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Abstract- Productivity employee Becomes the center of attention to increase performance that can give influence to efficiency and 

effectiveness organization. Achievement of work targets field of Health in Thing this refers to the SPM that has been set. According to 

Edward, the achievement of performance targets could be influenced by the variables of communication, resources, disposition, and 

structure bureaucracy, which 4 variables the Becomes guidelines discussed in the study. The type of research used in this research is 

research descriptive by using a qualitative approach, carried out by taking a portrait of the social situation which is then examined 

through. Research results show that the variables of communication, resources, disposition, and structure of bureaucracy give 

influence to quantity and quality performance of officer tuberculosis services in applying standard minimal service to society. 

 

Index Terms- Minumum Service Standards (SPM), Implementation, Tuberculosis Health Services 

 

 

I. INTRODUCTION 

ased on Minister of Health Regulation (Permenkes) Number 4 of 2019 concerning Standards Technical Fulfillment of Basic 

Service Quality at Minimum Service Standards in the Field Health. Service health sued to implement the provisions of Article 6 

paragraph (6) of the Regulation Government Number 2 of 2018 concerning Minimum Service Standards.1 

Minimum Service Standards (SPM) in the health sector are used as a benchmark for the performance of health services organized by 

the regions to ensure and support the implementation of authority. So that in this case the management of the Puskesmas can be 

measured by the achievements that have been determined by the SPM related to the quality of services provided to the community. 

about quality service, then one _ factor important necessary _ noticed is related with performance, where effort enhancement Health 

services can be measured through enhancement performance with notice quantity and quality achievements good in Duty individual 

nor organization. So that the service outcome The health center that will be achieved if performance conducted with good is 

enhancement degrees health Public can be fulfilled.2 

Productivity employee Becomes the center of attention in the effort to increase influencing performance _ efficiency and effectiveness 

organization. More analysis _ concentrating on performance will emphasize two factors main that is motivation from employees and 

abilities from an employee for work. Siriyei's research shows that several factors influence the low achievement of Minimum Service 

Standards (SPM) in the Health sector, including training, workload, teamwork, availability of funds, facilities and infrastructure 

factors, and the planning process.3 

one _ type of mandatory service _ that apply standard minimum service is tuberculosis health services. TB cases in Central Java 

province rank third with the highest number of TB cases after West Java and East Java from all provinces in Indonesia. TB cases in 

Central Java in 2017 reached 42,272 cases consisting of 23,500 cases (55.59%) in men and 18,772 cases (44.41%) in women. One of 

the strategies for achieving SPM at the provincial level is that all programs and activities must support the achievement of SPM for 

Provincial Health. There are 12 indicators of SPM achievement, all of which are targeted at 100%. The province's performance 

achievement for health services for people with suspected TB in 2018 reached 88.41%, in 2019 it reached 81.01 %, and in semesters 

1-20-20, it reached 32.71 %. These achievements indicate that health services have not been carried out optimally.4,5 

The role of organizational performance, in this case, is important to support the achievement of the established health sector SPM 

targets, to strengthen the implementation of community health efforts to achieve the goal of increasing the community's health status. 

It is necessary to conduct a study on the performance of tuberculosis service workers to improve the quality of the roles and functions 

B 
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of the SPM in the field of Health and as a socialization material for the Demak Regency government in implementing health service 

standards at the Demak Regency Health Center.  

 

 

II. IDENTIFY, RESEARCH AND COLLECT IDEA 

The type of research used in this research is research descriptive by using a qualitative approach, carried out by taking a portrait of the 

social situation which is then examined through. The data collection method uses the condition method natural with primary data 

sources and secondary data sources.6 The unit of analysis of this research is the working group of Puskesmas in Demak Regency. The 

research population was the working group of the puskesmas holding the tuberculosis program, laboratory officers, and health 

promoters in Demak Regency. 

III. RESULTS 

In the framework of implementing the SPM in the health sector, a Technical Standard for the Application of SPM is prepared which 

explains the operational steps for achieving SPM in the Health Sector at the Provincial/Regency/City level as a reference for local 

governments by taking into account the potential and capabilities of the region. SPM will also function as an instrument to strengthen 

the implementation of Performance-Based Budgeting. Law Number 23 of 2014 also mandates local governments to prioritize regional 

spending to fund mandatory government affairs related to basic services as stipulated by the SPM (article 298). The allocation of the 

Special Allocation Fund (DAK) to the regions will be based on regional needs for the achievement of SPM targets. Regions with less 

resource capacity will be a priority in the allocation of DAK.7 

The things mentioned above will make all elements unite to improve together towards achieving the SPM targets, including the 

fulfillment of health human resources, especially at the Puskesmas level according to Permenkes Number 43 of 2019 concerning 

Community Health Centers. Puskesmas as a first-level health service facility will be the leading unit in the effort to achieve SPM 

targets.8 

The achievement of the low SPM target greatly affects the achievement of Minimum Service Standards in the Health Sector. One of 

the areas affected by the high number of TB cases as one of the targets for achieving SPM is Demak Regency. Demak Regency is one 

of the areas in Central Java that has not yet reached the predetermined target for health services for people suspected of TB. Based on 

the 2016 Health Service SPM achievement data for basic health services from 12 indicators, 2 indicators do not meet the target, 

namely the coverage of infant visits 98.41% (target 99.80) and the discovery of new patients with smear-positive TB 30.71% (target 

100%).9 

Patient discovery is the first step in the implementation of TB services. Patient discovery activities consist of the screening of suspects, 

diagnosis, determination of disease classification, and patient type. The guidelines for the TB patient discovery strategy are as 

follows:10 

1. The discovery of TB patients is done passively with active promotion. Screening of suspected patients is carried out in the health 

service unit, supported by active counseling, both by health workers and the community to increase the scope of finding suspected TB 

patients. 

2. Examination of contacts of TB patients, especially those who are smear-positive and the families of children suffering from TB who 

show the same symptoms should be examined for sputum 

3. Active house-to-house discovery is not considered cost-effective 

Based on the agreement on the FGD of tuberculosis experts chose the discovery of suspected tuberculosis patients in the form of 

coughing up phlegm for more than 2 weeks whose cause could not be explained. whereas in children there is a history of contact with 

patients diagnosed with tuberculosis as a sub-indicator of finding tuberculosis patients. The difference between finding suspects in 

children from adults is that the method for finding suspects in adults is not applicable when applied to children. This method of 

finding suspected tuberculosis patients in children has not been accommodated in the existing tuberculosis control policies. 

Demak Regency has 27 Puskesmas units spread over 14 sub-districts in Demak Regency, of the 27 Puskesmas units that have 

implemented health services based on the established SPM, only 1 puskesmas unit has achieved the SPM target on the percentage of 

TB suspects with a percentage of achievement of 106%.11 
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Figure 1. Demak Regency TB Indicator achievement report 2020 

Data above shows 26 Puskesmas units have not reached the SPM target in 20-20 with the lowest percentage of TB suspects achieving 

27%. This shows that the local government and the health office as institutions in charge of health services need to be more serious in 

paying attention to improving SPM achievements, especially services for people suspected of TB in the Demak Regency. 

The process of implementing service activities is not only carried out by a team of TB service officers, but also coordinates with 

midwives, nurses, and lab staff. Activities are also usually carried out in conjunction with Posbindu and Posyandu activities as well as 

closer monitoring of the community through village midwives. The results of the study related to the obstacles experienced during the 

implementation of service activities, from Puskesmas A complaining about the actions of the community that was less supportive of 

the service program, while Puskesmas B complained about the demographic conditions of the puskesmas area which made it difficult 

for officers to reach the entire community in the puskesmas working area. 

A.Implementation variable of SPM in the field of Health 

Interview results deep show that most _ officer implementing SPM in the health sector for tuberculosis services has not yet known 

about technical program implementation. Meeting level service is delivered only one time by head service when beginning program 

release. 

Communication has not been running properly, there is no further discussion of the results of the socialization by the program-

related services. The communication between the manager and the Puskesmas executor has been conveyed only once, technically  

the program has never been conveyed, so that we Puskesmas as implementers in the field are confused...and the SPM program this 

there is under shade government area, so that difficult for us to provide control over the program.(Informan) 

The results of in-depth interviews with informants at Puskesmas A stated that at the beginning of 2017 the implementation of TB 

services at the puskesmas was carried out with limited puskesmas resources, both manpower, and finance. However, with the 

enthusiasm and persistence of the head of the puskesmas and the puskesmas officers, the service implementation can be passed well. 

Rewards are given not in the form of material but with thanks and doing activities together, for example holding a meal together. The 

triangulation informant also conveyed the same thing. Excerpts from interviews with informants at Puskesmas A are revealed in the 

narrative 

Human resources and infrastructure are met, and equipment is also complete, entries there are also human resources, yes, they must 

be fulfilled, because these human resources affect the effectiveness of our work…the available funds are also sufficient, some are 

from the BOK..and when the rewards are in the form of thanks, motivation, and usually there is also a meal together.(Informan) 
Data from in-depth interviews with informants related to workloads show that the workload received by Puskesmas A and Puskesmas 

B in 2021 is increasing, Puskesmas A which in 2020 has achieved the target has also experienced a high workload buildup, addition 

to, In addition, the existence of multiple positions also affects the achievement of SPM achieved, this dual position is experienced by 

members of the TB service team who do not only focus on TB services but also other services. Meanwhile, Puskesmas B, which has 

not yet reached the target in 20-20, revealed that Puskesmas B will continue to work hard to achieve the set SPM targets. Even so, 

both Puskesmas A and Puskesmas B are required to continue to innovate in dealing with the problems faced by each puskesmas. As 

quoted from the interview in the narrative in the box below: 

Our target has been achieved last year, but because this year the workload is getting higher, we can only keep trying, right, because 

there are many double positions and double jobs, so the obstacle is that there are many human resources holding program.. 

(Informan) 
According to Huey and Wickens, identification of workload transitions is important to examine the effect of variations on employee 

performance, because the workload has important implications for many jobs, especially when employees are faced with various 

levels of workload.12 

Data from in-depth interviews with informants related to structure bureaucracy shows that both Puskesmas A and Puskesmas B have 

non-routine supervision, supervision is usually done when there is a TB cadre meeting, but the conditions are different. When 

Puskesmas B complains about the job description given to nurses because team members who work as nurses also have activities 

other than the focus on TB service activities organizational performance becomes hampered. Conversation review with the informant 

attached in the box: 

Supervision must be there, it's just not routine, the Department also always conducts monitoring and evaluation, giving guidance 

too, so if our job description is appropriate, there are already experts in the team, there are nurses, TB programmers, and lab 

analysts. It is following the qualifications and performance of each...(Informan) 
According to Farouhi, through the organizational structure, operational activities and activities within the organization can be 

accounted for through the authority that has been determined. So in this case the organizational structure is a manifestation of 

systematic thinking.13 

B. Discussion 

An instrument for the community to exercise control over government performance in public services in the health sector. The 

achievement of the low SPM target greatly affects the achievement of Minimum Service Standards in the Health Sector. One of the 

areas affected by the high number of TB cases as one of the targets for achieving SPM is Demak Regency. Demak Regency is one of 

the areas in Central Java that has not yet reached the predetermined target for health services for people suspected of TB. Based on the 
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2016 Health Service SPM Achievement data for basic health services from 12 indicators, 2 indicators do not meet the target, namely 

the coverage of infant visits 98.41% (target 99.80) and the discovery of new patients with smear-positive TB 30.71% (target 100%).11 

There are 3 (three) sub-indicators of TB disease control that can be used as SPM indicators:14 

1. Discovery indicators; the discovery of a suspected TB patient in the form of coughing up phlegm for more than 2 weeks whose 

cause cannot be explained. While in children there is a history of contact with patients diagnosed with TB 

2. Handling indicators; success rate 90% with a minimum cure rate of 85% 

3. Surveillance indicator; the level of validity of recording and reporting according to standards. 

Demak Regency has 27 Puskesmas units spread over 14 sub-districts in Demak Regency, of the 27 Puskesmas units that have 

implemented health services based on the established SPM, only 1 puskesmas unit has achieved the SPM target on the percentage of 

TB suspects with a percentage of achievement of 106%.15 

The process of implementing service activities is not only carried out by a team of TB service officers, but also coordinates with 

midwives, nurses, and lab staff. Activities are also usually carried out in conjunction with Posbindu and Posyandu activities as well as 

closer monitoring of the community through village midwives. The results of the study related to the obstacles experienced during the 

implementation of service activities, from Puskesmas A complaining about the actions of the community that was less supportive of 

the service program, while Puskesmas B complained about the demographic conditions of the puskesmas area which made it difficult 

for officers to reach the entire community in the puskesmas working area. 

Communication variables in the implementation of SPM in the health sector for tuberculosis services show that executor activity not 

yet whole get information related SPM policy, community user no service yet get clear information about the program and technical 

implementation by comprehensive, content information submitted not yet could be understood by the public with clear. 

Convenience access is a factor important in implementation policy. Likewise with some theory implementation delivered by experts 

disclose that communication is part important in implementation policy. Program information can be is known to target users through 

communication. The executor could carry out the program with good if supported by an effective communication process. 

This thing under theory presented by George C. Edward III, that policy could be held with good if occur effective communication 

between-group program implementers and with group target (target group).16 Requirements first for implementation effective policy is 

executor doing decision continued policy to personnel executor. 

Human resources are still a problem in policy implementation, in this case, it is similar to the research on the PSC (Public Safety 

Center) 119 Innovation Information System Analysis with the Pieces Method at the Boyolali District Health Office conducted by Dwi 

Nurulita. get information, but performance is not optimal, information is not necessarily relevant, economical, supervision is good and 

the system is safe and efficient but human resources are still lacking, services provide good benefits but lack socialization to the 

community.17 

The results of the interviews above show that the budget resources for the puskesmas unit are sufficient because the puskesmas has 

allocated its budget. However, the puskesmas unit has difficulties in operational budgeting because there is no additional budget from 

the Office so what happens is that the program implementation has not been running optimally, and operational cost difficulties have 

hampered the implementation of activities in the field. 

According to Mazmanian and Sabatier in their theory, the success of implementation depends on the size of the allocation of financial 

resources for the policy. Financial resources are a crucial factor for every. social program. Each program also requires staff support to 

carry out administrative and technical work and monitor the program, all of which cost money.18 

The results of the analysis of resources in the implementation of SPM in the health sector in Demak Regency are required to increase 

the fulfillment of the quality and quantity of HR implementing the puskesmas unit. The fulfillment of human resources is needed to 

reduce the high workload, supported by training to improve the ability of officers in handling emergencies. The resource factor is 

closely related to other factors, with sufficient human resources supported by good quality, the main tasks and functions can be carried 

out properly. 

The results showed that the organizational structure as outlined in the SOP (Standart Operational Procedure) was accepted and carried 

out well by the implementing team, because of intense socialization carried out by the manager, sufficient support from personnel was 

the capital to carry out the task well. Limited human resources are an inhibiting factor in the implementation of SOPs. A lack of 

human resources will hinder the process of implementing activities. 

The results of the discussion, show that the bureaucratic structure and SOPs influence each other with other factors. Clear SOPs are 

very important in correct operational actions so that program implementation can run as expected. The results of the analysis of the 

bureaucratic structure in the implementation of SPM in the health sector in Demak Regency, clarity of SOP is very important, clear 

work procedures, officers' understanding of the steps taken makes it easier to handle emergencies in the field, so handling errors can 

be minimized. 

IV. CONCLUSION 

From the results of the analysis, it can be concluded that the implementation of SPM in the health sector for tuberculosis services in 

Demak Regency has not been running according to the expected goals, the targets and program implementation are not running 

optimally. The results of the implementation of the SPM program in the health sector are less effective and efficient because there is a 

gap in the role of the team caused by a lack of coordination and communication from the beginning of planning, and resource 
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readiness has not been fulfilled, incompatibility of main tasks and functions, as well as technical socialization of activities and SOPs, 

have not been received by the implementer. Puskesmas units and there has been no evaluation action after the program has been 

implemented, so the team has difficulty in providing improvements to the results of program implementation. 
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