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 WHO initiated a policy related to the health for all principles and realized it in the application of 
gatekeeper theory for increasing the quality of public health center services which include the 
aspects of First Contact, Continuity, Comprehensiveness, and Coordination services. The purpose of 
this research was to explore nurses’ perceptions of gatekeepers’ role in NHI services at Public Health 
Center. This research is using descriptive qualitative design and purposive sampling with thematic 
analysis is used as sampling technique. Characteristics of the participants include 80% female with 
qualification 80% are vocational nurses and 60% nurses on duty at community public health center. 
Results of this research found three major themes including the involvement of administrative 
services, service providers, and service strategy implementers. The three themes are a manifestation 
of the integration of implementation of the four main gatekeeper functions by nursing staff of Public 
Health Center. Services run by nurses are considered less than optimal in first contact and 
continuous aspect, in term of nursing care documentation and the absence of HIV/AIDS treatment 
services. This research is expected to be a guide for updating information related to the role of 
nurses in public health center as gatekeeper. 
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INTRODUCTION 
 
One of the problems in health services is the risk of a health crisis caused by financing factors, so the 

government initiated the establishment of the Health Social Security Administration (BPJS) to allocate all types of health 
financing within the wider community that implemented with National health Insurance (NhI) programs (Amir, 2018). The 
Increase of problems towards public perception, has prompted World Health Organization (WHO) to support the idea 
related to health for all principle in "The 2008 Annual Report" statement for implementation of primary health care reform 
for developing countries as an effort to improve community welfare through improving the quality of First Level Health 
Facilities (FKTP) services. Then to itemize the FKTP service procedures, John Hopkins University Primary Care Centre 
developed a theory, that is the Gatekeeper concept as an indicator of the health service’s quality in FKTP (Wang et al, 
2019). In Indonesian, application of FKTP services as gatekeepers began in the era of the NhI with service aspects 
focused on the concept of managed care (Wibisana, 2019). 

Gatekeeper, in the health sector, is a term used to describe health facilities as the first gate that ensure the 
management of patient care including liaison with FKTL in the tiered referral flow, hospitalization and need for follow-up 
(Barone, 2020). There are four functions that must be implemented, namely the function of the first contact (First 
Contact), the continuous service function (Continuity), the plenary service function (Comprehensive), and service 
coordination function (Coordination). Therefore, all health workers in FKTP are also responsible for carrying out these 
functions according to their competence (Rahma et al, 2015). 

Public health center (PHC) as FKTP in Indonesia aims to fulfil the needs, desires, expectations and perceptions 
of community in health services by providing integrated and comprehensive services to the community in their working 
areas (Yulian, 2017). In response, the government made regulations so that all PHC in Indonesia must partner with 
BPJS and must be able to fulfil the needs of comprehensive health services that are broad and plenary in order to 
produce the best quality service (Crystal et al, 2020). In this case, nurses as the majority of health workers in the PHC 
are referred as important elements that influence the management of PHC health services including the implementation 
of the functions contained in the gatekeeper concept (Bappenas, 2017). 
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The design of this study is based on the sustainability of the previous studies’ result related to the description of 
the achievement of the PHC as gatekeepers carried out at the Juwana Health Center, Pati Regency. The results of this 
study indicate that the PHC has not been able to fulfil 3 of the 4 main functions of the gatekeeper concept that have 
been determined, that are the first contact function, the plenary service function and the service coordination function 
(Rahma, 2015). 

This research is very important to be implemented for explore the quality of PHC services in terms of 
implementing the gatekeeper concept because the risk of the less optimal role of PHC in meeting primary health needs, 
can affect the level of community welfare. In addition, the possibility of a high referral rate in patients with non-specialist 
diseases can lead to a waste of funding due to the high cost of curative care (Rahma, 2015). Thus, this study will be a 
benchmark for the ability of nurses to improve the quality of health care services as gatekeepers in primary health 
services in Indonesia. 

 
METHOD 

 
This research was conducted at UPT Puskesmas Ngoro and was carried out on May 12 – June 14, 2021. This 

research uses qualitative with a descriptive qualitative design that exploratory and providing clear and detailed 
clarifications on a social phenomenon related to the variables being studied (Mulyadi, 2012). The participant selection 
technique used purposive sampling with the selection of participants based on recommendations from the Head of 
Administration. The number of initial samples was 13 people who could be involved in the study with the criteria: 5 
nurses being nurses who served at the main health centre and 8 other nurses as village nurses at pustu/ponkesdes 
services. Number of samples’ determination is using the saturation principle that the researcher stops collecting data 
from participants when the data is saturated. The criteria of saturated data are shown when the researcher has not found 
additional data according to the specified category (Saunders et al, 2018). In this case, saturated data was found in the 
9th participant and the researcher added one more participant to ensure that no data were found that could bring up new 
themes so that the number of participants used as research data was 10 nurses. 

This study uses an individual in-depth interview technique according to predetermined criteria where the question 
and answer process between the interviewer and the informant is carried out face to face using an interview guide 
(Wahyuni, 2014). The instrument in the interview in this research is the SOP interview. Data analysis technique used is 
conventional analysis thematic method by processing the raw data, changing or translating the data so that the the 
data’s interpretation is obtained in accordance with the research concept. The interpretation of data analysis is written in 
description form. The strategy used is by coding all the datas. Researchers apply an approach in coding by writing words 
manually on the transcription data (Junaed, 2016). 

 
RESULT 

 
Analysis data from interviews conducted by researchers with 10 nurses got 3014 codes. These are grouped into 

3 major themes, namely administrative services, types of services and service strategies. The correlation between 
themes and the main functions of the gatekeeper concept can be seen in the image below (Figure 1). 

 
Theme 1: Administrative Role 
 
Registration 
The NhI patient registration process done by online through P-care and manually in the register book. The provision of 
NhI services are also influenced by the active period of the patient's NhI card which will be identified in this process. 
After registration, patient will get a status in the form of a medical record sheet to document services in the examination 
room. Registration at the main health center are carried out by counter officers while at village health cottage services 
(Ponkesdes), all registration activities are carried out by village nurses and the implementation of services run directly 
without a queue number. The following are representative quotes from participants: 

 
“when the patient registers at the counter, the officer will ask, 'do you have a BPJS card?'. If patients have the 
card, they are required to use BPJS services. If they don't have one, they can use a residence card” (P02: main 
PHC nurse) 
 
“I serve registration to examination while on duty at the Pustu service“ (P06: pustu nurse) 
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Figure 1. Correlation between themes and the main function of gatekeeper concept 

 
 

Making Health-Sick Letters 
All correspondence policies are the authority of the main health center which cannot be implemented in other operational 
places such as pustu or ponkesdes. One of the correspondence activities related to patients is making health certificates 
and licensing letters for sick patients. The following is a representative statement from participants: 
 

 “We serve the issuance of health certificates and permits for patients. This mailing needs only served at the main 
health center” (P03: main PHC nurse) 

 
Documentation of Activities 
Nurses have an obligation to document every service that provided to patients both in the building and during home 
visits. Participants consider that documentation must be done for reporting purposes. Some of the participants' 
statements are shown as follows: 
 

“we take photos during activities (such as posyandu activities and home visits). We write the patient's condition 
data on the form. We record vital signs such as the results of measuring the patient's blood pressure and 
temperature” (P01: main PHC nurse) 
 

Reporting 
Participants agreed that all service documentation is required for reporting purposes. Things that need to be reported 
include documentation of patient examinations, referrals, number of disease cases, outbreak cases and home visit 
services. Reporting can be done online or manually. The following is a representative statement from participants: 

 
“I entered patient data to report. the data such as the number of recovered patients, the number of patients who 
died and patients who are still being treated”. (P03: main PHC nurse) 
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Theme 2: Type of Service 
 
Main Health Center Services 
This theme discusses about PHC service facilities, general poly services, the status of PHC services as non-inpatient 
PHC and the provisions of the service schedule that apply at the PHC as a special feature of health services running at 
the main puskesmas. Here are some representative quotes: 
 

“The main health center provides services in general poly, maternity poly, dental poly, eye poly and elderly poly 
which is open every Thursday, so not every day”. (P01: main PHC nurse) 
 

Pustu/Ponkesdes services 
The most basic service provider of PHC started from pustu/ponkesdes located in every village. The health workers on 
duty in each of these work areas are village nurses and village midwives. The tasks of the pustu/ponkesdes service are 
to reach out and be responsible for the community health conditions in their respective working areas. The following is a 
representative statement from participants: 
 

“PHC is the first place of health services, especially for BPJS patients. All referral needs must be start from the 
PHC services are available at the main health center and ponkesdes. Ponkesdes is a PHC service that reaches 
every village” (P10: ponkesdes nurse) 
 

Basic Service 
 
Disease Prevention Efforts 
Nurses have role as the initiator and implementer of a work program that is promotive and preventive in the puskesmas. 
In this case the nurse plays a role in the management of disease screening and counseling activities. The following are 
some statements from participants regarding the disease prevention efforts carried out: 
 

“there are many preventive services that we do. Usually we provide counseling at the elderly posyandu, toddler 
posyandu and posbindu...” (P10: ponkesdes nurse) 
  

Individual Service 
Nurses are in charge of basic individual services to each patient which are shown by taking anamnesis, physical 
examination and medication. In addition, nurses also play a role in observing and monitoring patients related to a 
disease by home visits and routine controls. The following is a representative statement from participants: 
 

“Our main task is to carry out checks such as checking blood sugar, uric acid and basic treatment. that's all” (P07: 
ponkesdes nurse) 
 

Community Service 
nurses play a role in every community service activity such as posyandu, posbindu, prolanis and mobile health centers. 
Services in these activities are in the form of blood pressure checks, blood sugar checks, basic medication and 
counseling. Here are some representative quotes: 
 

“we work on the posyandu service, outside the building. The services include Posyandu for toddlers, Posyandu 
for the elderly and Posbindu” (P10: ponkesdes nurse) 
 

Disease Management 
 

Minor Disease Services 
The conditions most often encountered by nurses are patients with mild complaints such as fever, cough and runny 
nose. The management of services provided in these conditions is outpatient treatment. Here are some representative 
quotes: 
 

“we usually treat patients with mild disease. we serve it ourselves.”  (P04: perawat ponkesdes) 
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Chronic Disease Services 
Nurses play a role in the management of chronic disease services. Types of chronic diseases that often receive services 
at health centers such as Diabetes Mellitus, Hypertension, TB, Leprosy, HIV/AIDS and ODGJ. In this case, the PHC has 
limitations in service so that some conditions require nurses to make referrals by doctors’ instructions. Some 
representative statements are mentioned below: 
 

“The services we do in the community are usually gymnastics, counseling and routine blood sugar checks. so we 
can't be angry” (P02: main PHC nurse) 
 

Referral 
Referrals are carried out from the lowest service, namely pustu/ponkesdes by village nurses in each region, to the main 
health center. After receiving service at the main health center, if the patient needs further treatment, nurse will make a 
referral according to the instructions from general poly doctor. The doctor will refer to a type-C hospital and gradually to 
the highest level of service. Referral of NhI patients takes place online and manually in the form of blanks. The following 
is a representative statement from participants: 
 

“if chronic disease requires referral, then we will make it at the main health center”. (P03: perawat main PHC 
nurse) 

 
Consultation, Information and Education 
Nurses act as educator for each patient while carrying out services. Nurses provide counseling, education, and 
information related to various things that patients need to support their health conditions. The following is a 
representative statement from participants: 
 

“After the patient is registered, we conduct an examination while providing consultation on the related disease like 
hypertension, diabetes, cough, fever. after consultation then we give medicine. just like that, then it's done”.  
(P04: ponkesdes nurse) 

 
Theme 3: Service Strategy 
 
Distribution of Service Duties 
 

Delegation 
Delegation is an order or delegation of authority from doctors as medical personnel to nurses to carry out things outside 
their main duties. The form of delegation, for example, is the implementation of medical actions by nurses, the 
formulation of medical diagnoses at the Ponkesdes and making referrals. The following is a representative statement 
from participants: 

“...doctor will say to us if she/he recommends referral, "just refer to the main health center", then we refer the 
patient. If the doctor recommends medicine, we will give medicine according to the advice” (P04: ponkesdes 
nurse) 
 

Service Coordination 
Coordination of services carried out by nurses usually involves other health workers as well as stakeholders and the 
community. Nurses need coordination with various professions such as doctors, pharmacists, laboratory officers and 
midwives as well as coordinating with village officials, cadres, and even police officers to drive a health program in the 
community. The following is a representative statement from participants: 
 

“we coordinate with all existing services such as pharmacists, laboratories, midwives and others.”  (P01: main 
PHC nurse) 

 
“When we will host the health services in our village, we coordinate with village officials such as the village head. 
In addition, we also coordinate with village cadres, especially in the preparation of monthly reports” (P07: 
ponkesdes nurse) 
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Individual & Family Approach 
The service strategy most used by nurses while carrying out services is an effort to approach patients and families by 
fostering a relationship of mutual trust (BHSP). The following is a representative statement from participants: 
 

“We always involve the patient's family to really care to the health condition and maintain the patient's treatment 
process so that it doesn't get interrupted” (P03: main PHC nurse) 

 
 

DISCUSSION 
 

PHC has a big role in ensuring the health of the community in working area. So, the performance of nurses as the 
health workers majority need to be observed in providing health community services. The purpose of this study was to 
explore the role of nurses in realizing NhI services at PHC as gatekeepers.The results of this study indicate that nurses 
have an important role in the effort to realize PHC services as gatekeepers to meet public health needs that are 
integrated in administrative role, types of services and supported by service strategies. These three aspects are the big 
themes that are lifted from the data of research findings as follows: 
 
Theme 1: Administrative Role 
 
Registration 

The nurses who register directly are the pustu and ponkesdes nurses, while the primary health center nurses 
are only involved in confirming certain conditions at the counter. This is supported by previous research which states that 
registration is the main unit that must be passed before patients receive services at a health facility. (Shofiana et al, 
2019). The quality of service at the NhI patient registration unit is considered good if the registration process and 
requirements not make any difficulty for patients (Anggriani, 2016). 

The results showed that the nurses of the PHC were considered to have carried out their roles and were able to 
support the fulfilment of the first contact fuction at the PHC as gatekeepers in terms of nurses' efforts in building service 
trust with patients as indicated by the implementation of advocacy role in administrative services at the PHC counter and 
the role of village nurses in registration to comply applicable service procedures. 
 
Making Health - Sick Letters 

Nurses have the authority to serve patients who need a certificate of health or illness for certain purposes with a 
doctor approval. In previous studies, it was also stated that the quality of PHC services was observed from 5 dimensions, 
including; level of reliability, responsiveness, assurance (insurance), as well as physical evidence or documentation 
(tangible) (Harun, 2019). In this case, making health and sick letters for certain purposes is a guarantee for the safety 
and security of patients which is a manifestation of implementing the first contact function. In addition, making a health 
and sick letter is also a manifestation of service coordination due to the involvement of doctors as decision makers. 
 
Documentation of Activities 

Documentation can form as progress notes of the patient's condition as well as photos of activities in several 
services such as home visits, posyandu, posbindu etc. Previous research explained that the main aspect of documenting 
patient progress records was carried out in four systematic steps commonly referred to as SOAP (Subjective, Objective, 
Assessment and Planning) (Gosanty & Ernawaty, 2017). In addition, there is an international reference for classifying a 
health problem called the Statistical Classification of Diseases and Related Health Problem Tenth Revisions (ICD-X) 
(Pramono and Nuryati, 2013). 

Finding data on implementation of service documentation is one form of the first contact function. 
Documentation carried out by nurses is legal evidence related to the implementation of various services that have been 
carried out and becomes patient care’s track record, so that it can be a guarantee of patient and nurse safety for the 
sake of data validation for certain needs. 

 
Reporting 

Reporting in the form of the number of cases (LB1) is carried out online using the P-Care and E-Pus 
applications gradually from the Pustu/Ponkesdes, the main puskesmas, and then the Mojokerto district health office. 
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This is in accordance with previous research which states that one of the reports made by the PHC is the Monthly Report 
of Morbidity called LB1. The report is carried out regularly every month, quarterly and annually (Ayu et al, 2020). 

The statement in the study can support that the nurses of the PHC have supported the success of the PHC in 
implementing the first contact function in terms of the availability and utilization of infrastructure in the form of the P-care 
and E-Pus applications. 
 
Theme 2: Type of Service 
 
Main Health Centre Services and Pustu/Ponkesdes Services 

PHC services divided into 2 types of work areas namely main health center and pustu/ponkesdes. The primary 
health care nurse has main duties and responsibilities in general poly, eye poly and tuberculosis (TB) services. Nurses 
carry out the role of care givers with various delegations from doctors for several medical actions and referrals. In 
addition, nurses also play a role in early detection of infectious diseases through diagnostic tests. The availability and 
feasibility of service rooms are important aspects of assessing the quality of PHC because they can support optimal 
service implementation (Rukmini et al, 2012).  

The extension of the service coverage of the main health center is carried out in pustu/ponkesdes services to 
fulfil the needs of public health services in each village. The role of village nurses in pustu/ponkesdes aims to expand the 
reach of primary health care services in each village in their working area. Previous research has stated that the main 
function of the ponkesdes is to provide health services, both medical and nursing in its working area, before the patient 
is referred to the main health center (Sholeh et al, 2020). In this case, the service of village nurses at the 
Pustu/Ponkesdes is largely a reflection of the nurse's role in realizing the function of sustainable and plenary services. 

In this case, nurses play a role in realizing the four main functions of the gatekeeper concept on an ongoing 
basis from several aspects. The full range of services related to disease prevention efforts at the main health center 
requires a wider management so that the primary health centre nurse must coordinate with village nurses to reach their 
services. 
 
Basic Service 
 

Disease Prevention Efforts 
The basic services provided by nurses at the PHC are disease prevention efforts, individual services, 

community services, Nurses play a role in disease prevention and monitoring efforts through disease prevention, 
counselling activities, and also screening certain cases such as DHF and TB. This is supported by previous research 
which states that counselling is a health promotion effort that can increase public knowledge and awareness regarding 
health problem (Nababan & Sihite, 2018). The success of this prevention effort can be used as a benchmark for PHC as 
a gatekeeper in the aspect of the plenary service function. 

 
Individual Services 

Nurses play a role in individual services by conducting simple assessments of patient complaints in early stages 
of service. This is supported by previous research which states that nurses play a role in anamnesis of patient conditions 
such as asking patient’s complaints and checking vital signs, such as blood pressure, temperature and pulse which are 
documented in the patient's medical record sheet (Supardi, 2018). This service is an effort of nurses in carrying out the 
function of plenary service and coordination. 

 
Community Services 

Nurses also play a role in community approaches when carrying out several activities outside the building such 
as posyandu, posbindu, and mobile health centres commonly called 'Gepuk Mas'. The implementation of community 
services is also the realization of the Minister of Health Regulation No. 75 of 2014 article 1, which states that PHC play a 
role in Community Health Efforts, hereinafter abbreviated as UKM, where each activity aims to maintain and improve 
health as well as prevent and overcome health problems with the target of families, groups, and communities. The role of 
nurses in community services is a manifestation of implementing the plenary service function in the aspect of disease 
prevention and the sustainable services function. 
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Disease Management 
Management of disease at the PHC is divided based on severity of the disease obtained from participant data, 

such as services for mild and chronic diseases. Mild disease services by nurses indicate that there is public trust in using 
PHC as the first destination when sick. This is manifestation of implementation the first contact and supported by 
previous research which stated that the implementation of the first contact service function was shown when the 
community placed PHC as the first place for basic services (Murwanti et al, 2018). 

The role of nurses in implementing the function of plenary services in chronic diseases focuses on hypertension 
and diabetes mellitus. Management of chronic disease begins with general examination and diagnostic tests in the form 
of monitoring blood pressure, simple laboratory examination of blood sugar levels and prolanis activities. In addition, 
there is a continuous service management for TB, HIV/AIDS and ODGJ patients in the form of general examinations and 
routine controls accompanied by continuous monitoring that can be carried out by the village nurse of the patient. This is 
supported by previous research which states that chronic disease service standards are shown through the 
implementation of blood pressure and blood sugar observations and routine controls in health facilities (Perdana et al, 
2019). 
 

Referral 
Nurses are involved in referring patients to certain conditions that require patients to get further treatment or 

hospitalization. The nurse coordinates with doctor regarding referral of the patient in certain conditions that require 
patient to receive further treatment or hospitalization. Nurses are authorized to make NhI referral letters online to 
hospitals based on the needs of the intended service with several BPJS health provisions related to tiered referrals. This 
is supported by previous research which states that PHC as gatekeepers play a role in screening referrals by 
implementing a tiered referral flow so that every NhI participant patient who requires treatment to FKTL is required to 
bring a referral letter from the PHC (Ratnasari, 2017). 

These findings indicate that nurses have carried out their role in implementation of continuous service functions 
by continuing to sort out patients who need referral. This also shows that nurses are still trying to carry out the function of 
the first contact service in terms of their approach with patients regarding the selection of the best services to support 
their health improvement. 
 

Consultation, Information and Education  
Nurses always provide education regarding the continuity of patient care during treatment and outpatient 

treatment at home. This is supported by previous research which states that nurses are required to have the ability to 
analyze community assessments, good communication skills, skills to recognize and adapt the community culture in 
interacting with patients (Tafwidhah et al, 2012). This is an effort to realize the function of the first contact of PHC as a 
gatekeeper which is supported by the statement (Rahma, 2015) that the function of the first contact in PHC services can 
be viewed from the access to consultation services at the PHC for the community. 

The data found in this study indicate that nurses have contributed to the first contact of care, which is indicated 
by their ability and activeness in delivering consultation to patients. In this case, the ability of nurses to communicate is 
considered to be able to affect patient satisfaction while receiving services. The communication that nurses make while 
interacting with patients is called therapeutic communication because it has the aim of improving the patient's health 
condition. 

 
Theme 3: Service Strategy 
 
Two strategies that nurses use in PHC services are distribution of service duties and individual and family approach. 
Nurse performs the distribution of service duties in the form of delegation and coordination. In previous research, it was 
stated that PHC nurses must be able to coordinate and collaborate in the form of implementing programs with other 
professions in PHC and all parties who partner with the PHC (Wahyudi, 2020). Coordination in the work order of the 
PHC is carried out by distributing service duty to produce optimally holistic services. This shows that nurses carry out the 
function of service coordination. 

Achievement of treatment goals can be seen from nurses behaviour in patient services. Nurses are required to 
be friendly by applying smiles, greetings, greetings, courteous and manners (5S) when interacting with patients during 
the service. The patient and family approach are a service strategy carried out by nurses to achieve the function of the 
first service contact as a supporter of continuity the implementation of full service function and continuous service. This 
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is supported by previous research which states that communication skills are needed by nurses in dealing with 
multicultural patients (Achmad et al, 2019). 

Nurses at UPT PHC are considered to have implemented services according to applicable procedures in terms 
of the implementation of health programs as an effort to approach patients and families. The application of this 
therapeutic attitude can increase the trust and comfort of patients while receiving services so as to support the success 
of treatment. 

 
CONCLUSION 

 
The conclusion from the results and discussion of this research related to the Overview of the Implementation of 

the Gatekeeper Concept by Nurses in NhI services at the PHC found three major themes, that is administrative services, 
types of services, and service strategies. In administrative services theme, was found that the first contact was carried 
out by nurses. In the type of service theme, was found that nurses carry out the function of continuous service and 
plenary service. In the service strategy theme, was found that implementation the function of first contact, continuous 
service and plenary service. All themes fulfill the implementation of the coordination function that supports the success of 
the UPT Puskesmas Ngoro service as a gatekeeper in public health services. 

 
ACKNOWLEDGEMENT 

 
Thank you to UPT Puskesmas Ngoro for allowing this research 

 
REFERENCES 

 
Achmad, H. K., Wahidin, Halim. (2019). Hubungan Komunikasi Terapeutik Perawat dengan Kepuasan Pasien Rawat Inap di 

Puskesmas Wotu Kabupaten Luwu Timur. Jurnal Administrasi Negara, 25(2), 123–140. 
https://garuda.ristekbrin.go.id/documents/detail/1203201  

Amir. (2018). Hubungan Mutu Pelayanan Kesehatan Dengan Tingkat Kepuasan Pasien Rawat Inap Di Puskesmas Ampibabo 
Kabupaten Patigi Moutong. E Jurnal Katalogis, 6(4), 171–181. 
http://jurnal.untad.ac.id/jurnal/index.php/Katalogis/article/view/13363  

Anggriani, S. W. (2016). Kualitas Pelayanan Bagi Peserta BPJS Kesehatan Dan Non BPJS Kesehatan. JISIP: Jurnal Ilmu Sosial dan 
Ilmu Politik, 5(2), 79–84. doi: https://doi.org/10.33366/jisip.v5i2.249  

Ayu, M. Y., A. H. Brata., dan Marji. (2020). Pengembangan Sistem Informasi E-report dan Monitoring Laporan Bulanan (LB1) 
Penyakit Berbasis Web (Studi Kasus: Puskesmas Dinoyo). Jurnal Pengembangan Teknologi Informasi dan Ilmu Komputer, 
4(8), 2697–2704. https://j-ptiik.ub.ac.id/index.php/j-ptiik/article/view/7749  

Baroon, A. (2020). Gatekeeper. https://www.investopedia.com/ask/answers/08/gatekeeper.asp  [Accessed 8 March 2021]  
Bappenas. (2017). Penguatan Pelayanan Kesehatan Dasar di Puskesmas. Jakarta. Kementerian PPN/Bappenas. 

https://www.bappenas.go.id/id/profil-bappenas/unit-kerja/deputi-sdm/dit-kgm/contents-direktorat-kesehatan-dan-gizi-
masyarakat/penguatan-pelayanan-kesehatan-dasar-di-puskesmas/  

Crystal, I. D., S. Farlinda., N. Nuraini., dan A. P. Wicaksono. (2020). Evaluasi Implementasi Aplikasi Primary Care (P-Care) Dengan 
Menggunakan Metode Task Technology Fit Di Puskesmas Patrang Kabupaten Jember Tahun 2019. J-REMI : Jurnal Rekam 
Medik Dan Informasi Kesehatan, 1(4), 502–510. doi: https://doi.org/10.25047/jremi.v1i4.2127  

Gosanty, A. Z., dan Ernawaty. (2017). Analisis Kelengkapan Penulisan Soap, Kie, dan Icd X pada Rekam Medis di Poli Umum dan 
Kia-Kb Puskesmas X Surabaya. Jurnal Akuntansi dan Keuangan Indonesia, 5(2), 139–144. doi: 
http://dx.doi.org/10.20473/jaki.v5i2.2017.139-144  

Junaed, I. (2016). Analisis Data Kualitatif Dalam Penelitian Pariwisata. Jurnal Kepariwisataan, 10(1), 59–74. 
https://doi.org/10.31219/osf.io/npvqu  

Mulyadi, M. (2012). Riset Desain Dalam Metodologi Penelitian. Jurnal Studi Komunikasi dan Media, 16(1), 71–80. doi 
http://dx.doi.org/10.31445/jskm.2012.160106  

Nababan, T., dan H. U. Sihite. (2018). Efektivitas Peran Perawat Terhadap Pelaksanaan Promkes Pada Penderita Hipertensi Di 
Wilayah Kerja Puskesmas Tandang Buhit Kecamatan Balige Kabupaten Toba Samosir Tahun 2017. Jurnal Keperawatan 
Priority, 1(1), 1 – 10. http://jurnal.unprimdn.ac.id/index.php/jukep/article/view/40  

Perdana, E. N. K., A. Karyus., S. H. Nasution. (2019). Penatalaksanaan Holistik Pasien Diabetes Melitus Tipe 2 dan Retinopati 
Diabetik serta Hipertensi dengan Pendekatan Dokter Keluarga. Majority, 8(2), 283–291. 
https://juke.kedokteran.unila.ac.id/index.php/majority/article/view/2484  

Pramono, A. E., dan Nuryati. (2013). Keakuratan Kode Diagnosis Penyakit Berdasarkan Icd- 10 Di Puskesmas Gondokusuman Ii 
Kota Yogyakarta. Jurnal Manajemen Informasi Kesehatan Indonesia, 1(1): 42–61. doi: http://dx.doi.org/10.33560/.v1i1.58  

Digital Repository Universitas Jember

http://repository.unej.ac.id/
http://repository.unej.ac.id/


Volume 2, Number 2 (June 2022) 
  e-ISSN: 2798-5067 

p-ISSN: 2798-5059 
 
 

117 

Putri, P., Afandi, A. T., & Fajaryanti, D. W. (2021). Relationship of Leadership Style to Completeness of Filling in The Early Nursing 
Assessment in Hospital. Nursing and Health Sciences Journal (NHSJ), 1(1), 64-66. 

Rahma, A., S. P. Arso., dan A. Suparwati. (2015). Implementasi Fungsi Pokok Pelayanan Primer Puskesmas Sebagai Gatekeeper 
Dalam Program JKN (Studi Di Puskesmas Juwana Kabupaten Pati). Jurnal Kesehatan Masyarakat, 3(3), 1–11. 
https://ejournal3.undip.ac.id/index.php/jkm/article/view/12036  

Ratnasari, D. (2017). Analisi Pelaksanaan Sistem Rujukan Berjenjang Bagi Peserta JKN di Puskesmas X Kota Surabaya. Jurnal 
Akuntansi Dan Keuangan Indonesia, 5(2), 145–154. doi: http://dx.doi.org/10.20473/jaki.v5i2.2017.145-154  

Rukmini., B. Rosihermiatie., dan Z. Nantabah. (2012). Ketersediaan Dan Kelayakan Ruangan Pelayanan Puskesmas Berdasarkan 
Topografi, Demografi Dan Geografi Di Indonesia. Buletin Penelitian Sistem Kesehatan, 15(4), 408–417. doi: 
https://dx.doi.org/10.22435/bpsk.v15i4%20Okt.3051  

Saunders, B., J. Sim., T. Kingston., B. Shula., W. Jackie., B. Bernadette., B. Heather., J. Clare. (2018). Saturation in qualitative 
research: exploring its conceptualization and operationalization. Springer, 52, 1893–1907. doi:  https://doi.org/10.1007/s11135-
017-0574-8  

Shofiana, N. B., S. P. Arso., E. Y. Fatmasari. (2019). Analisis Proses Pelayanan Pendaftaran Pasien Di Puskesmas Jatisrono I 
Kabupaten Wonogiri. Jurnal Kesehatan Masyarakat, 7(1), 105–112. 
https://ejournal3.undip.ac.id/index.php/jkm/article/view/22851  

Soleh, M., B. Harianto., N. Lathifah., Suprajitno., J. Jainurakhma. (2020). Caring Of Ponkesdes Nurses For Out Of Hospital Cardiac 
Arrest (Ohca) (Case Study On East Java Province). Novateur Publications, 6(6), 578–588. 
https://repo.journalnx.com/index.php/nx/article/view/1308  

Supardi, R. (2018). Sistem Administrasi Pelayanan Pasien Bpjs Badan Penyelenggara Jaminan Sosial Pada Puskesmas Sawah 
Lebar Baru Kota Bengkulu. Jurnal Informatika Kaputama, 2(1), 1–9. doi: https://doi.org/10.1234/jik.v2i1.53  

Tafwidhah, Y., E. Nurachmah. T. S. Hariyati. (2012). Kompetensi Perawat Puskesmas Dan Tingkat Keterlaksanaan Kegiatan 
Perawatan Kesehatan Masyarakat (Perkesmas). Jurnal Keperawatan Indonesia, 15(1): 21–28. doi: 
https://dx.doi.org/10.7454/jki.v15i1.43  

Wahyudi, I. (2020). Pengalaman Perawat Menjalani Peran dan Fungsi Perawat di Puskesmas Kabupaten Garut. Jurnal Sahabat 
Keperawatan, 2(1), 36–43.  doi: https://doi.org/10.32938/jsk.v2i01.459  

Wahyuni, N. (2014). In-depth Interview (Wawancara Mendalam). https://qmc.binus.ac.id/2014/10/28/in-depth-interview-wawancara-
mendalam/ [Accessed 1 February 2021] 

Wang, W., J. Haggerty., E. K. Loban., X. Liu. (2019). Evaluating Primary Health Care Performance from User Perspective in China: 
Review of Survey Instrumens and Implementation Issues. International Journal of Environmental Research and Public Health, 
16(926), 1–14. doi: http://dx.doi.org/10.3390/ijerph16060926  

Wibisana, W. (2019). Penguatan Sistem Pelayanan Kesehatan. Jakarta; Kementerian PPN/Bappenas. 
https://www.bappenas.go.id/id/profil-bappenas/unit-kerja/deputi-sdm/dit-kgm/contents-direktorat-kesehatan-dan-gizi-
masyarakat/penguatan-pelayanan-kesehatan-dasar-di-puskesmas/  

Yulian, R. (2017). Optimalisasi Pelayanan (Service) Puskesmas Dalam Peningkatan Kualitas Pelayanan Kesehatan Masyarakat Di 
Kabupaten Kubu Raya Provinsi Kalimantan Barat. Jurnal Manajemen Motivasi, 13(2), 850–867. doi: 
http://dx.doi.org/10.29406/jmm.v13i2.760 

Digital Repository Universitas Jember

http://repository.unej.ac.id/
http://repository.unej.ac.id/

