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Following the road map from the Social Security Agency for Health in 

the 2020-2025 period, a preventive approach is used for achieving 

universal health coverage. However, there are still disparities in the 

referral rate as an indicator of preventive efforts between cities and 

rural areas. The study aims to describe service referrals' achievements, 

the met capacity of human health resources, and the active participation 

of integrated health service posts for non-communicable diseases. The 

method used a quantitative approach. Research place in Cirebon City 

and Cirebon District, Indonesia. Referral rate data was collected in 

August-December 2019. The data on service capacities, health 

resources, and integrated health service participation was collected in 

August-December 2020. The result shows that the average referral rate 

in primary healthcare centers of Cirebon City was better than that of 

Cirebon District. The standard services in primary healthcare centers of 

Cirebon City were better than those in Cirebon District. The standard 

human resources in primary healthcare centers of Cirebon District were 

more qualified than those in Cirebon City. The active participation of 

integrated health service posts for non-communicable diseases in 

Cirebon City was better than in Cirebon District. The contribution of 

this article is to provide health care information about the evaluation of 

referral ratios in facing universal health coverage. 
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1. INTRODUCTION 

In South Africa the health sector is important in any economic growth (Iwu et al., 2021). Mousa 

& Othman (2020) said that the healthcare sector is an important service sector in Palestine. Every country 

stated that the health perspective is important (Vamos et al., 2020). The demographic bonus in Indonesia 

has a positive impact on the economy and readiness to face challenges in the health sector (Caesaria et al., 

2018). The National Health Insurance System has a roadmap that is divided into three phases. The first 

period between 2014-2019 has a target of universal health coverage using a curative approach. In the 

second period between 2020-2025, universal health coverage will be targeted using a preventive 

approach. Lastly, the third period between 2026-2030 is the period of using a promotive approach to 

achieve universal health coverage (Agustina et al., 2019). The challenges in the health sector in the past 

20 years have increased, especially in terms of non-communicable diseases and communicable 

diseases(Caesaria et al., 2018). If there is no change in approaches either curative, preventive, or 

promotive, then the costs that must be borne by the Social Security Agency for Health will remain high 

and cause an increasing deficit every year.  

First-level primary health facilities ideally prevent the surrounding community from 

experiencing non-communicable diseases and infectious diseases with preventive and promotive efforts. 

Looking at the referral ratios, which always increase from year to year, there were 21.3 million reported 
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outpatient referrals in 2014 and 39.8 million in 2015 which rose to 49.3 million in 2016 and 64. 4 million 

in 2017 (Agustina et al., 2019). The high number of referrals is influenced by the insufficient capacity of 

the first-level primary health facilities, i.e., the primary healthcare centers, and clinics, to provide optimal 

service and filter referrals while maintaining quality and cost control. When evaluated, 68.3% of patients 

who were referred to hospitals from primary healthcare centers and clinics could be treated and did not 

need to be referred (Nurlinawati et al., 2019). 

In contrast to primary health clinics, which only carry out individual health management, a 

primary healthcare center as a first-level primary health facility has two management functions for 

individuals and the community (Werni et al., 2018). First-level primary health facilities prioritize 

preventive, promotive, and educational approaches to overcome health risk factors by increasing the role 

and independence of the community. The measure of success in first-level primary health facilities in the 

National Health Insurance era is the reduction in the number of referrals to hospitals as referral healthcare 

facilities (Rahma et al., 2015). Primary healthcare centers that have more complete services are 

considered better at providing services (Chabibah & Chalidyanto, 2014). Indonesia has a total of 9,767 

primary healthcare centers out of 7,160 existing sub-districts, and disparities in service capacities still 

occur (Yulianti et al., 2022). The disparity of services between cities and districts is determined by 

differences in development. Likewise, primary healthcare centers of Cirebon City and District affect the 

referral ratio to achieve universal health coverage as targeted by the Social Security Agency for Health in 

the 2020-2025 roadmap. Cirebon City has 22 primary healthcare centers that have collaborated with the 

Social Security Agency for Health, and the Cirebon District has 60 primary healthcare centers that have 

also collaborated with the same institution. The areas have different numbers of health facilities because 

Cirebon City is smaller than the Cirebon District. According to Agustin, the community health 

management program in primary healthcare centers needs to be further improved as the Social Security 

Agency for Health sets a focus on preventive efforts instead of curative ones to achieve universal health 

coverage in 2020-2025 (Agustina et al., 2019). The disparity between urban and rural areas of districts 

occurs in various aspects, including health services due to a different pace of development. Rural areas 

tend to develop more slowly, especially in the health sector. The basic right to health is not affected by 

differences in urban and rural areas. Wherever people live, they should have the same right to get health 

services (Holliday et al., 2017). The study aims to describe service referrals' achievements, the met 

capacity of human health resources, and the active participation of integrated health service posts for non-

communicable diseases.  In general, comparing two different regions is commonplace. The novelty of this 

study compares the same cities and districts and the characteristics of the population are not much 

different. 

 
2. METHOD 

This study used a quantitative approach. The quantitative analysis began with a descriptive 

analysis by describing the number of referrals from primary healthcare centers of Cirebon City and 

District in August-December 2019. The next step was to describe the condition of services, fulfillment of 

health human resources, and the participation of integrated health service posts in managing non-

communicable diseases found in primary healthcare centers of Cirebon City and the District. The research 

was conducted within two months from August to September 2020 in Cirebon. The population of this 

study was 22 primary healthcare centers of Cirebon City and 60 primary healthcare centers of Cirebon 

District. This study used secondary data of referrals from primary healthcare centers as reported by the 

Cirebon Branch of the Social Security Agency for Health. In addition, data on service capacities, health 

resources, and participation of integrated health service posts in non-communicable disease management 

were collected from the West Java primary healthcare centers. 

 

3. RESULTS AND DISCUSSION 

3.1 Results 

Referral rate data was collected in August-December 2019. The data on service capacities, health 

resources, and integrated health service participation was collected in August-December 2020. Figure 1 

shows the referrals from 22 primary healthcare centers of Cirebon City in August-December 2019. Base 

on Figure 1, the average referral rate in 22 primary healthcare centers of Cirebon City in August-

December 2019 was low (55.45%), and the rest was high (44.55%). Primary healthcare centers of 

Cirebon District showed higher referral rates.   

Figure 2 shows the referrals from 60 primary healthcare centers of Cirebon District in August-

December 2019. Base on Figure 2, the average referral rate from 60 primary healthcare centers was 

mostly high (71%), and the rest was low (29%).   

Figure 3 shows the fulfillment of human resources in primary healthcare centers of both Cirebon 

City and Cirebon District in August-December 2020. 
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Figure 1  

Referral Ratio from 22 Primary Healthcare Centers of Cirebon City in August-December 2019  

 
 

 

Figure 2 

Referral Ratio from 60 Primary Healthcare Centers of Cirebon District in August-December 2019  

 
 

Figure 3  

Number of Human Resources in Primary Healthcare Centers of Cirebon City in August-December 2020  
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Based on Figure 3, the Regulation of the Indonesian Ministry of Health Number 75 of 2014, 

human resources are one of the factors that determine the referral of health centers. General physicians in 

primary healthcare centers of Cirebon City were completely available (100%), while those of Cirebon 

District were only 90%. Dentists in primary healthcare centers of Cirebon City were 86.36% available 

followed by those of Cirebon District (55.33%). Primary healthcare centers of Cirebon City had 81.82% 

of nurses, while those of Cirebon District had 98.33%. Both primary healthcare centers of Cirebon City 

and District had 100% of available midwives. The number of pharmacists in primary healthcare centers of 

Cirebon City was 100% available, while it was 93.33% in those of Cirebon District. Nutrition workers in 

primary healthcare centers of Cirebon City covered 77% of the required human resources followed by 

65% of Cirebon District. Primary healthcare centers of Cirebon City had 82% of medical laboratory 

technology experts followed by 70% of Cirebon District. Primary healthcare centers of Cirebon City had 

100% of environmental health officers, while those of Cirebon District had 88.33%. Community health 

workers in primary healthcare centers of Cirebon City covered 9.09% of the required human resources, 

while those of Cirebon District only had 51.67% of community health workers. 

 

Table 1  

Service Capability in Primary Healthcare Centers 

Place Service Capability Number Percentage (%) 

Cirebon City Does not meet standards 15 13.6 

 Meets standards 95 86.4 

 Total 110 100 

Cirebon District Does not meet standards 88 29.3 

 Meets standards 212 70.7 

 Total 300 100 

Tables 1 shows that the primary healthcare centers of Cirebon City mostly complied with the 

standards (86.4%), and few did not (13.6%). Tables 1 shows that the Cirebon District had 212 primary 

healthcare centers that followed the standards (70.7%), and 88 ones did not follow the standards (29.3%). 

 

Table 2  

Human Resources in Primary Healthcare Centers  

Place Human Resources Number Percentage (%) 

Cirebon City Does not meet standards 100 90.9 

 Meets standards 10 9.1 

 Total 110 100 

Cirebon District Does not meet standards 225 75 

 Meets standards 25 25 

 Total 300 100 

Tables 2 shows that the ten primary healthcare centers of Cirebon City had human resources that 

complied with the standards (9.1%), and 100 (90.9%) did not. Tables 2 shows that in Cirebon District, 25 

primary healthcare centers had human resources that followed the standards (25%), and 225 had human 

resources that did not comply (75%). 

 

Table 3  

Number of Integrated Health Service Posts for Handling Non-Communicable Diseases 

Place Integrated Health Service Posts for 

Non-Communicable Diseases 
Number Percentage (%) 

Cirebon City Inactive 2 1.9 

 Active 108 98.2 

 Total 110 100 

Cirebon District Inactive 220 73.3 

 Active 80 26.7 

 Total 300 100 

Tables 3 shows that Cirebon City had 108 integrated health service posts actively managing non-

communicable diseases for community health management in Cirebon City (98.2%) followed by two 

inactive integrated health service posts (1.9%). Tables 3 shows that In Cirebon District, 80 integrated 

health service posts actively participated in the program (26.7%), and 220 did not (73.3%).  

 

3.2 Discussion 

The high referrals from primary healthcare centers to hospitals may cause a waste of money, 

indicating an increasing deficit for the Social Security Agency for Health from year to year. The costs 

incurred by the Social Security Agency for Health when patients receive treatment at hospitals are higher 
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than in primary healthcare centers. Primary healthcare centers use a capitation system, while hospitals use 

the INA-CBG's rate depending on the diagnosis and actions taken (Sucipto et al., 2019). 

Primary healthcare centers as first-level primary health facilities are gatekeepers of health 

facilities that have first contact with patients and screen referrals while still holding on to quality control 

and cost control. The high number of referrals from primary healthcare centers to hospitals indicates the 

insufficient competence of primary healthcare centers. The results showed that the referral rate from 

primary healthcare centers of Cirebon District was higher than that from primary healthcare centers of 

Cirebon City. The Social Security Agency for Health conducted monitoring and evaluation of patients 

referred to hospitals. The investigation showed that 68.3% of patients should have been handled in 

primary healthcare centers. One of the reasons for the high referral ratio (>15%) is the absence of 

complete mandatory services in primary healthcare centers. According to (Nurlinawati et al., 2019), the 

high referral rate in primary healthcare centers is caused by incomplete services, especially emergency 

services and laboratories. This is in line with the results of the study that the service capacity in primary 

healthcare centers of Cirebon City was higher than those of Cirebon District. Patients seek treatment in 

primary healthcare centers because it is cheaper. Besides, people in developing countries still have low 

awareness of quality health services (Handayani et al., 2018). A high referral rate from primary healthcare 

centers of Cirebon District is influenced by the use of the Social Security Agency for Health for treatment 

at hospitals instead of primary healthcare centers (Nurhasana et al., 2019). Patients prefer to be referred to 

hospitals because they want to find better services despite the referral regulation in the Regulation of the 

Indonesian Ministry of Health Number 75 of 2014. According to Chabibah and Chalidyanto, primary 

healthcare centers with inpatient capacity had a lower referral ratio. Primary healthcare centers with 

outpatient capacity had a higher referral ratio(Chabibah & Chalidyanto, 2014).  The Social Security 

Agency for Health also conducted a study in the first trimester of 2015. The research shows out of 14.5 

million visits to first-level primary health facilities, 15.17% were referred to hospitals, and 9.8% of 

referred cases were diagnosed with non-specialties (Maharanti & Oktamianti, 2018). This is due to people 

being skeptical of first-level health service facilities and their preference to choose hospitals  (Song et al., 

2022; Zhao et al., 2022) 

Based on the Regulation of the Indonesian Ministry of Health Number 75 of 2014 concerning 

primary healthcare centers, a lack of human resources becomes the reason for high referral rates. Broadly 

speaking, the primary healthcare centers of Cirebon City are better at having human resources than those 

of Cirebon District. Human resource supply must be according to the Regulation of the Indonesian 

Ministry of Health Number 75 of 2014. Differences in standards between inpatient and outpatient services 

in primary healthcare centers cause discrepancies in the quantity and quality of human resources. Primary 

healthcare centers with inpatient capacity had better human resources such as general practitioners, 

nurses, and nutrition workers compared to those with outpatient capacity. Primary healthcare centers with 

inpatient and outpatient services in urban areas had more sufficient community health workers than in 

rural areas (Shofiah et al., 2019). The number of public health workers in urban primary healthcare 

centers is assigned to improve promotive and preventive health services in urban residents who have a 

relatively degenerative health history, which requires a high cost for referral to a hospital. Preventive and 

promotive health approaches must be done to introduce a healthy lifestyle in society(Agustina et al., 

2019). Early detection of degenerative diseases can be done by establishing integrated health service posts 

to manage non-communicable diseases and allowing public health workers to have a central role in 

promotive and preventive health efforts(Jayusman & Widiyarta, 2018). Through these approaches, 

primary healthcare centers of Cirebon City may have a more active number of integrated health service 

posts to handle non-communicable diseases than those of Cirebon District. 

 

4. CONCLUSION 

The average referral rate in 22 primary healthcare centers of Cirebon City in August-December 

2019 was 55.45%, followed by 29% in Cirebon District. Most of the primary healthcare centers of 

Cirebon City met standards (86.4%), higher than those of Cirebon District (70.7%). The number of 

human resources that complied with standards in primary healthcare centers of Cirebon District amounted 

to 25 (25%), higher than that of Cirebon City (9.1%). The active participation of integrated health service 

posts of Cirebon City in handling non-communicable diseases (98.2%) was better than that of Cirebon 

District (26.7%). The contribution of this article is to provide health care information about the evaluation 

of referral ratios in facing universal health coverage. 

 

ACKNOWLEDGEMENTS 
The authors would like to thank all participantsof primary healthcare centers of Cirebon City, 

Cirebon Distric, and the rector of University of Indonesia for supported our research. 

 

 



 

 

IJNI  ► 6 

 

IJNI, Vol. 1, No. 2, 2022    

REFERENCES 
Agustina, R., Dartanto, T., Sitompul, R., Susiloretni, K. A., Suparmi, Achadi, E. L., Taher, A., Wirawan, 

F., Sungkar, S., Sudarmono, P., Shankar, A. H., Thabrany, H., Agustina, R., Dartanto, T., Sitompul, 

R., Susiloretni, K. A., Suparmi, Achadi, E. L., Taher, A., … Khusun, H. (2019). Universal health 

coverage in Indonesia: concept, progress, and challenges. The Lancet, 393(10166), 75–102. 

https://doi.org/10.1016/S0140-6736(18)31647-7 

Caesaria, R., Sulistiadi, W., Lestari, A. D., & Murtafia, F. (2018). Policy Analysis toward the 

Effectiveness of Implementation of a Referral Program on Indonesia Social Health Insurance: 

Lessons Learned from Depok City Hospital in Indonesia. KnE Life Sciences, 4(1), 222. 

https://doi.org/10.18502/kls.v4i1.1383 

Chabibah, N., & Chalidyanto, D. (2014). Analisis Rasio Rujukan Puskesmas Berdasarkan Kemampuan 

Pelayanan Puskesmas. Jurnal Adminidtrasi Kesehatan Indonesia Volume 2 Nomor 3 Juli-September 

2014. 

Handayani, P. W., Saladdin, I. R., Pinem, A. A., Azzahro, F., Hidayanto, A. N., & Ayuningtyas, D. 

(2018). Health referral system user acceptance model in Indonesia. Heliyon, 4(12), e01048. 

https://doi.org/10.1016/j.heliyon.2018.e01048 

Holliday, T. L., Suggs, P. D., Thompson, S. N., & Richmond, B. K. (2017). Disparities in Rural Breast 

Cancer Care: Factors Affecting Choice of Breast Reconstruction in a West Virginia Tertiary Care 

Hospital. The American Surgeon, 83(7), 717–721. https://doi.org/10.1177/000313481708300727 

Iwu, C. G., Udekwe, E., De la Harpe, A. C., & Daramola, J. O. (2021). Descriptive literature review of 

human resource information systems (HRIS) adoption issues in the health sector, South Africa. 

International Journal of Research in Business and Social Science (2147- 4478), 10(5), 261–275. 

https://doi.org/10.20525/ijrbs.v10i5.1284 

Jayusman, T. A. I., & Widiyarta, A. (2018). Efektivitas Program Pos Pembinaan Terpadu (POSBINDU) 

Penyakit Tidak Menular (PTM) Di Desa Anggaswangi Kecamatan Sukodono Sidoarjo. Dinamika 

Governance : Jurnal Ilmu Administrasi Negara, 7(2). https://doi.org/10.33005/jdg.v7i2.1207 

Maharanti, S., & Oktamianti, P. (2018). An Analysis of the Healthcare Center System as a Gatekeeper In 

2018. Journal of Indonesian Health Policy and Administration, 3(2), 46–50. 

https://doi.org/10.7454/ihpa.v3i2.2362 

Mousa, S. K., & Othman, M. (2020). The impact of green human resource management practices on 

sustainable performance in healthcare organisations: A conceptual framework. Journal of Cleaner 

Production, 243, 118595. https://doi.org/10.1016/j.jclepro.2019.118595 

Nurhasana, R., Hidayat, B., . P., & Dartanto, T. (2019). Does JKN Member’s Satisfaction on Healthcare 

Services Correlate with Sustainability of Premium Payment? Evidence from the Behavior of Self-

Enrolled Member in Greater Jakarta Area. KnE Life Sciences, 4(10), 302. 

https://doi.org/10.18502/kls.v4i10.3733 

Nurlinawati, I., Rosita, R., & Werni, S. (2019). Gambaran Faktor Penyebab Rujukan Di Puskesmas Kota 

Depok. Buletin Penelitian Sistem Kesehatan, 22(3). https://doi.org/10.22435/hsr.v22i3.512 

Rahma, A., Arso, S., & Suparwati, A. (2015). Implementasi Fungsi Pokok Pelayanan Primer Puskesmas 

Sebagai Gatekeeper Dalam Program Jkn (Studi Di Puskesmas Juwana Kabupaten Pati). Jurnal 

Kesehatan Masyarakat (e-Journal), 3(3), 1–11. 

Shofiah, R., Prihatini, D., & Viphindrartin, S. (2019). Perencanaan Sumber Daya Manusia Kesehatan 

(SDMK) Puskesmas di Kabupaten Jember. BISMA, 13(3), 181. 

https://doi.org/10.19184/bisma.v13i3.11633 

Song, G., He, X., Kong, Y., Li, K., Song, H., Zhai, S., & Luo, J. (2022). Improving the Spatial 

Accessibility of Community-Level Healthcare Service toward the ‘15-Minute City’ Goal in China. 

ISPRS International Journal of Geo-Information, 11(8), 436. https://doi.org/10.3390/ijgi11080436 

Sucipto, H., Suryawati, C., & Jati, S. P. (2019). Faktor - Faktor yang Mempengaruhi Komitmen Dokter di 

Puskesmas untuk Tidak Merujuk Kasus Non-Spesialistik Pasien BPJS di Kota Semarang. Jurnal 

Manajemen Kesehatan Indonesia, 7(2), 102–108. https://doi.org/10.14710/jmki.7.2.2019.102-108 

Vamos, S., Okan, O., Sentell, T., & Rootman, I. (2020). Making a Case for “Education for Health 

Literacy”: An International Perspective. International Journal of Environmental Research and 

Public Health, 17(4), 1436. https://doi.org/10.3390/ijerph17041436 

Werni, S., Nurlinawati, I., & Rosita, R. (2018). Penyelenggaraan Upaya Kesehatan Masyarakat (UKM) 

Esensial di Puskesmas Terpencil dan Sangat Terpencil. Jurnal Penelitian Dan Pengembangan 

Pelayanan Kesehatan, 50–57. https://doi.org/10.22435/jpppk.v1i1.427 

Yulianti, A., Utoyo, B., & Atika, D. B. (2022). Kinerja Program Nusantara Sehat di Daerah Terpencil 

Perbatasan dan Kepulauan. Jurnal Administrativa, 4(1), 141–156. 

Zhao, X., Xiao, J., Chen, H., Lin, K., Li, X., Zeng, Z., Huang, S., Xie, Z., & Du, J. (2022). Patient 

preferences and attitudes towards first choice medical services in Shenzhen, China: a cross-

sectional study. BMJ Open, 12(5), e057280. https://doi.org/10.1136/bmjopen-2021-057280 

 

 


