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WELCOME MESSAGE

Assalamu’alaikum warahmatullahi wabaraqatuh

I wish you all a warm welcome to Surabaya Indonesia.

It is a great pleasure for me to invite you in the 1*' International Symposium of Public
Health, held by Faculty of Public Health, Universitas Airlangga. This remarkable event is
conducted by Doctorate and undergraduate program of Faculty of Public Health, Universitas
Airlangga in collaboration with Airlangga Health Science Institute and Smart FM Surabaya.
It’s an honor to present "Emerging and Re-emerging Diseases" focusing on Zika virus as the
main theme of our Symposium, as Zika being a new emerging disease in asia region.

The aim of this symposium is to disseminate the strategic planning of Indonesian
Government, particularly the Ministry of Health, to prevent the transmission of Zika virus as
well as the global and regional regulation. In relation to this matter, we invite Minister of
Health as keynote speaker and also foreign expert: Professor Cordia Chu from Griffith
University, Australia, but, unfortunately in this opportunity Professor Chu with a great regret
can not come physically to Surabaya, due to a combination of critical family and urgent
business. Instead, she likes to nominate Mr. Febi Dwirahmadi, SKM, MSc.PH, PhD to share
the scientific knowledge about managing and Handling Zika in Community Setting. We also
invite Dr. Pang Junxiong Vincent from National University of Singapore, who are going to
discuss about the epidemiology of Zika, as well as Professor Nasronudin to present the role
of Universitas Airlangga in research development.

The committee also invite the audience to submit abstracts in several sub themes in
public health areas. We are expecting of two hundreds (200) participants, with at least ten
percent (10%) coming from foreign countries and ninety percent (90%) from local
participant coming from various region in Indonesia. There are a hundred and seven (107)
abstracts were submitted, and then eighty nine (89) abstracts were accepted. From the
accepted abstracts, there are fifty two (52) abstracts were accepted as oral presentation, and
thirty seven (37) are presented as poster. This symposium was devided into two sessions, the
plennary session and panel oral presentation. It is designed in such way, so that the delegates
from various countryies or provinces, could share their local experience and best practices
and discover ideas for strong regional initiatives.

At last, we would like to ackowledge for all parties which are provide the valuable
materials as well as financial support for the successful symposium. As chair of organizing
committee, I would also like to say deep thank you for all committees; my colleagues, and
also students in faculty of Public Health Universitas Airlangga, who have been working to
be part of a solid team and amazing committee.
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To all of audience, thank you very much for your participation in this symposium,
I hope you enjoy not only the symposium but also the sparkling city of Surabaya.

Wassalamu’alaikum warahmatullahi wabaragatuh

Sincerely,

Chair Person

Dr. Sri Sumarmi, SKM. M.Si
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UNIVERSITAS AIRLANGGA

Rector’s Official Address
in
INTERNATIONAL SYMPOSIUM OF PUBLIC HEALTH
“Emerging and Re-emerging Disease”
November 30, 2016

Assalamu’alaikum wa-rahmatullahi wa-barakatuh.

May the peace, mercy and blessings of Allah be upon you.

Alhamdulillah! Praise be to Allah and along with this gratefulness let us
also send shalawat and salam to our Prophet Muhammad SAW (Praise Be
Upon Him): Allachumma shalli ‘alaa Muhammad wa ‘alaa aali Muhammad,
May Allah give mercy and blessings upon Him.

Ladies and Gentlemen,

The world always advances along with its challenges including in medical
field. There are emerging diseases which have just occured recently such as the
one caused by Zika virus. There are also re-emerging diseases for the ones we
assumed have been eradicated but they occured again such as measles and polio.

Special for diseases related to Zika virus, some countries have declared a
state of emergency. WHO even declared Zika virus transmission in South
America as international public health emergency. Regarding the matter, for the
global Zika virus epidemiology development, we regret to learn that information
on Zika virus is limited such as on the risks, diagnosis, and the transmission
method of the virus. In short, Zika virus has continued to spread and become a
global precedence.

Therefore, this “INTERNATIONAL SYMPOSIUM OF PUBLIC HEALTH”
is very welcomed and I appreciated the theme, “Emerging and Re-emerging
Disease”. I believe the communities, academic or general public will achieve
benefits from the symposium results.

Ladies and Gentlemen,

Through this symposium, we are expected to get explanation and updates on
measures to handle the “Emerging and Re-emerging Disease”. The explanation
is expected to give new insights for us to improve the quality of life as the
demand to better quality of life, free from diseases, is even higher.

1
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Hopefully, this event works as an effort to spread the knowledge and also
functions as an input for the policy maker in medical field.

I would like to express my deepest gratitude to all participants, either
domestic and from other countries, also to the committee and other parties who
support this international symposium. I hope that our active participations can
bring success to this seminar and they are regarded as act of kindness.

By saying grace: “Bismillahirrahmanirrahim”, 1 officially open the
“INTERNATIONAL SYMPHOSIUM OF PUBLIC HEALTH” on “Emerging
and Re-emerging Disease™.

May this symposium be a success, run well and all the objectives
achieved. Let us advance together to a better life in all aspects, especially in
Public Health,

Have a great symposium and continue success!

Wassalamu’alaikum wa-rahmatullahi wa-barakatuh.

Rector of Universitas Airlangga,

Prof. Dr. Moh, Nasih, SE., MT., Ak., CMA,
NIP. 196508061992031002.
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MAPPING FOR READINESS OF PUBLIC HEALTH CENTER IN LUMAJANG TO
PERFORM THE NATIONAL HEALTH INSURANCE PROGRAMME

Nuryadi

Faculty of Public Health, University of Jember
No. 37 Kalimantan Street, Jember 68121
Email: nuryadi.169@gmail.com

ABSTRACT

Public Health Center (PHC) as one of the first level health care facilities at The
National Health Insurance (NHI) is the gate keeper in health care. The purpose of this study
is to describe the mapping for readiness of Public Health Center in Lumajang to perform
NHI programme based on 2013’ Public Health Center standart, and the readiness of Public
Health Center based on results of self assessment of the Public Health Center accreditation.

This research is quantitative descriptive research. The analysis unit of this study are 25
Public Health Center in Lumajang for readiness at program of NHI based on 2013” Public
Health Center standart, and it is 4 Public Health Center for readiness perform NHI
programme based on the results of self assessment. The results showed that ten standard
were well and was appropriate with 2013° Public Health Center standart; nine standard were
less and enough, and not according to 2013’ Public Health Center standart; Jatiroto and
Candipuro Public Health Center in Lumajang based on Public Health Center accreditation
standards were not meet to the criteria for the basic accreditation.

We can conclude that the readiness of Public Health Center in Lumajang to perform
NHI programme based on Public Health Center standard were enough and less, and not
according to 2013’ Public Health Center standart; and the readiness of Public Health Center
based on Public Health Center accreditation standards were not appropriate with provisions
of the Ministry of Health because they were not meet to the criteria for the basic
accreditation.

Keywords: PHC Readiness, Standard, Accreditation, The National Health Insurance

INTRODUCTION the Social Assurance Administering
Agency (SAAA) which became effective
The government formed a National as of January 1, 2014.

Social Assurance System (NSAS) on the The Public Health Center as one of
basis that everyone is entitled to social the first level health care facility as gate
assurance to be able to meet the eligible keeper in the health service should be
basic needs life and improve dignity standardized and must be accredited
towards the realization of Indonesian periodically at least 3 years (East Java
society that is prosperous, and fair Provincial Health Office, 2013; Ministry

(Indonesia, 2004). Social assurance of Health, 2014).
programs include: health insurance, During the 4™ months of the passage
accident insurance, old age insurance, of NHI, evidently SAAA executive of
pension insurance, and death insurance. In NHI. Many internal and external factors of
Indonesia, the National Health Insurance SAAA that must be addressed so
(NHI) is implemented and organized by membership services and cooperation with

264
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Health Care Provider (HCP) can run well.
The problem, the parallel improvement
with quality service is difficult to realize.
This condition affects higher
dissatisfaction of member to SAAA and
HCP. Member of NHI really a weak
position between the two ruling parties of
HCP and SAAA (Kompas, February 13",
2014).

Based on the results of 23 Public
Health Center self assessment in the
Lumajang region collected at the health
office that Public Health Center that have
default values above 80% (good) by 8
Public Health Center (34.9%), ie
Sukodono Public Health Centers, Jatiroto
Public Health Centers, Penanggal Public
Health Centers, Kedungjajang Public
Health Centers, Rogotrunan Public Health
Centers, Gucialit Public Health Centers,
and Labruk Public Health Centers. While
the Public Health Center that have default
values below 80% (not both) of 15 health
centers (65.2%) (Wahyuni, 2014). This
indicates that most Public Health Center
in Lumajang not yet reached the standard
of 65.2% in 2014, and the question is "Is
the Public Health Center is ready to run
the program NHI".

Health Insurance is a guarantee in
the form of health protection for member
to benefit health care and protection to
meet basic health needs are given to every
person who has paid dues or dues paid by
the government. NHI organized by a legal
entity called SAAA-Health, which is a
legal entity formed to hold Health
Insurance program (Ministry of Health,
2013).

Public Health Center is a health care
facility that organizes public health efforts
and individual health efforts at first level,
with more emphasis promotive and
preventive efforts, to achieve the degree of
public health the highest in its region
(Ministry of Health, 2014). Standard of
Public Health Center in 2013 consisted of
3, namely: standard management and
administrative (operational management,
and quality ~management), standard

265

resources (buildings, energy, equipment,
pharmaceutical services and medications,
and financial), standard health efforts
(health promotion, environmental health,
health of both mother and child - family
planning, community nutrition, prevention
and eradication of the disease, treatment,
emergency, dental treatment and dental,
laboratory, hospitalization, emergency
obstetric and neonatology) (East Java
provincial health office, 2013).

Accreditation of Public Health
Center is the recognition of the Public
Health Center provided by independent
institutions accredited providers appointed
by the Minister after it is judged that the
health center has met the standard of care
health centers that have been established
by the Ministry to improve the quality of
Public Health Center services on an
ongoing basis (Ministry of Health, 2014).
Accreditation standards covering the
administration and management of public
health centers, Public Health Center
program, and basic medical services
(Kuswenda, 2013).

The purpose of this study is to
describe the mapping of the readiness of
the Public Health Center in Lumajang in
NHI program based Standard of Public
Health Center in 2013, and the readiness
of Public Health Center based on the
results assessment of the Public Health
Center accreditation.

MATERIAL & METHOD

This research is a descriptive
quantitative research. The unit of analysis
of this study are 25 Public Health Center
in the working area Lumajang.
Respondents in this study is the section
staff of primary health care of Health
Office (1 person), head of Public Health
Center (2 persons), and person in charge

of Public Health Center programme
activities.
The research variables include:

mapping the readiness of Public Health
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Center based on the standard of Public
Health Center in 2013 (management and
administration, resources, health services),
readiness based on the assessment results
of the Public Health Center accreditation
(standard administration and management,
health program, basic medical services).

Data collected through interviews
and documentation, and presentation of
data in tables and drawings (map).
Analysis of the data for a standard of
Public Health Center by calculating the
total value of each sub standard and the
total value of each public health centers,
while the data analysis to the accreditation
assessment is done by calculating the
value of each chapter on the achievements
of each of the standards and achievements
of the final value of the 3" standard.

RESULT & DISCUSSION

Readiness of Public Health Center in NHI
Program Based Administration and
Management Standards

There were 20 unit (80%) from 25
Public Health Center in Lumajang were in
a good value (8-10) of the operational
management standard of Public Health
Center. Accordingly, this standard was in
conformity with the standards of the
Public Health Center in 2013. Conformity
could be caused by most public Public
Health Center had met parameters on the
Public Health Center standard.

The quality management standards
of Public Health Center showed that there
were 16 unit (64%) from 25 Public Health
Center in Lumajang were less than the
value (<6). Thus, this standard had not
been in accordance with the standards of
Public Health Center in 2013. Mismatches
that could be caused by most Public
Health Center did not meet the standard
parameters in the public health centers.

Readiness of Public Health Center in NHI
Program Based Resources Standard

266

There were 13 unit (52%) from 25
Public Health Center in Lumajang were
were enough and less in building standard.
The workforce standard of Public Health
Center showed that 17 unit (68%) from 25
Public Health Center in Lumajang were
less and enough. Thus, both of these
standard had not been in accordance with
the standards of Public Health Center in
2013. Mismatches that could be caused by
most Public Health Center did not meet
the standard parameters in the public
health centers.

Most of the equipment standard of
the Public Health Center Lumajang was
good value in the range of 4.8 to 6 as
many as 14 unit (56%) of the 25 public
health centers. Most of drug and
pharmaceutical services standard of the
Public Health Center in Lumajang was
good with a value in the range of 4.8 to 6
as many as 14 unit (56%) of the 25 public
health centers. Most of financial standards
of the Public Health Center in Lumajang
was good with a value in the range of 4.8
to 6 as many as 13 unit (52%) of the 25
public health centers. Accordingly, all of
these standard was in conformity with the
standards of the Public Health Center in
2013.

Readiness of Public Health Center in NHI
Program Based Health Care Efforts
Standard

Most of health promotion efforts
standard of Public Health Center in
Lumajang was sufficient and less as many
as 17 unit (68%) of 25 public health
centers. Most of environmental health
efforts standard of Public Health Center in
Lumajang was sufficient and less as many
as 13 unit (52%) of 25 public health
centers. Most of public nutrition
improvement efforts standard of Public
Health Center in Lumajang was sufficient
and less as many as 14 unit (56%) of 25
public health centers. Most of disease
prevention efforts standard of Public
Health Center in Lumajang was sufficient
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and less as many as 15 unit (60%) of 25
public health centers.

Most of laboratory efforts standard
of Public Health Center in Lumajang was
less and pretty much as 21 unit (84%) of
25 public health centers. Most of
neonatology obstetric emergency efforts
standard of Public Health Center in
Lumajang was sufficient and less as much
as 4 unit (66.67%) of 6 Public Health
Center with Basic Emergency Neonatal
Obstetric Care. Accordingly, all of these
standard had not been in accordance with
the standards of Public Health Center in
2013. Mismatches that could be caused by
most Public Health Center did not meet
parameters in the standards of public
health centers.

Most of the Family Planning -
Maternal and Child Health effort
standards of Public Health Center in
Lumajang was good value in the range of
26.72 to 33.52 as many as 19 unit (76%)
of 25 public health centers. Most of the
disease eradication efforts standard of
Public Health Center in Lumajang was
good value in the range of 5.69 to 7.14 as
many as 15 unit (60%) of 25 public health
centers. Most of the treatment efforts
standard of Public Health Center in
Lumajang was good value in the range of
3.2 to 4 as many as 21 unit (84%) of 25
public health centers. Most of the
emergency treatment efforts standard of
Public Health Center in Lumajang was
good value in the range of 2.83 to 3.54 as
much as 14 unit (56%) of 25 public health
centers.

Most of the oral and dental
treatment efforts standard of Public Health
Center in Lumajang was good value in the
range of 1.6 to 2 as much as 16 unit (64%)
of 25 public health centers. Most of the in
patient effort standards of Public Health
Center in Lumajang was good value in the
range of 1.6 to 2 as much as 13 unit
(56.52%) of the 23 Public Health Center
with in patient and Basic Emergency
Neonatal Obstetric Care. Accordingly, all
of these standard was in conformity with
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the standards of the Public Health Center
in 2013. Compliance could be caused by
most health centers had meet parameters
in the standards of public health centers.

Mapping for Readiness of Public Health
Center at Program of the National Health
Insurance based the standards of the
public health center

The overall condition of each Public
Health Center in Lumajang in 2013 based
on self-assessment could be seen in the
map below.

PETA KESIAPAN

PUSKESMAS BERDAS ARKAN STANDAR PUSKESMAS
D KABLUPATEN LUMAJANG

wwwwwwwwww

< B o anc = <s0
Figure 1. Map for readiness of Public
Health Center based on standards

The above picture shows that most of
the readiness of Public Health Center in
Lumajang standards based the standard of
Public Health Center in the national health
insurance program was insufficient and
less as much as 19 in the range of 60-79 as
much as 17 unit (68%), and health centers
with less value in the range <60 as much
as 2 unit (8%). While the health center
with good value in the range of 80-100 as
6 health centers (24%). Thus, the standard
of Public Health Center not in accordance
with the standards of 2013. Mismatches
that could be caused by most of Public
Health Center not meet parameters in the
standards of Public Health Center.

Readiness of Public Health Center at
Program of the National Health Insurance
based The assessment of the Public Health
Center Accreditation

The results of the accreditation
assessment in Jatiroto and Candipuro
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Public Health Center in Lumajang was as
follows:

The total point achievements of the
accreditation standards of Jatiroto Public
Health Center as much as 37.11%. And
than, Achievements the total point of the
accreditation standards of Candipuro
Public Health Center as much as 29.01%.
Achievement of the point of each chapter
I, 11, Il as much as <75%, achievement of
the point of each chapter 1V, V, VI as
much as <60%, and achievements of the
point of each chapter VII and VIII as
much as > 20% and chapter 1X as much as
<20%. While the accreditation decision of
the lowest ratings were basic accredited,

with criteria of the point achievements of
chapters I, 11, and 11l as much as >75%,
and Chapter 1V, V, VI as much as >60%,
Chapter VII, VIII, IX as much as >20%.
Thus point achievements for all of
chapters only chapter VII and VIII that
meet the criteria. So that means Jatiroto
and Candipuro Public Health Center not
meet criteria for basic accredited. Thus,
the point achievement for accreditation of
Jatiroto and Candipuro Public Health
Center not in accordance with the
provisions of the Minister of Health. The
discrepancy was caused by the unmeet
with the accreditation standards.

Table 1. Achievements of Accreditation at Jatiroto and Candipuro Public Health Center in

Lumajang, 2014.

Jatiroto Public Health Center Candipuro Public Health Center
No. Chapter Total | Makse. P . Total | Makse. P .
Score Score Achievement Score L Achievement
Standard of Administration and Management

1 'F;uslfe”sﬁ;es”?ggga” Pelaygusy 250 590 42371% | 370 590 62.71%
2 'F,'us*f(zgfn”;'sm(ﬂ&ag‘)da” AR 280 900 31.11% 335 900 37.22%
3 EII:)IMPF?)nmgkatan Mutu Puskesmas 35 320 10.94% 10 320 3.13%

Standar Program Puskesmas

IV. Program Puskesmas yang o o
4 Berorientasi Sasaran (PPBS) S L 2ol & &l L Qpo%

V. Kepemimpinan dan Manajemen o o
5 Program Puskesmas (KMPP). 290 1020 28.43% 160 1020 15.69%
6 | V1. Sajyap Kinerja dan MDg 180 460 32.73% 120 460 21.82%

(SKM).

Basic Medical Service Standards

VII. Layanan Klinis yang . o
7 Berorientasi Pasien (LKPP). 870 1410 61.70% 620 1410 44.29%
8 X'II':“;\"(;‘\‘;‘;JLG}T)G” Penunjang'layanan g 1290 41.00% 385 1290 29.62%

IX. Peningkatan Mutu Klinis dan 7 0
9 Keselamantan Pasien (PMPK). & 20 iz ® - 0.86%

SKOR TOTAL & SKOR

MAKSIMUM E.P 2635 7100 2060 7100

Public Health Center Achievement 37.11% 2.,01%

Source: Primary Data, 2014

CONCLUSIONS &
RECOMMENDATIONS

The conclusion of the standards
assessment and achievement for

accreditation point of Public Health
Center as follows:
1) Readiness of Public Health Center in
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Lumajang in the national health
insurance program based on
operational management  standard,
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equipment  standard, drug and
pharmaceutical  services  standard,
financial  standards, the Family
Planning - Maternal and Child Health
effort standards, the disease eradication
efforts standard, the treatment effort
standard, the emergency treatment
efforts standard, the oral and dental
treatment efforts standard, and inpatient
efforts standard was good and
accordance with the standards of Public
Health Center in 2013

2) Readiness of Public Health Center in
Lumajang in the national health
insurance program based on the quality
management  standards,  building
standards, standards for personnel,
standards of health promotion efforts,
environmental health efforts standards,
standard of public nutrition
improvement efforts, disease
prevention efforts standard,
laboratories efforts standards, and
neonatology  obstetric ~ emergency
efforts standard was lacking and or
insufficient, and not according to the
standards of Public Health Center in
2013

3) Overall, the readiness of Public Health
Center in Lumajang in the national
health insurance program based on a
standard of Public Health Center was
sufficient and less, and not according to
the the standards of Public Health
Center in 2013

4) Readiness of Jatiroto and Candipuro
Public Health Center of Lumajang in
the national health insurance program
based on accreditation standards of
Public Health Center was not in
accordance with the provisions of the
Ministry of Health because it had not
met the criteria for basic accredited.

Based on the results and discussion

and conclusions above, there were some

suggestions  for  improvements  and

enhancements, among others:

1) Public Health Center in Lumajang
should improve to the quality
management  standards,  building

standards, standards for personnel,
standards of health promotion efforts,
environmental health efforts standards,
public nutrition improvement efforts
standards, disease prevention efforts
standards, laboratories efforts
standards, and neonatology obstetric
emergency efforts standard, specially
its score of 1 and 0 with development
of the building, infrastructure, and
technical with direction and guidance
by  Lumajang District ~ Health
Department.

2) Lumajang Health Department verify

each Public Health Center to the
operational  management  standard,
equipment  standard, drug and
pharmaceutical  services  standard,
financial  standards, the Family
Planning - Maternal and Child Health
effort standards, the disease eradication
efforts standard, the treatment effort
standard, the emergency treatment
efforts standard, the oral and dental
treatment efforts standard, and inpatient
efforts standard was good and
accordance with the standards of Public
Health Center in 2013

3) Jatiroto and Candipuro Public Health

Center in Lumajang improve to all
accreditation standards of Public
Health Center (except, chapter VII:
patient-oriented clinical services, and
chapter  VIII: the  supporting
management of clinical services)

4) Lumajang Health Department

conducted a self-assessment for the
point achievements of accreditation
standards for all Public Health Center
in Lumajang to find a picture of overall
ability, and to provide guidance or
assistance to all Public Health Center
can meet the standards of accreditation
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