals.
Pharmacists' perceptions about their work performance
in public hospitals are helpful for developing
pharmaceutical services. Improving the performance of
pharmacists can be an excellent way to improve
organizational performance in providing health services
to the community. The results of pharmacist
performance measurement based on the pharmacist's
perceptions can be used as input for top management
decisions in the organization in making decisions,
especially regarding regulations related to improving
pharmacist performance to improve hospital
organizational performance.
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