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ABSTRACT

This research is attempts to (1) analyze the process of hospital based
implementation of therapy service policy and comprehensive rehabilitation in
drug use disorder in Sambang Lihum Regional Mental Hospital; (2) reconstruct
model of implementation of therapy service policy and comprehensive
rehabilitation in drug use disorder in Sambang Lihum Regional Mental Hospital.
The research is a descriptive qualitative research. The result of research indicates
(1) policy implementasi has been implemented legally with established
compliance with policy implementation number 420/MenKes/SK/III/ 2010. In
addition, policy compliance is optimized with the application of the therapeutic
communication, the availability of resources, funding, facilities and the clarity of
targets and the objectives is providing therapy services.; There are several
supporting factors of this policy`s implementation are (a) the establishment of
Drugs Installation through a director’s decree.; (b) the establishment is guidebook
of services for addicts and drug abuse victims and MOU on cooperation; (c) the
availability of funds from healh ministries and matching funds; (d) The
establishment of the target and the goals of service and room facilities have been
referring to the prerequisite of policy number 420/MenKes/SK/III/ 2010 (e) the
discovery of local wisdom and religious approach as the amplifier elements of
compliance to this policy. While the inhibiting factors are: (a) the incomplete
governor regulations have not been completed specifically governing hospital
based drug rehabilitation of the guide services drug and the socialization of the
guidebook of services for addicts and drug abuse victims is not optimal yet; (b)
the absence of nomenclature of functional position of counselor in the realm of
staffing so that the number becomes very limited only through informal
appointment.; (2) Reconstruction of Anderson Model with the findings from
Compliance with Policy aspect that is local wisdom and religious approach.

KEY WORDS: THERAPY AND REHABILITATION ; COMPREHENSIVE ;
HOSPITAL BASED
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ABSTRAK

Penelitian ini bertujuan (1) menganalisis proses implementasi kebijakan layanan
terapi dan rehabilitasi komprehensif pada gangguan penggunaan Napza berbasis
rumah sakit; (2) merekonstruksi model implementasi layanan terapi dan
rehabilitasi komprehensif pada gangguan penggunaan Napza berbasis rumah sakit.
Setting penelitian ini di Rumah Sakit Jiwa Daerah Sambang Lihum Provinsi
Kalimantan Selatan. Penelitian ini merupakan penelitian deskriptif kualitatif.
Hasil penelitian menunjukkan (1) Implementasi kebijakan telah dilaksanakan
secara legal namun belum optimal pelaksanaannya sesuai dengan kebijakan
Nomor 420/ MenKes/SK/III/2010. Untuk optimalisasi implementasi kebijakan
tersebut perlu dikembangkannya kearifan lokal dan pendekatan relegius sebagai
unsur penguat kepatuhan, dilengkapinya Peraturan Gubernur secara khusus
tentang rehabilitasi Napza berbasis rumah sakit, di optimalkannya sosialisasi
Panduan Pelayanan Napza sebagai legal aspek, dan peninjauan kembali kebijakan
nomenklatur jabatan fungsional konselor adiksi dalam ranah kepegawaian melalui
BKD Provinsi Kalimantan Selatan; (2) Rekontruksi model Anderson dengan
temuan di aspek Compliance with Policy yaitu kearifan lokal dan pendekatan
relegius.

KATA KUNCI: TERAPI DAN REHABILITAS; KOMPREHENSIF; BERBASIS
RUMAH SAKIT
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ABSTRAK

Latar belakang: Upaya untuk menekan AKI terus diupayakan, termasuk
pemberian pelayanan kesehatan bagi Ibu hamil. Pada tahun 2014, pemerintah mulai
menerapkan pola Jaminan Kesehatan Nasional (JKN) secara nasional. Penerapan program
JKN menyebabkan Jaminan Persalinan (Jampersal) bagi ibu hamil dihapus. Penghapusan
tersebut mendorong pemerintah daerah untuk berkreasi menekan AKI dengan program
JKN dan Jaminan Kesehatan Daerah (Jamkesda). Tujuan Penelitian: Penelitian ini
bertujuan untuk membangun model program sistem jaminan sosial kesehatan ibu hamil
sesuai dengan situasi dan kondisi di kota Banjarmasin. Metode Penelitian: Metode
penelitian yang digunakan dalam penelitian ini adalah desriptif kualitatif dengan subjek
penelitian pengambil dan pelaksana kebijakan program KIA di Kota Banjarmasin. Hasil
Penelitian: Penelitian ini mendapatkan bahwa implementasi kebijakan sistem jaminan
sosial kesehatan untuk ibu hamil dengan pola JKN justru menghambat program KIA
karena ibu hamil dapat memilih pelayanan kesehatan yang disukainya atau kepada tenaga
kesehatan/Fasilitas Kesehatan tingkat I yang bekerjasama dengan BPJS, sedangkan
program KIA membutuhkan program kesehatan ibu hamil berdasarkan kewilayahan yaitu
PWS-KIA untuk evaluasi dan perencanaan program suatu wilayah. Perubahan pola
jaminan kesehatan untuk ibu hamil tidak memberikan dampak secara langsung terhadap
angka kematian ibu. Peningkatan AKI lebih disebabkan keterlambatan deteksi resiko
tinggi dan merujuk, serta lemahnya komunikasi antar petugas dalam sistem rujukan, hal
ini disebabkan sistem reward yang diberikan kepada pelaksana rendah dan sistim
adminstrasi berbeli-belit. Model implementasi sistem jaminan sosial kesehatan ibu hamil
difasilitas pelayanan kesehatan kota Banjarmasin untuk menurunkan angka kematian ibu
hamil adalah melakukan sistem JKN dengan meningkatkan komunikasi antar petugas
dengan Badan Penyelenggara Jaminan Sosial dalam sistem rujukan, sistem informasi,
maupun dalam sistim klaim untuk pelaksana/bidan sehingga PWS-KIA tetap dapat
dikerjakan. Kesimpulan: Program JKN dapat diterapkan di Banjarmasin sebagai
pendukung program KIA namun membutuhkan sistem reward yang diberikan bagi para
pelaksana disesuaikan dengan kondisi wilayah kerja maka kebijakan akan bisa di
Implementasikan secara efektif.

Kata kunci: Implementasi kebijakan , Jaminan kesehatan ibu hamil
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ABSTRACT

Background: Efforts to suppress AKI continue to be pursued, including the
provision of health services pregnant women. In 2014, the government began to
implement a National Health Insurance (JKN) nationally. Application programs JKN
cause Delivery Guarantee (Jampersal) for pregnant women deleted. The deletion
encourage local governments to create press AKI with JKN program and the Regional
Health Insurance (Jamkesda). Research Purpose: This study aims to build a model of the
social security system of health programs for pregnant women in accordance with the
situation in the city of Banjarmasin. Research Method: The method used in this research
is qualitative research subjects desriptif makers and policy implementers Mother and
Child Health (MCH) program in Banjarmasin. Research Result: This study found that
implementation of the social security system health policies for pregnant women with
pattern JKN inhibits MCH program for pregnant women can choose his preferred health
care or the health personnel / first level health facilities in cooperation with BPJS, while
MCH program requires maternal health programs pregnant based territorial PWS-KIA
for program planning and evaluation of an area. Changes in patterns of health insurance
for pregnant women does not provide a direct impact on maternal mortality. Increased
AKI caused more delays and refer high-risk detection and weak communication between
officers in the reference system, this is due to the system of reward given to low and
implementing administrative systems complicated. Social security system implementation
model of maternal health services facilitated Banjarmasin city health to reduce maternal
mortality is doing JKN system by improving communication between officers with the
Social Security Agency in the referral system, information systems, and in the claims
system for executing / midwife so PWS -KIA still workable. Conclusion: The program
can be implemented in Banjarmasin JKN as support MCH programs but require a reward
system for implementing adapted to the conditions of the working area will be at
Implement policies effectively.

Key words: Implementation of policies, Health insurance pregnant women.
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