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Abstract: Puskesmas as the main implementer of Minimum Service Standards' achievement in the health
sector, needs support to achieve the expected achievements. Puskesmas need to be studied to add to the discourse as one
of the ingredients in decision-making in Indonesia's health sector. This research is qualitative research with a case study
approach. The collecting technique is secondary data in the form of documents, primary data through in-depth
interviews, observations, and/or focus group discussions (FGD) with triangulation. The results showed that the planning
used the bottom-up, top-down, and community participation approaches. Budget sources are quite good, but budgets for
the MSS program have not been specifically segregated in the two districts. It is hoped that there will be flexibility in
prioritizing budgets for SPM, UKM, and other regional needs programs. This study's objectives (1) determine priorities
for planning and budgeting for minimum service standards in the health sector in public health centers. (2) the right
priority in planning the minimum service standard steward in the health sector at the health center.

Keywords: planning, priority, budget, SPM Health.

EEEATA X TERLTES IRERSHAENRIFMMALTHE

RE : PHDAEFUMEFAZETHRERSIRERBHNEENEE , FEREFT U
TR R . FEMRERSWELFERFNETied , EADNERELIAIRI TRRFNERZ
—o AARRRARFIMRT EZNESETZ. WERRREXHEANHBRE  BIRERK ,
MEN/HFTE=AT2NELPANE (BIBE ) ERNERRE. SRKA , ZITWER
TETML , BEMTHAHRSENG Z, MERFHEZLTE , B2 MSS XN MEHF RER
M XAPRES T, FETUARERBEE SPM , REMEMXEERITYHMEL LR, XT

MENER (1) BELIHITEFLIERRERSIENITIIMAEER,

(2) EESrH

O, ELERIAYN KBRS EEE AN EBRE LS.
XEiE  AX, KER , ME , SPMETRIR.

1. Introduction

The health sector needs to be a development priority,
which should receive primary and sustainable attention
from central and local governments. The central
government, DPR, and local governments (pemda), up to
the community health center, need to work together r in

increasing the health status of Indonesia to the highest.

In Law Number 23 of 2014 concerning Regional
Government, article 18 states that regional government
administrators  prioritize  implementing mandatory
government affairs related to basic services. The
implementation of basic government affairs services
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must be guided by the minimum service standards set by
the Central Government [1]. In Law No. 36 of 2009
concerning Health, article 171 paragraphs 1 and 2
regulates the health sector's budget through the APBN at
a minimum of 5% and APBD of 10% [2]. The basis of
this constitution has shown that the health sector has
actually become one of the priority sectors for the
country's development.

In its realization, there are still several problems in
health budget policies in Indonesia. The low commitment
to the total budget for the health sector. Indonesia has
allocated around 3.1% of Gross Domestic Product (GDP)
for the health sector [3]. On the other hand, some local
governments are not ready to manage the health budget
properly. Different factors in budget allocations and
revenues among regions may influence the formulation
of the SPM health budget. Factors such as conflict of
interest between one sector and another affect the health
budget's priority in each region. On the other hand, there
are allegations that the policies of the central
government, local government, and community health
centers are not synchronized as well as the SPM health
budget in several regions and community health centers
in Indonesia.

This research was conducted at community health
centers in two regencies: Sleman Regency, Yogyakarta
Special Region, and Magelang Regency, Central Java
Province. Sleman Regency, according to the Regulation
of the Minister of Finance of the Republic of Indonesia
No 54/2014, has a fiscal capacity of 0.1239 where such
value is in a low category. From the point of view of the
regional economy, it is considered unstable and may
impact health conditions. One of the factors, including
the source of health funds after the JKN era, was an
increase through funds from capitation [4]. Magelang and
Sleman regencies have close proximity to each other, but
they are two regencies originating in two provinces and
have different characteristics. In achieving the SPM in
the health sector in Magelang Regency, around 16.67% is
included in the low category in the province of Central
Java [5].

Achieving the MSS targets requires a budget policy
commitment at the central and local government levels.
Good development planning is based on priority
problems based on accurate, accountable data and
information. Data on the previous period's development
or baseline data results is the main material for planning
the budget, programs, and activities of the next period.
Planning and budget priorities for health sector MSS are
important for study, especially to develop better policies
in the future.

2. Health Sector SPM Budget Planning

Process

In general, the community health center in this
research location refers to the Minister of Health
Regulation No. 44 of 2016, which uses a step-by-step
scheduled management cycle. The basic data report for
the previous 2 years is implemented in the following
year. According to the acknowledgment from the
informants that basically in community health center
planning uses the following principle of problem analysis
steps and preparation of the following activity proposal
plan (RUK):

Identify community
expectations and problems

l

Problem Formulation

l

Determine Problem Priority

l

Look for the Root Cause of
the Problem

l

Specify Troubleshooting
Methods

A 4

RUK Preparation and
Consultative Disscusion

Fig. 1 Flow of steps for preparation of proposed activity plans at the
community health center

Meanwhile, the source of material in the preparation
of activity proposal plans and community health center
budgets. Cross-sector work and participation in
increasing service coverage, therefore it is expected that
the SPM-BK will reach 100%. The Indonesia Healthy
Family Approach Program (PISPK) data can be used as a
basis for consideration in preparing the SPM-BK budget
plan. In its implementation, community health center
management noted the phenomenon of multiple program
duties and responsibilities. Lack of human resources in
program implementation is still complained of at the
Magelang community health center. In general, the
preparation of activity proposal plans (RUK) and the
Community Health Center budget uses a bottom-up, top-
down approach and community participation.
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Fig. 2 Resources for community health center activity plans and budget formulation

3. Health SPM Budget Priorities

Since 2016, the local government health budget
realization has exceeded 10% of the total APBD, a
significant increase compared to previous years. The
community health center's health budget has increased
after JKN. According to the informants, the budget
allocation per sector varies every year, depending on the
community health center's conditions and problems.
Management decisions can determine program priorities.
To save budget, related activities can be carried out
together. The recognition of one head of the community
health center is based on his experience that the budget is
only supportive of the program, the funds are only
supportive, the program must continue. Another finding
regarding budget priorities in these two regencies'
community health centers is that there is no specific
policy on separating the SPM program budget from those
that are not SPM. Several source persons estimated that
the SPM program budget allocation so far was around
35% if it was separated. In general, the community health
center's budget allocation has not been seen to prioritize
public health program programs (UKM).

The results of this study, in implementation at
community health centers, SPM budget policies are often
associated with barriers to human resources (HR) and
BLUD management. There are different types of workers
in the community health centers in the Sleman Regency
and Magelang Regency. There is no BLUD staff in the
community health center in Magelang Regency because
there is no clear regulation to regulate BLUD personnel
recruitment. The following is a quote from one of the
head informants of the community health center:

“... in 2018 we actually wanted to recruit employees
of the health office, but the technique was not clear so the
local government asked to change it again...,”
(informant).

In Sleman Regency, it is different. The community
health center in Sleman Regency is given the authority to
recruit outsourcing employees. This workforce comes
from a collaboration between a community health center
and a company that provides labor, such as security
personnel and cleaning personnel. BLUD employees are
recruited by the Health Office according to the workforce
requirements proposed by the community health center.

4. Potential Regional Health Budget for

Community Health Center

The health budget allocation for the two regencies is
increasing. After JKN exceeded 10%, according to the
mandate of the law. According to the informants, they
admitted that it was sufficient to carry out the program.
The regional health budget comes from various sources,
namely: (1) the State Revenue and Expenditure Budget
(APBN); (2) District and provincial Regional Revenue
and Expenditure Budget (APBD); (3) deconcentrating
funds, and (4) other legitimate sources. APBN is the
annual central government budget plan approved by the
House of Representatives of the Republic of Indonesia
(DPR RI). Meanwhile, the APBD is an annual regional
government financial plan discussed and agreed upon by
the regional government, Regional DPR, and stipulated
by regional regulations [7]. The results of this study,
particularly in Sleman Regency, can be classified into
five sources of the health budget, namely: (1) Special
Allocation Fund (DAK), (2) Health Operational
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Assistance (BOK), (3) operational subsidies for
community health center (SOP), (4) matching funds from
APBD, (5) Community health center income funds.

Community health centers are the main implementers
of SPM achievement in local governments. Sleman
Regency policy, SOP funds are funds to finance UKM
activities to strengthen the promotive and preventive
sides. Matching funds are taken from the APBD to assist
in physical health development. Since the National
Health Insurance (JKN) implementation, a significant
additional source of funds is community health center
income. Funds obtained from capitation funds, owned
resources, general patients, and others. The source of
funds for the community health center in Sleman
Regency is obtained from SOPs, BOK, and regional
public service agencies (BLUD), while in Magelang,
there is no SOP. Community health centers in these two
regencies have status as BLUD. BLUD income has
increased every year because community health centers
have always been trying to improve health services. This
fund is meaningful for community health centers because
it adds around 60% of community health center funding
sources before JKN.

5. Discussion Topics

5.1. Issues in SPM Budget Planning at Community
Health Center

Community health centers in these two regencies have
been established as regional public service agencies
(BLUD), meaning that community health centers have
flexibility in planning and implementing programs,
especially in budget management. However, there are
differences in policies related to the flexibility of the
appointment of health human resources (HRK) needed
by the community health center. In the research
conducted by Shofiah et al. [8] regarding HRH planning
in the community health center in Jember Regency, there
is a policy from the local government that does not allow
community health centers to recruit any personnel, thus
hampering the fulfillment of needs in planning. In a
Bogor study, there were health costs that had not been
absorbed due to the lack of quantity and quality of human
resources in community health centers. The need to
increase the allocation of health funds, health financing
does not directly improve performance because it needs
to be supported by human resources who can manage it
appropriately [6, 9]. In researching financial management
patterns, the community health center BLUD has
provided flexibility in the use of the budget, especially
for improving human resources [10].

The results of a research carried out by Widianto, in
Sleman, found that there was no guideline to calculate the
Unit Cost of activities, especially SMEs, causing

difficulties for officers to determine the actual cost needs of
the planned activities [11]. This becomes a note in planning
the actual budget requirements. The problem in other
research on planning is by assessing the performance of the
community health center (PKP) that there is no balanced
accommodation for each community health center function
[12]. Synchronization of each assessment component is
required for each function, for example, in the
community health service function, which is the most
dominant in the community health center program
component. Not much has been regulated regarding
indicators of service quality and management activities in
PKP. This will reflect later in budget planning and
community health center programs.

5.2. Health Budget Priority Issues in Community
Health Centers

Service standards indicate whether the performance of
regional heads is considered successful or not, as
stipulated in Law Number 23 of 2014 [1]. In Thailand,
three agencies plus local governments share a major
funding role for health promotion and prevention
services: the Ministry of Public Health (MOPH), the
National Health Security Office, the Thai Health
Promotion Foundation, and the Tambon Health Insurance
Fund. Total spending on prevention and public health in
2010 was 10.8% of total health spending, more than most
middle-income countries, which averaged 7.0-2.2%.
MOPH was the largest contributor at 32.9%, the second
universal coverage scheme with 23.1%, followed by
local government and Thai Health at 22.8 and 7.3%,
respectively. Thailand's health financing system for
promotion and prevention is strategic and innovative
because of the three complementary mechanisms in
operation [13].

WHO, health promotion activities need to be
increased in health systems around the world.
Governments should pursue universal coverage of
programs that address the most important risk factors in
their countries. To achieve this, they must secure
adequate funding and focus on implementing a multi-
faceted strategy that is cost-effective. To support the
recommended approach then they should explore existing
and innovative financing options for health promotion.
The analysis is based on a health system financing
framework [14]. The allocation for public health efforts
(UKM), including community empowerment activities,
increases [15]. The allocation for individual health efforts
(UKP), including funding for the National Healthcare
Fund, facilitating regional health insurance, medicines,
and support services, is still high, still above 50%.
Simultaneously, the allocation for health system support
programs (PSK), including management, facilitation,
infrastructure, and medical devices, was 32.28 in 2015.
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An interesting conclusion in this study is that there is a
significant correlation between the percentage of SME
budget allocation and district health offices' performance
with r = 0.998 (strong correlation) and p-value = 0.038.
Whereas the higher the percentage of PHE budget
allocation, the higher the performance of the health office
[15]. Based on changes in national health system
administrators' structure in 2014-2019, district/city
health offices have an absolute responsibility to organize
Public Health Efforts (UKM) activities in their regions
financed by APBD.

5.3. Decentralization Issues in Regional Health SPM
Budget

Initially, the regional government's financial
dependence on the central government meant that the
regional government did not fully feel the delegated
authority. Since the era of decentralization, the flow of
budget has mostly flowed to the regions. Thus the current
source of financing is more dependent on the district
budget. This is in line with the enactment of Law no. 32
of 2014 concerning local government 1. With
decentralization, there will be a transfer of authority or
power-sharing in government planning, management,
and decision-making from the national to the regional
levels [9]. In fact, power tug-of-war still occurs in this
era of decentralization, making local governments unable
to freely make policies independently in accordance with
local aspirations and needs. This is still found in various
urban districts in Indonesia. At the time of planning, the
central government still determines the menu options for
policies and programs for local governments, including
the volume and unit cost of each activity [16]. The SPM
achievement plan in the regions refers to the time limit
for achieving the SPM, the capacity, and the region's
potential.

The leadership and governance factors of the
Indonesian health system, through policy evaluation,
planning must be strengthened by prioritizing health
service delivery, health workforce, and financing to
improve health system performance at the district level
[17]. According to Le Gargasson et al. [18], in the budget
policy process at the adoption stage, the leadership's
involvement affects how much the proposed budget can
be approved. The commitment of the regional head
directly influences this process. This is confirmed in
writing by Bojar that the formulation of this budget will
follow a cycle and is greatly influenced by the
background of the leader [19]. So, it is necessary to have
policy advocacy that needs to be done well. Advocating
for the SPM program's budget interests is an important
part of the work of health offices, related agencies, or

universities as public representatives. Improved
management means solving various budget system
problems because management is important [20].

6. Methodology

Research in this study uses a case study approach.
Data collection techniques include documentation,
observation, in-depth interviews, and/or FGD.

This research was conducted for 6 months in the early
to mid-2019 in the work area of puskesmas in Sleman
and Magelang regencies. The data used are primary and
secondary. The selection of sources in this study was
carried out using purposive sampling. Resource persons
were determined based on criteria, namely those who had
more control over information and authority in policies to
fulfill the two district health centers' MSS health budget.

7. Conclusion

In preparing activity proposal plans (RUK) and
community health center budget using a bottom-up, top-
down approach and community participation, including
increasing work across sectors. There are no specific
budget priorities to support the SPM program, especially
UKM and the human resource needs of the community
health center in Magelang Regency. Potential sources of
SPM funds in the community health center of Sleman
Regency, DAK, BOK, operational subsidies for the
community health center (SOP), matching funds from the
APBD, community health center income. Magelang
Regency has no SOP funding policy. Community health
center advice on flexibility in prioritizing SPM program
budgets, UKM, and other local needs. It is necessary to
encourage SPM allocation planning to be integrated into
the community health center planning documents.
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