Public Policy and Administration Research www.iiste.org
ISSN 2224-5731(Paper) ISSN 2225-0972(0Online) g
Vol.4, No.8, 2014 ISTE

Health Service from Catchment Area Per spective: An Analysis of
System

Andin Niantima Primasari Bambang SupriyorfoM.R Khairul Mululk® Irwan Noof
1. Student of Doctoral Program in Administrative Scies, Brawijaya University, M.T. Haryono Street
No. 163 Malang, East Java 65145 — Indonesia
2. Public Administration Department, Faculty of Adngitnative Sciences, Brawijaya University, M.T.
Haryono Street No. 163 Malang, East Java 6514%lenesia
3. Public Administration Department, Faculty of Adnsitmative Sciences, Brawijaya University, M.T.
Haryono Street No. 163 Malang, East Java 6514%lerlesia
4. Public Administration Department, Faculty of Adnsittative Sciences, Brawijaya University, M.T.
Haryono Street No. 163 Malang, East Java 6514%lerlesia
* E-mail of the corresponding auth@ndinniantima.ps@gmail.com

Abstract

Indonesia is one of the countries in the world whicas a decentralized model of government. The
decentralization in the form of regional autononim&to improve the public welfare through publicvéees.
The services, especially the health service depemech on the wide area and also the geograplocalition

of the regional. Catchment area covers the conplexihealth service’s problems, particularly obse found

in Kabupaten Malang (Malang Regency). Thus, itésessary to do an analysis of systems towardsehih
service from the catchment area perspectives @ gsbé present and future problems.
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1. Introduction

Decentralization is the process of delegating aitthrom central government to local governmertieTgeneral
form of how the authority is delegated is the démdization and deconcentration (Aldefer, 1964,76)1
Rondinelli (1983, p.18) reveals the kind of broad#ecentralization: devolution (the formation and
empowerment of local governments controlled by dbetral government); deconcentration (delegatiothef
administrative authority to lower levels of govermt); delegation (transfer of responsibility foresijjic
functions to the organizations outside of the goweent); privatization (providing functions and respibilities
to the private sector and non government patners).

The type of decentralization is the implementatibthe regional autonomy. Regional autonomy is Widgven
to the local government of regency and a city, whidve character of the regency is more rural aedcity
shows urban character. Through decentralizatias,ekpected that the government could provideebstrvices
to improve the welfare of the community as is stateLaw No. 32 of 2004 on Regional Government. $bepe
of public services is very broad and it requiresgmificant role of the government to facilitatee theople with
the services, especially those which are relatetth@éobasic needs, that is health. The autonomyyatiakes
local governments have a major responsibility mvjste maximum service to the community.

The regencies and cities are divided into distriasere each of them has the authority to holdisesvin its
territory. The Community Health Center was builttlas representative of the Health Department inréigency
and the city. The problem is how the health ses/ime offered to the community and whether the coniiy
have been supplied with sufficient services by @mnmunity Health Centers and other health carditiasi
Malang Regency has a very wide area so that it intigtdifficult for the local government to provideiversal
healthcare. In addition to that, it also has a verigjue geographical condition; it is flanked byl&tey and Batu
City. Three districts in Malang Regency which aredted quite far due to the expansion that happgeadc ago
are Pujon, Ngantang and Kasembon. Their positidharborder of Malang Regency makes them closeata,B
Malang, Kediri and Blitar. This somehow makes ffidilt for people to obtain public services. Thastence of
Community Health Centers in the district can batedip. The ineffectiveness of the healthcare isedwy lack
of facilities and health personnels, unreachalfierra hospitals, and bad services. This then Iéat af people
come to the regency/city nearby to access moretalee health services.

Therefore, the government needs to arrange anatecpattern and focus on the society changes dsasvéhe
pattern of public services to be provided. To pét started, it is necessary to establish a clemdation area
for each autonomous region. Smith (1985, p.8) dessrseveral aspects that affect the arrangemehedrea.
There are some application of the principles thmba&dy certain administrative and political normitinThe
aspects are related to the arrangement of thebaréar and the determination of the area as thienapbasis of
public services. The arrangement of the area basdarked to the spatial pattern of social andrexuic life of
the society, politics identity and the efficiency aell as the effectiveness of public servicess Rupported by
Meligrana (2004, p.1) who explains that the bouisdanf local government must adjust to the econpmic
environmental, and social condition of the areaalmeeds and urbanization.
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As a result, it is necessary to look at the hesditvice from the catchment area perspective. Ttohieent area
itself can be defined as an optimal area of pugivices’ implementation, construction, resourcébdrawals,
and control from both the government and the comiyuiHoessein in Muluk, 2009, p. 108). Through the
catchment perspective, the optimal services pealily the government can be seen clearly. Mululbg20
p.108) outlines that the catchment area includesctiverage of the services that can be performepublic
institutions as the service’s implementers. Distaand complicated geographical conditions createaaiable
public services. Skaburkis (2004, p.45), thus, &xyl that an optimal size of the viewable areaeteminined by
the area'’s ability to provide public services.

2. Research Method

This study employed the soft systems methodologyageh. Soft Systems Methodology (SSM) is one ef th
series of qualitative research methodology (Maani @avana, 2000, p. 21). The essence of the agpisdhat

it compares the real world application to some fmbssnodels of the state. The comparison could giveetter
understanding of a situation / state of the problereearch) and some ideas for improvement (acfifiljiams,
2005, p.2). It started with the process of undeditag random problems existing and happening irfigié and
defining them in a system. The interpretation vdllp build a conceptual model using a systems ihgnk
framework to explain the design of the desired gui#rvice system. Once the conceptual model istoacted,

it will be compared to the existing problems anddmsted through a debate with the stakeholdershalie been
determined to ascertain if there are any changeslate to make. This research was conducted in Pujon,
Ngantang and Kasembon, Malang Regency from Nove2®ES - March 2014.

3. Findings

3.1 Structuring Problems of Health Service from Catchment Area Perspective

Structuring the problems is the first step of tbé system methodology process. It aims to deephjeustand
random problems in the field (real world) (Checklatti993, p.165). Structuring issues related toctitehment
area of health service is in relation to the capadi the health service provided by the Governmeritlalang
Regency to the community in Pujon, Ngantang andeK#d®n through the balanced scorecard analysis and
affordability as well as government control ovee thealth services. The formulation of such structuare as
follows: First, healthcare provided by the healdnter is still promotive and preventive only; Setothe
process and mechanism of health services in then@onty Health Centers are less friendly, respondiast
and precise; Third, there is very little informatigiven by the health posts in the district abaw lmealthcare is
provided by the local government to the communiRgurth, the health centers in the districts lackh@alth
personnels and facilities; Fifth, health insurahas not been fully met; Sixth, people prefer tadferred to the
nearest hospital either private hospitals or puhbspitals; Seventh, referral problems are ariskighth, it
takes much time and energy to reach the Regenggttthe health services and extended coordinaMarth,
people are not well informed about health servidemnth, there are some economic problems foundén t
society; Eleventh, there is a minimum control oaltieservices in Pujon, Ngantang, and Kasembon fifzan
government.

The problems formulated above can be viewed infdéflewing richest possible picture to find the nedat
solutions (Checkland, 1993, p. 165). Followinghie picture of health services’ plot from catchmara point
of view:
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Figure 1. The Problems’ Condition
3.2Defining Problems and Constructing a Conceptual Model of Health Services from the Catchment Area
Perspective
Defining problems begins with collecting opiniorisrh the stakeholders involved in the situation. It
can be described through a number of key elemdsisegiated by CATWOE (Checkland, 1993, p.224-225).
CATWOE stands for: Costumers (C), the parties tha benefited and harmed by the the process of
transformation and problem solving; Actors (A), timain party which has a role to solve the problenthie

169



Public Policy and Administration Research www.iiste.org
ISSN 2224-5731(Paper) ISSN 2225-0972(0Online) g
Vol.4, No.8, 2014 ISTE

system and a responsible for the changes thabedllr; Transformation (T), a process which is aisged with
the system’s changes and solutions to the probieumsl in an undesirable condition to the expecteet dVorld
view / weltanschauung (W), a deep understanding fadl parties about the problems that occur; Owiies
the party that can stop the regulation of the sgsté&nvironmental Constraint (E), the insignificant
environmental influences which are unavoidable. définition of healthcare problems from the catchtrerea
perspective can be seen in the following table:

Table 1. The Definition of Effectivity and Effigiey Problems of the Health Service from Catchm&rga
Perspective

No Indicators of Problems System Definition Results

1 2 3

1 Parties that are benefited and harmed by t@emmunity and Local Government
problems-solving processdstumerys
2 Parties which are involved in the proceddealth Department and Units of Work in

(actorg Districts
3 Activities that transform the input intoChallenges and efforts to improve the health
output ransformation services
4  Stakeholders knowledge of the problemBhe complexity of existing healthcare
(world view)
5 Parties that can stop the system regulatibncal Government
(ownerg

6 Unavoidable environmental constraint

Geographical condition of a region

- People’s mindset

- Limited Knowledge of the Problems
- Socioeconomic status of the Society

Sumber :Primary Data

Through the definition, a conceptual model of Headte based on the the catchment area perspeativbec
constructed to seek for the effective and efficigititions to the problems. Therefore, an assedswasidone
to gain and hold the desired health services from government. The evaluation process has led @o th
identification of the availability of healthcarecflities which are essential to improve the effeetiess and
efficiency of the services. In addition to that tldentification of the availability and quality biman resources
was also done. The identification of the human uwesss or health personnels is inseparable with the
identification of the healthcare facilities sincett of them have a major role in achieving goodthezare and
fix up the deficiencies.

Furthermore, it is necessary to evaluate the héadilrance that is accepted by the society. Haadthrance is
one of the healthcare problems that often affettisroproblems of health services, such as reféssales. An
assessment on healthcare facilities, personnetsjresurance can help reveal what is actually nedyethe
community. Unfortunately, policy has not been mduesed on the people’s needs. In fact, the ongoing
assessment is required to help the stakeholdeysv@rnment improve the health services.

An effort to define and specify the desired healthcpolicy can begin with upgrading the number quoalities
of the facilities. This is done as an initial stefgake after the identification process which shdle weaknesses
of the health services related to the facilitieke Thuman resources for health services have toobsidered
important as well. Improving the quality and qugntf health personnels is another thing to dorafie
identification process. These steps are purposiwepared to meet the society’s needs of healthcare

The next step that needs to be done is to imptowestandard of service. It can be done by improthiegyuality
of health services and health personnels as wdlie®rganizational performance. Health procedurast be
made simple and uncomplicated and hospitality babet in the list of priority. By enhancing this rstiard,
Community Health Centers in some districts are &blexpand their capacity and capability in prorglgood
service. As a result, there are many well-functib@@mmunity Health Centers and D/C-type hospitalsé in
the area.

Another attempt to realize the expected healthisesvis to develop cooperation between regionsha t
neighboring districts in the border region. The pam@tion built is one the policy made to create dbsired
health services. The regions need to support cothanin health services. In other words, peoplenie district
are willing to help other people who come from eliént districts even different regencies or citeget the
health services due to their medical condition,ggaphical condition or remoteness of the area. @bwgthe
problems is one of the processes in determiningptiiey. Other form of the policy changes is torertely
rearrange the remote areas. This might be moreppate to do to overcome the health service probland to
generate services that are needed by the society.
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One need-to-do thing is to monitor the efficieneffectiveness and efficacy of health services. foaitoring
process will help control the health service itselfthat the policies can keep the health senptéocathe needs

of the community and also to the expectations efgbvernment. The conceptual model described iinthial
concept of the system thinking made by the authdhés concept was then refined through focus group
discussions (FGD) which were conducted in ordeattimin repairs and improvements. No more changitbevi
made in the next section. The conceptual modebeasescribed as follows:
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Figure 2. The Conceptual Model of Health Servicemfthe Catchment Area Perspective
3.3Model of Health Services System from Catchment Area Perspective
The conceptual model refinement process describduki previous section is done by comparing theepinto
reality in the field and conducting a focus grougcdssion with stakeholders.They are the secretadystaff in
health services of Health Department in Malang RegeChief of Community Health Center at the loofishe
research and village heads as the representatmesthree different districts. From the comparisthere are
some changes made to the previous conceptual mib@ehddition and subtraction of the indicatorshe#lth
service problems. One of which is to ad8ldJD provision to the community health centers in tilages so
that they can manage their own finances based@nrkeds and healthcare access through policigsdiag
health insurance and service providers, increaseditaring and control and co-ordination between Ittea
Department with BPJS which has not been exposednmailx. C/D-type Hospitals that were proposed ie th
previous conceptual model was removed and replagelde satellite hospitals which have the sametfandut
more reachable. The system model can be describfedi@vs:
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Figure 3. Model of Health Services System from iatnt Area Perspective

The figure above illustrates the efforts to solve health services problems from catchment aresppetive. It
starts with observing and understanding the problemeality. Some of the problems that appeahnreality
are related to the customer perspective, finarisgles, internal processes difficulties, learnimg growth
barriers, and constraints to the healthcare acgessinderstanding of the problems based on theppetive of
the catchment area will bring an impact to the probsolving process.

The problem solving process from the catchment peespective undergoes these two important thithgsugh
continuous internal improvement by the local goweent and other alternative actions. However, sMatang
has a large area and many of the regions arénstdtessible in term of health service, other aétBves such as
the regional arrangement may be able to help.

The understanding of the complexities of the health system will lead to some opportunities to see
healthcare phenomena. The urge to get better serhbigsed on what is needed and wanted by the sgraties
will bring up an attempt to evaluate the servige'scess in all aspects. The identification of tealth facilities
and human resources (HR) are a part of the evalugirocess. It is related to the availability, &dige,
condition and ability (skills) of the present faids and resources. The identification processishbe done
thoroughly so that nothing will be overlooked.

Health insurance accepted by the society requiresame evaluation. This is an important part te because
it involves people’s right as citizens and it odoaally appears as a significant conflict that heqppbetween the
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government and the community. It should be a twg-esaluation, i.e. evaluating the program from bsittes,
government as the service provider and also theraarity as the receiver. Evaluation on governmedites
the implementation of the program, the progressvietbpment of the health insurance program, thgeaf
insurance grant, and barriers to the program imetgation. Meanwhile, evaluation from the commursitye
covers an evaluation on the services received égdmmunity itself and the deficiencies that irgegfwith this
process.

Evaluation on health accepted by society will espréhe people’s needs and wants. Society is thecobf
health services provided by the government. Peagelso the users of health services. Hence thieation is
beneficial for the government to help improve titimmum standard of health service. Survey, thegfir one
of techniques to listen to the people needs andswvafated to the healthcare provision. The resiltse survey
and the identification can be used as input topibkcy-making process as well as the process ofdanipg
healthcare itself.

Identification of the needs and wants of the comityus actually aimed at realizing excellent hea#rvices.
Excellent services are demonstrated through alfigvgs. First of which is how the service can beealquickly.
“Done quickly” refers to the simplicity of the predures; it can be completed in certain periodroétiSecond
is how these services can be done correctly.ritlaged to the treatment given to the patientsmade it happen,
well trained health personnels are required. Thirchow health services are responsive to the situat
especially the one that is concerned with the peieeondition. Fourth is a smile and hello. Thegs simple,
but crucial. Hospitality and courtesy in servicdivd®y may appear as the most priceless mediciee. ev

The evaluation process and assurance of publithhsalvices performed, identification of facilitiaad health
professionals will influence the process of polimgiking to create better services which are wantedneeded
by the society. It all starts with the identifieatiwhich could reveal the weaknesses of the healthgystem. To
improve the quality of the health facilities, thevgrnment may add more facilities to the healthtersnand
build new Community Health Centers. Also, the nurdfenell-trained and competent health personnietaikl
be increasing. More health workers must be reatuitdhe employment contract needs to be establishecter
to satisfy needs for health personnels in theidistrProviding the workers with health education &ainings is
worth considering. Above all, it is necesary to makire that each district has accepted the samberwend
quality of health personnels.

An increase in infrastructure and human resourlsesleads to increased health service standargsokimg the
service standards can be done by improving theicgemyuality, performance of health workers, healthc
procedures, and maintaining the excellent prinsimdlhealthcare implementation. Funding is verpantant.
Therefore, there is BLUD given to the Community Hea&enters to solve the financial problems. Howeve
since the process is centralized in the regeneyedtistricts may find bariers to this funding preseTherefore,
by establishing the unit BLUD, it is expected thta¢se funding problems can be solved in the distvithout
involving any complicated procedures. It can ehseiealth services process at the district level.

Increased service standards supported by BLUD gteeexisting local health clinics in the distridl to
demands for increased functionality of both theltheeenter capacity and capability. The Communityakh
Centers should not only focus on the promotive pradentive function, but also the curative and bdhative
measures. Each health center should also be ptepdtte the best facilities and human resources;emeer,
they need to be ready for the Health BPJS existeXitef the aspects are related each other. Theeebesides
enhancing the capacity and capability of the headttiters, it is also necessary to build some #atelhospitals
which can provide people with reachable healthiserv

The next thing to do is to build a good relatiopshétween regionals. The policy making also hetpate such
cooperative action which can minimize the socieprsblems in receiving the health services. An Mehlch
contains some points about how to handle probldrpatients coming from different districts can baberated.
After that, based on the system thinking, whatdeded to do is to develop cooperation between hergig
regencies and cities to help people in the borddrlccess the healthcare. The results of this catipe effort
may later satisfy the needs and wants of all inedlparties.

The evaluation on public health insurance done reefdetermines the direction of the health system
improvement and Health BPJS policy implementatiime Health BPJS plays a crucial role in creatirgetier
health care. Since the Health BPJS has been eaidtadl)i the healthcare system becomes a little more
complicated; some regionals are not ready yet fWlement this. The process of introducing the HeBRJIS to
the community is still in progress. This makes peais and therefore, health systems and BPJS podiegs to
be fixed up. One of the attempts to do could bedging a list of referral hospitals that can berasgsed by
existing health centers based on their affordgtiélitd geographic conditions. It aims to make itexdsr people
to obtain medical care. Change and health systggnowvament in this BPJS procedure will create bditsith
services.

Another effort to answer the healthcare problemdoigoromote the regional arrangement. Trueblood and
Honadly in Djojosoekarto and Harjanto (2008, pl&plain that the form of the regional arrangement ba:
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first, annexation or expanding the frontier areaemyering territory which is not previously inclebén the
territory handled; second, the merger system (dafammn / amalgamation / merger) or combining taromore
adjoining regional administration into one contigadocal government; third, the expansion (fragmsion) of
one local government into two or more local goveents; fourth, the release (detachment) or the argement
of the border region by releasing several areasidied. Particularly in Malang Regency, detachmemt be
done through releasing the Districts of Pujon, Ngag, and Kasembon and then combine them to j@ircitly
of Batu because this area is geographically clts@atu. As a result, health services can be mfiextevely
and efficiently perceived by the people in thosstriits. The purpose and the direction of the negjio
arrangement are helpful in creating good healthicer The setup process, however, is not as easyhasis
imagined. The regional arrangement requires corsidie time, stages and procedures that have been
determined by various studies. It could also inedifluential political interests although it isitpipossible to
realize healthcare from catchment area.

As described in the previous conceptual modelsptbritoring process of health care needs to beuwed. Its
goal is to keep the policy undertaken running axjsected.

This systemic model will produce the health effestiess, efficiency, and efficacy which fulfill theE
conditions.The systems’ model of catchment aredhéaith services built previously can act as aresiee for
the local government to realize the accessibletihesdrvices. The model is a sustainable system to¢hw
components inside are interconnected with one &nothus, it is very necessary to balance its etesner
subsystems. From the analysis, a simple modeleoéyistem to realize the catchment area in thethealice
can be demonstrated as follows:

Repairing healthcare system-\ /—\

Excellence health service Regional Arrangement

Improving the capacity and cajility “/ \_/

local government service

Figure 4. Simple Model afatchment Are&ystem in Health Service
The model of catchment area will be vividly disgdyon the service excellence received by the pdugded on
their needs and wants. The impetus for creatingrapthealth care provides space for local goverrimém
increase the capacity and capability of the sesvitde capacity and capability of this service lage a variety
of things that play a crucial role in creating effeeness and efficiency of the service, eitheatesl to the
financial issue, facilities provisions, human rasas, or strong monitor and control. This optirmatiian process
can refer to the renforcing feedback from the systt@inking which is built when there are processaes actions
that make something grow better (Senge, 1990, @334 the community needs of the health servieetioue
to increase and the optimal service improvemedifficult to achieve, the regional arrangement \aidit as an
alternative.
Each system has its own limitations which are &dloenced by other factors outside the systemhasva in
Figure 1. Even though this system model was crdayedistly defining the problems in advance arkirg into
account the environmental constraints that conas the outside, there are still weaknesses fouhis Model
has not yet offered solutions to minimize the emwvinental constraints found in the health servicegss.
4. Conclusion
The catchment area system model in health caredes creaed to answer and resolve complex probfeths
health service. This is done by considering theoirtgnce of services coverage that should be prdvitte
developing the conceptual model, it is necessamgottscientiously look at the existing porblemsnihof the
solutions in a system thinking framework and pagraton to every indicator in analyzing the catchinarea.
The system model of catchment area could be deasigfter recognizing the problems and structuringrth
They might be related to the processes and mechana the health services, healthcare provided by
community health centers, lack of information, fiéieis and health workers, the referral processtatice and
the range of time, as well as the control. Desigiihe catchment area system model would also ievaievant
stakeholders. In this model, control is possessethé local government, either as the actors oratpent of
change or as the leader who is able to stop antheusystem (owner).
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