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ABSTRACT

Some 80% disease which treated by referral hospital is a disease that should be treated by primary health care. Non
specialist referral rates from primary health care to Murdjani Hospital in Kotawaringin Timur is 22% or above the tolerance
limit of the reference non specialist that has been set (15%) by Health Minister Regulation. This shows the implementation of
health care referral system in Murdjani Hospital, both primary health centers, clinics and physicians practices has not run
optimally. This research is aim to identify factors related to the non specialist referral rates in primary health care
Kotawaringin Timur District. The research use cross sectional method. The population was all primary health care in
collaboration with Health BPJS Sampit Branch Office as partners who totaled 38 primary health care. Samples were taken
using a quota sampling was 37 primary health care. The results is the ability of health workforce have a significant
relationship to the non specialist referrals. There is no correlation between the availability of health workforce with non
specialist referrals. The availability of health infrastructure and facilities has a significant relationship to the non specialist
referrals. The availability of drugs has a significant relationship to the non specialist referrals. The commitment of health
services has not relationship to the non specialist referrals. The conclusion is the ability of health workforce, the availability of
health workforce, the availability of infrastructure and facilities, the availability of drugs, and health care commitments
simultaneously affect the non specialist referral rates.
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INTRODUCTION

Health is a basic right of the individual and
every citizen has the right to get health services. Rising
health care costs make it difficult for public access to
health services needed. Increased costs that threaten
access and quality of care. Health financing problems
lead to increased funding for health in order to meet
the necessary funding comes from the community
itself as a gotong-royong to share the risk of health
problems in the form of health insurance as Law No.
40 of the National Social Security System (Navigation)
in which health insurance is a priority program which
will be developed. The National Health Insurance
Program (JKN) developed in Indonesia is part of the
priority programs of the National Social Security
organized through social insurance mechanisms so
that all Indonesian citizens are protected in the
insurance system as the fulfillment of basic needs of
health (Thabrany, 2014).

The mandate of Law No. 40 of 2004 about
Social Security (SJSN) and Law No. 24 of 2011 about
Social Security Agency (BPJS) determined that JKN
implemented by BPJS commencing on January 1, 2014.
The management of the JKN program by BPJS Health
need support from various parties, one of them from
health facilities partners who serve JKN participant
(MoH RI, 2014).

Each JKN participant have the right to receive
health care include health services First Level
Outpatient (FLO), Inpatient First Level (IFR), Health
Services Outpatient Advanced Level (HSOAL), Inpatient
Advanced (IA), emergency services, and other health
services established by the minister through a referral
system. Health care in JKN program administered by
BPJS given in stages, effectively and efficiently by
applying the principles of quality control and cost
control (Naiborhu, 2011).

JKN participants are required to follow the
procedures in accordance with applicable regulations
to be able to utilize the BPJS Health program. One of
them through tiered referral system that integrated
with each other. This tiered referral system relying on
primaryhealth care that serves as a gatekeeper, which
each case referred to the advanced facilities should be
selected first in the First Level Health Facilities
(primary health care). Health services implemented in
stages starting from health care first, second and third
can only be provided on a referral from the health
service level unless the state of emergency, the
specificity ~of health problems of patients,
consideration of geographical limitations of specialists
and consideration of the availability (Ningrum & Huda,
2014).

The referral system put in place because of
the high number of patient referrals from primary
health care to health care referral advanced (HCRA)
which should be completed in primary health
care. The high number of references in primary health
care to HCRA has resulted in many queues at the
Hospital as HCRA, where HCRA should only deal with
patients who really need further examination and
treatment. Factors that affect the high referral rates
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among others due to the ability of health workforce,
availability of health workforce, infrastructure and
facilities, drugs and service commitment in primary
health care (Thabrany, 2014).

Pattianakotta (2012) reported 80% treated
disease in referral hospital in North Maluku province
is a disease that should be dealt with at the health
center. Based on preliminary studies in May 2015
which has been done in Murdjani Hospital, Sampit
(Kotawaringin Timur District) indicate referral rates
non-specialist from primary health care to HRCA
above the tolerance limit of the reference non-
specialist that has been set (15%) by Health Minister
Regulation No. 1 of 2012 is 22% were supposed to be
completed in primary health care. This proves the
implementation of health care referral system in
Murdjani Hospital of primary health care both health
centers, clinics and physicians practices has not run
optimally, one of the cases that should be completed in
primary health care still referred to Murdjani
Hospital. Based on this background necessary the
research related health workforce ability and
availability, infrastructure and facilities, drugs and
services commitment to non specialist referral
number of BPJS patients in Murdjani Hospital, Sampit
in 2015.

METHODS
This research is quantitative research
with cross sectional approach. The study  was

conducted in Murdjani Hospital as HRCA partners in
the work area BPJS Sampit Branch Office in December
2015. The population in this study are all primary
health care which collaboration with BPJS Sampit
Branch Office as partners which totaled 38 primary
health care. Samples were taken using a formula
samples (N-1), in order to obtain a sample with the
number 37. The independent variables consist of the
ability of health workforce, availability of health
workforce, availability of infrastructure and facilities,
availability of drugs, and service commitments. The
dependent variable in this study is a non-specialist
referal from primary  health care to
hospital. Instrument of research is credentialling
primary health care assessment. Credentialing used to
determine the capacity and quality of health facilities
which will cooperate with BPJS.

RESULT AND DISCUSSION
1.Relationship Ability of Health Workforce with
Non Specialist Referral Rates

The ability of health workforce is the
competence of health workforce who sue doctors and
other health workforce to have a better ability to handle
the patient well and thoroughly in basic health
facilities. The ability of health workforce is one of the
things that affect referral rates in HRCA, including non-
specialist referrals (Hoffman, 2015).

According to research Amaniah (2009), 75% of
health workforce of primary health care in Indonesia
have not been trained to increase the competence of
health due to limited funding and lack of involvement of
the local health office in carrying out capacity building of
health workforce (Amaniah, 2009). Here are the results of
statistical tests.
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Table 1 Relationship Ability of Health Workforce with Non Specialist Referral Rates

Non Specialist Referral

Pearson correlation

Ability of Health Workforce

Good Enough Less Bad Value Sig.
2 0 2 4
Good 54% 0%  54% 10.8%
Enough 0(3/0 5 i% 1879% 02/0
— 5 4 - - -0601 0000
0% 108  27% 13.5%
1 2 0 7
Bad 27%  54% 0% 18.9%

In Table 1 above shows if the good ability of
health workforce in primary health care will result
rates 5.4% of non-specialist referrals. Meanwhile, if
the bad ability of health workforce in primary health
care will result rates 18.9% of non-specialist
referrals. This means that if the good ability of health
workforce can cause non-specialist referrals,
especially if primary health care has not the good
ability of health workforce. It is seen that the
proportion of non specialist referral at primary health
care with bad ability of health workforce is larger than
the proportion primary health care with good ability of
health workforce.

On the table shows the sig value (0.000 <0.05),
the decision is Ho rejected, which means there is a
significant relationship between the ability of health
workforce with non specialist referral rates. Pearson
correlation value of 0601, the negative direction which
means that improvement the ability of health
workforce will decrease non specialist referral rates.

2. Relationship Availability of Workforce with
Non Specialist Referral Rates

Kesumawati (2012) states there is a relationship
between the availability of health workforce with the
implementation of the first level referral outpatient of
Askes Social PT Askes Sukabumi branch office in 2012.
In his research Kesumawati (2012) states that in the

health centers are still many references based on non-
medical indications for availability doctors are still
lacking in terms of labor and time so that patient care
is not optimal (Kesumawati, 2012).

Availability of health workforce in providing
health services to patients is important because it is
one of the main tasks of primary health care to
providing health care (Suharti, 2015). The quality
standards for health services are the availability of
human resources or health workforce in each primary
health care (Idris, 2014).

According to Lubis (2005) patients are often
admitted due to limited availability of health
personnel. Appropriate of Health Minister Law No. 001
of 2013 about the referral system in stages, patients
are not entitled to ask in reference but should be
based on the diagnosis of a disease or medical
indication of the examining physician, According its
law, when reffered not based on medical indications
and is still present in 155 diagnoses mean hospital will
refuse patients. Lubis in his research concluded that
inadequate health workforce in primary health care
cause less of the program in primary health care
services leading to high referral cases (Lopez, 2005).

Table 2 Availability of Health Workforce Relations with Non Specialist Referral Score

Non Specialist Referral

Pearson correlation

Availability of Health Workforce

Good Enough Less Bad Value Sig.
0 0 0 1
Good 0% 0% 0% 2.7%
Enough 2 3 2 3
54% 54% 54% 8.1% 0050 0770
Less ! ! 3 6
27%  27% 81% 16.2%
Bad 0 4 5 6
0% 10.8% 13.5% 16.2%

In Table 2 above shows if the good availability of
health workforce in primary health care will result
rates 2.7% of non-specialist referrals. Meanwhile, if
the bad availability of health workforce in primary
health care will result rates 16.2% of non-specialist
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referrals. This means that if the good availability of
health workforce can cause non-specialist referrals,
especially if primary health care has not the good
availability of health workforce. It is seen that the
proportion of non specialist referral at primary health
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care with bad availability of health workforce is larger
than the proportion primary health care with good
availability of health workforce.

In Table 2 looks sig value (0.770 > 0.05), the
decision is Ho accepted, which means there is no
significant relationship between the availability of
health workforce with non specialist referral rates with
a Pearson correlation value of 0.050.

3. Relationship Availability of Infrastructure
with Non Specialist Referral Rates

Availability of infrastructure and facilities of
health in a health measurement is a very important
thing in order to achieve the enforcement of the
diagnosis and the provision of appropriate action
(Suhartari, 2009).

Table 3 Relation Availability Infrastructure Health Score Non Specialist Referral

Non Specialist Referral

Pearson correlation

Availability Infrastructure Health

Good Enough Less Bad Value Sig.
d 0 0 1 0
Goo 0% 0%  27% 0%
Enough 20 10 20 20
54% 2.7% 5.4% 5.4% 0633 0000
Less 1 6 0 2
27% 16.2% 0% 5.4%
Bad 0 0 1 0
0% 0% 27% 0%

In Table 3 above shows if the good availability of
health infrasturctures and facilities in primary health
care will result rates 2.7% of non-specialist
referrals. Meanwhile, if the bad availability of
infrasturctures and facilities in primary health care
will result rates 32.4% of non-specialist referrals. This
means that if the good availability of health
infrasturctures and facilities can cause non-specialist
referrals, especially if primary health care has not the
good availability of health infrasturctures and
facilities. It is seen that the proportion of non
specialist referral at primary health care with bad
availability of health infrasturctures and facilities is
larger than the proportion primary health care with
good availability of health infrasturctures and
facilities.

In Table 3 looks sig value (0.000 <0.05), the
decision is Ho rejected. Pearson correlation value of
0.633, the direction is negative which means that the
larger availability of health infrastructure and facilities
will low non specialist referral.

4. Relationship Availability of Drugs with Non
Specialist Referral Rates

Most of primary health care in the procurement
of drugs depends on National Drugs Formularium
(FORNAS) causing high rates of referral. Requests are
in accordance with the requirements, but the
requested drugs is too late of coming and even up to
six months special drugs from the budget of JKN
program from capitation funds have not been used. It
is affecting services to the public because often
happens blank of drug, delivery of drugd to primary
health care does not comply with the request or not
timely. Supposedly the procurement can be obtained
from government and other sources that do not bind
so the drug availability can be fulfilled in order to
prevent the blank of drugs (Mosadeghard, 2014)

Table 4. Relationship Availability of Drugs with Non Specialist Referral Rates

Non Specialist Referral

Pearson correlation

Availabili fD
vatlability of Drugs Good Enough Less Bad Value Sig.
1 2 4 0
Good
2.7% 54% 108% 0%
2 2 2 0
Enough 54%  5.4%  54% 0%
SR 2R 27 2 0745 0000
0 1 2 4
Less
0% 27% 54% 10.8%
0 3 2 12
Bad
0% 8.1% 54% 32.4%

In Table 4 above shows if the good availability
of drugs in primary health care will result rates 2.7%
of non-specialist referrals. Meanwhile, if the bad
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availability of drugs in primary health care will result
rates 32.4% of non-specialist referrals. This means
that if the good availability of drugs can cause non-
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specialist referrals, especially if primary health care
has not the good availability of drugs. It is seen that
the proportion of non specialist referral at primary
health care with bad availability of drugs is larger than
the proportion primary health care with good
availability of drugs.

In Table 4 looks sig value (0.000 <0.05), the
decision is Ho rejected. Pearson correlation value of
0.745, the direction is negative which means that the
larger availability of drugs will low non specialist
referral.
5.Relationship Service Commitment with Non
Specialist Referral Rates

The low health services commitment given by
health workforce cause high referral to service
patients, the lack of commitment can be seen from the

quality and delivery of services of health workforce
which not meet the performance standards that have
been set, such as the doctor is not there when patients
require the services of doctors (Beth, 2012).

Service commitment is a principle that is in
and act as a driving force to do something in order to
support the success of the organization in accordance
with the objectives to be achieved, including the
commitment of health services at primary health care
in suppressing the number of referrals. Strong service
commitment to encourage health workforce trying to
reach the goal of primary health care providing
services to patients as optimally as possible in
accordance with ministry guidelines or minimum
service standards in primary health care (Hastuti,
2013).

Table 5 Relationship Services Commitment with Non Specialist Referral

Non Specialist Referral

Pearson correlation

Service Commitment

Good Enough Less Bad Value Sig.
1 0 0 0
Good 27% 0% 0% 0%
Enough 2 3 2 2
54% 81% 54% 5.4% 0249 0137
Less 0 2 3 5
0% 54% 81% 13.5%
Bad 0 3 5 9
0% 8.1% 13.5% 24.3%

In Table 5 above shows if the good service
commitments in primary health care will result rates
2.7% of non-specialist referrals. Meanwhile, if the bad
service commitments in primary health care will
result rates 24.3% of non-specialist referrals. This
means that if the good service commitments can cause
non-specialist referrals, especially if primary health
care has not the good service commitments. It is seen
that the proportion of non specialist referral at
primary health care with bad service commitments is

larger than the proportion primary health care with
good availability of drugs.

In Table 5 looks sig value (0,137 > 0.05), the
decision is Ho accepted, which means there is no
relationship between the health service commitment
to non-specialist referral by Pearson correlation value
of 0.249.

6. Multivariate analysis

The result of regression coefficients together (F

Test) presented in the following table.

Table 6 Multivariate Test Results about Relationships Ability of Health Workforce, Availability of
Health Workforce, Infrastructure and Facilities, Drugs and Services Commitment with Non-

Specialist Refferal Rates

R

R Square F Sig.

Multivariate test 0872

0721

19 642 0000

F counis F iable (19.642> 2.523), then Ho is rejected,
it means that the availability of health workforce, the
ability of health workforce, availability of health
infrastructure and facilities, availability of drugs, and
health care service commitments jointly affect the
non-specialist referral.

Results of multivariate statistical tests using
multiple linear regression in this study shows there is
a significant relationship between the ability of health

workforce, availability =~ of  health  workforce,
infrastructure and facilities, drugs and service
commitment with non-specialist refferal rates,

because the significance value <0.05. Figures R of
0.872 which indicates that there is a very strong
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relationship between the independent variables with
the dependent variable and the coefficient of
determination (Adjusted R Square) is 0.721 means the
ability of health workforce, availability of workforce,
infrastructure and facilities, drugs and service
commitment to give effect by 72.1% of the non
specialist refferal rates, while the remaining 27.9% is
explained by other variables not included in this study
as the patient's condition, a reference to his own
request or geographic factors. ANOVA test results have
value and significance of F count 19.642 = 0 (sig.
<.05). This shows the ability of health workforce,
availability of health workforce, infrastructure and
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facilities, drugs, and service commitments jointly
affect the non-specialist referral.

These results are consistent with the results of
research Senewe (1997) in Zuliana (2009) that the
health service factors have a relationship with referral
rates. Factor in health care, among other things
include the ability of health workforce, availability of
health workforce, infrastructure and facilities, drugs,
service commitments, health counseling, home visits,
the availability of means of transportation and
distance. Meanwhile, according to Dwikanti R (2015), if
taken full control of the health service through
assessment or evaluation on primary health care as
the gate keeper, expected referral to HRCA can be
suppressed or below the limit of tolerance. According
to the result in high referral non specialist due to the
low completeness of medical devices as well as other
supporting facilities, drugs and consumables have to
remain always available in the clinic, physician clinics
should have competence able to diagnose the disease
completely and is able to perform the management of
the patient good and right.

The current health care will be more focused on
the first level of health care. This is to curb the high
frequency of patients who visit the hospital. Of course,
the quality of health services in primary health care
becomes very important. Quality health care is largely
determined by health facilities and qualified health
workforce.

According to the Department of Health
Education and Well Fare of USA cited in Lapau (1997),
states that there are several factors that affect the use
or utilization of health services are regional factors,
health care system factors, the type of organizations
such as hospitals, completeness health program ,
availability facilities and medical personnel, irregular
service, the relationship between doctor/other health
personnel with patients, other health facility factors,
and factors of consumers who use the health service
utilization

Research conducted by Zuhrawardi related to
analysis of the implementation of outpatient referral
first level participants of PT Askes at three health
centers in the city of Aceh in 2007 which is about 30-
75% of refferal is a reference outpatient first level
were made by patients on request/family itself and not
on medical indications. His research suggested a link
and the influence of the high ratio of health referral of
Social Askes participant of PT Askes. Some of the
reasons offered by the patient when asked why they
ask for referrals include patients feel disappointed
with drugs that are provided in health centers, medical
equipment in health centers is not complete, if it went
to the hospital to have the opportunity to be examined
by a specialist (Zuhrawardi, 2008 ).
CONCLUSION
1. The ability of health workforce have a significant

relationship to the non-specialist referral. The
ability of health workforce increases, the non-
specialist referrals will decrease.
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2. In this study there was no relationship between
the availability of health workforce with non-
specialist referrals.

3. The availability of health infrastructure and
facilities has a significant relationship to the non-
specialist referral. If the availability of health
infrastructure and facilities increases, the non-
specialist referrals will decrease.

4. The availability of drugs have relationship with a
non-specialist referral. If the availability of the
drugs increase, the non-specialist referrals will
decrease.

5. The commitment of health care service have not
relationship with non-specialist referral.

6. The ability of health workforce, availability of
health  workforce, availability =~ of  health
infrastructure and facilities, availability of drugs,
and health care service commitments together
influence to non specialist referral.
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