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are not yet fully available, the factor of drug availability at the
Community Health Center is the cause of referral of non-specialist
diseases to advanced health facilities because the medicines are
incomplete, and therenis requests for patients to be referred without
indication of referral to advanced health facilities but doctors do
not provide referrals and provide education to patients.
Conclusion: The results of the research show that the doctor's
understanding of the Community Health Center as a factor
gatekeeper, standard operational procedures that serve as referral
guidelines, the availability of health workers at the Community
Health Center, patient requests to be referred without indication of
referral, are not the causes of referrals for non-specialist diseases
to advanced health facilities from the Community Health Center in
Polewali Mandar. Meanwhile, the availability of facilities and
infrastructure at the Community Health Center and the availability
of medicines at the Community Health Center are factors that
influence referrals for non-specialist diseases to advanced health
facilities from the Community Health Center in Polewali Mandar
Regency.
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INTRODUCTION

The Government of the Republic of
Indonesia is participating in efforts to
guarantee and facilitate the health of its people
by establishing Community Health Centers in
every village and establishing regional
hospitals in almost every level I and II area. A
community health center, hereinafter referred
to as a Puskesmas, is a health service facility
that carries out public health efforts and first-
level individual health efforts, by prioritizing
promotive and preventive efforts, to achieve
the highest level of public health in its working
area. One form of collaboration in carrying out
services between hospitals and health centers
is the health service referral system. (Zahrawi
et all., 2021).

Community Health Centers function as
gatekeepers or initial contacts in implementing
referrals, but to date there are still Community
Health Centers that have not carried out the
gatekeeper function optimally, this is proven
by the high ratio of non-specialist case
referrals. In Oktaviani's (2019) research, it was
stated that the referral ratio at Community
Health Centers was influenced by the number
of health workers which was not proportional
to the population, as well as infrastructure
which was not yet optimal (Dadus, Crishanta.,
2023).

The existence of referrals that do not
comply with procedures is an important
finding, whether the non-compliance with
procedures occurs due to policy factors, or
for tiered referral

operational standards
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procedures that are not yet optimal, incomplete
medicines, unavailability of facilities and
infrastructure, or lack of referral information to
patient so that the patient asks for referral
without indication. In the Indonesian Doctor
Competency Standards, it is known that from a
list of 736 diseases there are 144 types of
diseases that must be completed at a first level
health facility (FKTP). If the doctor finds a
diagnosis outside of these 144 diagnoses, the
patient can be referred to an advanced referral
health facility (FKRTL). to get further services
(Hasibuan, 2020).

According to BPJS Health data in an
evaluation study of the implementation of the
tiered referral system in the era of national
health insurance - Indonesia Health Card
(2021), the results of the analysis showed that
in Puskesmas referral activities in all provinces
there were around 25% of diagnoses in the 144
diagnoses that should not be referred were in
fact still referred to Hospital. According to
referral data from Hj Andi Depu Hospital in
Polewali Mandar in September 2022-April
2023 from 20 Community Health Centers in
Polewali Mandar, there were 1108 referral
patients, with 423 patients diagnosed with non-
specialist diseases. Referral cases for non-
specialist diseases are still quite high at
Polewali Mandar Regional Hospital as the
referral center hospital in Polewali Mandar
Regency. Therefore, researchers want to obtain
information on the causes of referrals for non-
specialist diseases to advanced health facilities

at the Community Health Center in Polewali
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Mandar Regency.
METHODS

This research uses a qualitative approach
with a case study design. The key informant in
this research is the head of the Community
Health Center in Polewali Mandar, and the
main informant in this research is the doctor
who works at ten Community Health Centers
in Polewali Mandar. Simple random sampling
technique was used to obtain informants from
10 Community Health Centers in Polewali
Mandar Regency using interviews with an
interview guide that had six question topic
items and each topic had a different number of
questions, with a total of 16 questions.

In the process of collecting data,
researchers used interview guidelines to
conduct interviews with informants. Primary
data was conducted using in-depth interviews
with research subjects, namely informants and
direct observation. Meanwhile, secondary data
collection techniques are obtained from patient
referral documents, scientific  journals,
reference books, laws and regulations related
to the referral system and JKN, government
reports, hospital reports, and other sources that
can be used to support the research process.
Data validity using the source triangulation
method. The first analysis technique starts
from data collection which is carried out using
interview guidelines, document review and
observation, then data reduction is carried out
by
simplifying the data obtained when the

selecting, focusing attention and

research was carried out, then presenting the
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data from the research data. The final stage is
verification and confirmation of conclusions,
drawing conclusions in the form of
interpretation activities, finding the meaning of
the data presented.

RESULTS

In this research, the causes of referrals are
seen from several factors, such as the health
workers' understanding of the function of the
Community Health Center as a gatekeeper, the
operational standards of referral procedures,
the availability of health workers, the
availability of facilities and infrastructure at the
Community Health Center, the availability of
medicines at the Community Health Center,
and demand. patients to be referred to advanced
referral service facilities (FKRTL).

The doctor's understanding of the
function of the Community Health Center as
a gatekeeper

The doctor's understanding of the
function of the Community Health Center as a
factor Gatekeeperis the knowledge of health
workers about the concept of a first level health
service system which acts as a provider of basic
health services, this is known to health workers
at the Community Health Center and functions
optimally according to their competency

standards and provides health services

according to medical service standards. Below
are the interview questions and excerpts.

"Puskesmas as a gatekeeper means that
the Puskesmas is the primary service and front
guard in providing direct services to the
community. "So all people who come with
health problems will be observed and receive
services at the Puskesmas, then the disease will
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be identified, if it cannot be treated at the
Puskesmas then a referral will be made to an
advanced health facility” (dr. Y, 28 years old)

"In my opinion, my Puskesmas has
carried out its role as a gatekeeper, we can see
from our efforts to always try to provide the
best service to patients so that patients can be
given treatment at the Puskesmas according to
competency standards in services. primary or
at least carry out initial management for
patients with emergency conditions, before
being referred to hospital" (dr. NF, 25 years
old)

"I think the role of our PKM is very
important as Gatekeeper, especially in its role
as the first facility to receive all public health
complaints in the sub-district area, which can
be seen by the increasing number of Poly and
Treatment visits at our PKM" (dr. J, 30 years
old)

Based on the results of the interview
above, it can be concluded that the function of
the Community Health Center as a gatekeeper
who can provide primary services or initial
treatment to patients before going to advanced
health facilities such as hospitals. This is
already known to health workers and is carried
out at the Community Health Center, where in
its implementation all patients who come from
several villages within the scope of the
Community Health Center will be given initial
treatment for specialist diseases, and complete
treatment for non-specialist diseases.
Standard operational procedures of
referral

standard operating procedures (SOP)
referral are a guideline that contains
operational stages and procedures in referring
patients to the Puskesmas, along with excerpts
from interviews of doctors at the Puskesmas

regarding the availability of referral SOPs at
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the Puskesmas and the knowledge of health
workers regarding these referral SOPs.

"The SOP for the patient referral system
here is adjusted to the referral SOP rules at the
Community Health Center. Community Health
Center has prepared reference SOPs that have
been printed so that our health workers adapt
them to those rules"” (dr. Y, 28 years old)

"Yes, the vreferral SOP is at the
Puskesmas, there is a paper SOP that is kept at
the ER and POLI so it is easy for us to check
the patient referral mechanism” (dr. NI, 27
years old)

"The referral SOP at our Community
Health Center is the same as the referral SOP
at other Community Health Centers, this
referral SOP has been adapted to the Ministry
of Health's regulations, the contents are such
as how patient referrals flow, referral
preparation, referral policies, etc., this referral
SOP has been printed so it is easy to use.
crosscheck when health workers want to refer”
(Mrs N, 42 years old)

Based on the results of the interview
above, it can be concluded that standard
operating procedures (SOP) for the patient
referral system are available at every
Community Health Center, and health workers
to refer patients follow the reference SOP rules
for referrals at the Community Health Center.
The availability of health workers

The factor in the availability of health
workers is human resources who work at the
Community Health Center and have knowledge
through education in the health sector and the
authority to carry out health efforts. The
following is an excerpt from an informant's
interview regarding the availability of health
workers and how to handle conditions if a
doctor is unable to attend the Puskesmas.

"Oh yes, if someone is unable to attend
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duty, currently at the Puskesmas we have 4
general doctors and 4 Iship doctors. If there is
one doctor who cannot attend due to his
absence then one of us will replace that doctor.
Usually also if you are unable to do so
"Because of things that can be predicted in
advance, such as training, we will adjust it
when making the duty schedule so that the
service will continue to run" (dr. Y, 28 years
old)

"Ehm... in my community health center
there are 4 general doctors, so if someone is
unavailable, we back up each other, so they
replace or in other words exchange duty with
the doctor who is unavailable, basically we try
to ensure that the service continues"” (dr. U, 29
years old)

"Oh yes, there are often cases like this,
but thank God, there are two doctors at the
Community Health Center where [ work, so if
a doctor friend is unable to attend then I will
fill the day on duty, basically we will just
arrange the schedule" (dr. 1, 32 years)

Based on the results of the interview
above, it can be concluded that the average
number of doctors at the Community Health
Center is sufficient to provide services and if
one doctor is unable to attend due to his
absence then one of us will replace that doctor.
The availability of infrastructure at the
Community Health Center

The factor in the availability of
infrastructure at the Community Health Center
is medical equipment and health facilities such
as inpatient buildings that are used to support
health services at the Community Health
Center. The following is an excerpt from an
informant's  interview  regarding  the
availability of facilities and infrastructure at
the Community Health Center.

"Yes, it is enough to solve most of the
basic diseases, only a few need to be added
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and the equipment also needs regular
maintenance and calibration” (dr. R, 31 years
old)

"Oh, regarding the facilities and
infrastructure at my Puskesmas, the existing
tools are sufficient for basic services to
patients, but yes, there are still things that need
to be completed, such as blood tests, sometimes
because there are no reagents so the
examination is not carried out, there are also
several facilities and the maintenance of
infrastructure must also be given more
attention so that it is suitable for continuous use
in service" (dr. U, 29 years old)

"The availability of facilities and
infrastructure comes from the health service,
we make the procurement and then it will be
reviewed by the health service, not all
procurement of facilities is accepted, but most
of it is given to support services at the
Puskesmas. In the service there are usually
equipment that is damaged and needs repair so
"This could also be one of the causes of the lack
of facilities and infrastructure at the
Community Health Center” (Mrs. N, 42 years
old)

Based on the results of the interview
above, it can be concluded that the availability
of facilities and infrastructure at the
Community Health Center is currently good,
although there are still some things that are
lacking and need to be improved. Sometimes
the equipment already exists but is damaged, so
it needs to be repaired and maintained
periodically. So the availability of facilities and
infrastructure is one of the causes of referrals
for non-specialist diseases to advanced health
facilities from the Community Health Center in
Polewali Mandar.

Drug availability factor

The drug availability factor at the

Community Health Center is the availability of

medicines at the Community Health Center in
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accordance with the national formulary. The
following is an excerpt from an interview with
an informant regarding the availability of
medicine staff, and the drug factors that cause
referrals at the Community Health Center.

"The availability of medicines is around
90% which can provide treatment to patients.
Shortages of medicines are usually caused by
the unavailability of gold standard medicines
for certain diseases or because the medicines
have run out” (dr.A, 26 years old)

"If there are still medicines at the
Puskesmas that need to be equipped so that
non-specialist case services can be handled
completely at the Puskesmas, such as when we
need injection medicines, while at the
Puskesmas there are no such drugs" (dr. T, 30
years old)

"We will look at the patient's condition.
If medicines that meet the gold standard in
theory do not exist then we can provide other
medicines that have the same function and are
available at the Community Health Center.
"However, if the patient's condition cannot do
this then a referral will be made to an
advanced health facility, such as for patients
with fever, who need to be given paracetamol
injection but there is no such drug at the
Community Health Center” (dr. Y, 28 years
old)

"If the medicine the patient needs is not
available at the Puskesmas, we will educate
the patient to buy medicine outside or will be
referred to the hospital” (dr. D, 28 years old)

Based on the results of the interview
above, it can be concluded that the availability
of medicines at the Community Health Center
is not yet complete, and if a patient needs a
certain medicine but the medicine is not
available at the Community Health Center, the
health worker will look for another medicine
with the same function as the medicine the
patient needs or provide education to the

patient. patients to purchase medicines outside
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the Community Health Center by the patient's
family, or patients referred to advanced health
facilities.
Patient demand for referral to Advanced
Referral Service Facilities

In this research, the patient's request
factor to be referred to an Advanced Referral
Service Facility (FKRTL) is an attempt by the
patient or family to request that the patient be
referred without an indication of referral to an
Advanced Referral Service Facility (FKRTL).
The following is an excerpt from a doctor's
interview regarding this matter.

"During my time working at this
Community Health Center, there were many
patients who asked to be referred without
indication, such as dyspepsia patients. If there
are cases like this, we health workers will
educate the patient and family about the
condition of the patient's disease which is still
being treated at the Community Health Center
and explain the existing rules. ” (dr. Y, 28
years old)

"If a patient asks for a referral even
though there is no indication for referral, they
cannot be referred. "l usually educate patients
and the patient's family about the patient's
condition, and we try to convince the patient
that it can be treated at the Puskesmas, so that
the patient will still be given treatment and
services" (dr. U, 29 years old)

"In the BPJS regulations, we are not
allowed to refer patients with certain diseases,
so if a patient with competency 4 disease asks
to be referred, we will still not refer, and we are
trying to educate the patient and family about
the referral requirements" (dr. A, 26 years)

Based on the results of the interview
above, it can be concluded that continuing to
establish a diagnosis first, as well as enforcing
referral criteria, if there is no indication of

referral then no referral will be made, and
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health workers will educate patients and
families about the condition of patients who do
not need to be referred.
DISCUSSION

The discussion in the research regarding
the causes of referral for non-specialist
diseases to advanced health facilities at the
community health center in Polewali Mandar,
as for the factors that are thought to be the
cause of the referral, namely the doctor's
understanding of the function of the
community health center as a gatekeeper, the
standard operational procedure for referrals at
the community health center, the factors
at the

availability of health workers

Puskesmas, factor in the availability of
infrastructure at the Puskesmas, factor in the
availability of medicines in the Puskesmas,
and factor in patient demand to be referred to
the Advanced Referral

(FKRTL).

Service Facility

The factor of doctors' understanding of
the function of the Community Health Center
as a Gatekeeper is the knowledge of health
workers about the concept of the first level
health service system which acts as a provider
of basic health services, which is known to
health workers so that the function of the
Community Health Center as a gatekeeper
functions optimally according to their
competency standards and provides health
services according to service standards.
medical. Based on the interview results, it can
be concluded that the function of the

community health center as a gatekeeper can
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provide primary services or initial treatment to
patients before going to advanced health
facilities such as hospitals that are already run
at the community health center. The role of
Puskesmas employees in Polewali Mandar
Regency regarding the referral system is very
important and has been implemented well, as
minimal  obstacles

evidenced by the

encountered when referring patients to
hospitals, both in terms of patient services and
coordination between puskesmas and hospitals
to carry out patient referral.

The results of this research are in line
with the results of Firdiah's research (2017), it
can be seen that the understanding of the
Neglasari Health Center as a gatekeeper is quite
good, where the health center is the first contact
in providing services to patients, the health
center is a provider of continuous service by re-
controlling patients, the health center is a
complete service providing promotive,
preventive, curative and rehabilitative services.

Standard operational procedures for

referrals are a guideline that contains
operational stages and procedures for referring
patients to community health centers. Based on
the results of the interview, it can be concluded
that the SOP for the patient referral system is
adjusted to the reference SOP rules for referrals
at the community health center and is adjusted
to the regulations of the Ministry of Health. The
knowledge of health workers at the health
center regarding the referral system is
sufficient, because previously the health center

had provided training regarding referral SOPs



Hospital Management Studies Journal (Homes Journal), Volume 5 No. 2, June 2024
http://journal.uin-alauddin.ac.id/index.php/homesjournal/index

and SISRUTE, so this provides convenience
and harmony for each health worker in
carrying out their duties, as well as preventing
referrals from occurring due to lack of
knowledge about SOPs and competency
standards disease.

This is in line with research by Rut,
Febri., et al, (2021) that Standard Operating
Procedures (SOP) are very important because
standard operating procedures are a series of
standardized written instructions regarding
various administrative processes, how and
when they must be carried out, where and by
whom it was done. In its implementation,
officers must always comply with all
procedures stated in the standard operational
procedures, because if officers forget one of
the processes or instructions stated in the
standard operational procedures, it can result
in a referral system that does not comply with
the rules, which can be detrimental to patients
and the health center.

The factor in the availability of health
workers is human resources who work at the
Community Health Center and have
knowledge through education in the health
sector and the authority to carry out health
efforts. Based on the results of the interview, it
can be concluded that there are sufficient
numbers of health workers at the health center
to provide services to patients and have an
educational background in accordance with
their profession so that health workers have
in

proven abilities and are competent

providing services to patients and to improve
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their skills, Almost every year the local
government holds training for health workers.
This is in line with research by Fitriyani, A
Rezki, M Khidri (2023) that the availability of
health workers in providing services is
something that must be present in a series of
health services because it has an important role
in improving the maximum quality of health
services to the community so that they are able
to achieve high levels of health. maximum
health as an investment for the development of
socially and economically productive human
resources.

The factor in the availability of
infrastructure at the Community Health Center
is that the facilities and facilities available in
health services are one of the important factors
in supporting the provision of quality services
for the community. The availability of health
facilities and facilities in health services is an
important factor in achieving diagnosis and
supporting quality services for the community.
Based on the results of the interview, it can be
concluded that the availability of facilities and
infrastructure at the health center is currently
incomplete, sometimes the equipment is
already there but damaged, so it is necessary to
repair and maintain the equipment periodically.
This is what will be the cause in the
implementation of the referral system because
it will disrupt the patient diagnosis process
which will result in the patient being referred to
the hospital.

The results of this research are in line

with research by Ali (2018) that the availability
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of medical equipment facilities is incomplete
so that when patients come to the community
health center and want to receive health
services, the community health center makes
referrals to advanced level facilities because of
limited medical equipment facilities. Based on
this, it can be seen that the availability of
equipment at the puskesmas greatly influences
the puskesmas in providing services.

The drug availability factor at the
Community Health Center is the availability of
medicines at the Community Health Center in
accordance with the national formulary. Based
on Minister of Health Regulation No. 28 of
2014, drug services for JKN participants at
FKTP are carried out by pharmacists in the
pratama clinical pharmacy installation/
pharmacy room at the Puskesmas/ pharmacy
in accordance with statutory provisions.
Procurement of medicines at Community
Health Centers refers to the Decree of the
Minister of Health of the Republic of
Indonesia Number 159/Menkes/Sk/V/2014
concerning the National Formulary. Based on
the results of the interview, it can be concluded
that the availability of medicines is not yet in
accordance with the national formulary,
however the medicines for initial treatment of
emergency conditions are quite adequate,
although there are still things that need to be
completed. So this is the reason why patients
referred because needs

are the patient

medication that is not available at the
Community Health Center, for example a

patient with a fever that does not go down with
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oral paracetamol so he needs a paracetamol
injection to prevent seizures.

The results of this study are in accordance
with research by Aras, Utami., et al (2017) that
of the various problems encountered in making
referrals at FKTP, the main thing is the
availability of drugs, some drugs are not
available at the health center and are only
available at the hospital making doctors refer
disease, so this will increase referrals of non-
specialist cases and increase health service
costs.

The patient's request factor to be referred
to an Advanced Referral Service Facility
(FKRTL) is an attempt by the patient or family
to be referred to an Advanced Referral Service
Facility (FKRTL). Based on the results of the
interview, it can be concluded that the
diagnosis must be made first, as well as
enforcement of the referral criteria, if there is
no indication of referral then they will not be
referred, and health workers will educate
patients and families about the condition of
patients who do not need to be referred. This
can minimize the number of Puskesmas
referrals and non-specialist illnesses will not be
referred to the hospital.

The results of this study are in line with
research by Nur Azizah, et al (2023) that the
high by the

implementation of referrals that are not in

referral  ratio  caused
accordance with the flow of levels will cause a
buildup of patients in one health facility which
will have an impact on patient safety in

hospitals and financial losses in Public health
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center.

The role of FKTP doctors is very
important in a tiered referral system where
FKTP doctors will provide referrals to
specialists to patients according to the patient's
medical needs. Primary health services and a
good referral system are the keys to achieving
better quality health services, but of course
improvements are needed in the various
factors that cause referrals which become
obstacles for doctors at FKTP in carrying out

the function of Puskesmas as gatekeepers.

CONCLUSION
The results of this study indicate that the
factors in doctors' understanding of

community health centers as gatekeeperhas
been known by health workers and carried out
optimally, standard operational procedure
factors as a reference in referring patients are
available at the health center and understood
by health workers in carrying out the patient
referral system, and the availability of health
workers at the health center is sufficient to
provide services to patients, so that These
factors are not the cause of referral for non-
specialist diseases to advanced health facilities
from the Community Health Center in
Polewali Mandar. Meanwhile, the availability
of facilities and infrastructure at the
Community Health Center is still incomplete
and there are several health equipment requires
maintenance because it has been damaged
which causes limitations for doctors to

examine patients and make a definite diagnosis
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so that doctors will refer patients to hospitals so

that patients can get the facilities and
infrastructure that patients need. And the
availability of medicines at the community
health center is still not in accordance with the
national formulary, so when a patient needs
medicine but the medicine is not available at
the community health center, the doctor will
decide to refer the patient. It can be concluded
that the availability of facilities and
infrastructure, as well as the availability of
medicines are factors that influence the referral
of non-specialist diseases to advanced health
facilities from the Community Health Center in
Polewali Mandar district.
SUGGESTION

It is recommended that the Community
Health Center in Polewali Mandar district be
more active in providing outreach to the
community regarding the tiered referral system
in health services so that patients have
knowledge about the Community Health
Center as a gatekeeper, and so that the
government and the Community Health Center
synergize to be able to complete the facilities

and infrastructure as well as medicines in

Public health center.
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