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ABSTRACT

Primary health care (PHC) is a vital foundation in the health care system, yet its role is often overlooked.
The study on optimizing primary health services in Central Bengkulu Regency seeks to create excellent and
beneficial primary health services for the community. This research uses qualitative methods and SWOT
(Strengths, Weaknesses, Opportunities, and Threats) analysis. The activity targets 20 Community Health
Centers in the Bengkulu region, with a five-month implementation in the District Primary Health Care Unit.
Central Bengkulu falls in Quadrant | of the strategy matrix (aggressive strategy), indicating the District
Primary Health Care Unit has a competitive position, with strengths outweighing weaknesses. These
strengths can be optimized to seize opportunities and improve the quality and quantity of primary health
services. Programs for optimizing services will be implemented gradually, focusing on increasing
accessibility, enhancing education and health promotion, improving service quality, driving continuous
innovation, collaborating with stakeholders, and expanding information on primary health services.
Furthermore, steps for monitoring and evaluation at each administrative level will be applied to ensure the
long-term success and sustainability of the primary health care system in Central Bengkulu.
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ABSTRAK

Pelayanan kesehatan primer (puskesmas) merupakan fondasi penting dalam sistem pelayanan kesehatan,
namun perannya sering diabaikan. Penelitian tentang optimalisasi pelayanan kesehatan primer di
Kabupaten Bengkulu Tengah ini bertujuan untuk mewujudkan pelayanan kesehatan primer yang prima dan
bermanfaat bagi masyarakat. Penelitian ini menggunakan metode kualitatif dan analisis SWOT (Strengths,
Weaknesses, Opportunities, and Threats). Kegiatan ini dilakukan pada 20 Puskesmas di wilayah Bengkulu
Tengah, dengan waktu pelaksanaan selama lima bulan. Hasil penelitian menunjukkan berada di Kuadran |
pada matriks strategi (strategi agresif), yang menunjukkan bahwa Puskesmas memiliki posisi yang
kompetitif, dengan kekuatan yang lebih besar daripada kelemahan. Kekuatan ini dapat dioptimalkan untuk
meraih peluang dan meningkatkan kualitas dan kuantitas pelayanan kesehatan primer. Program-program
untuk mengoptimalkan layanan akan dilaksanakan secara bertahap, dengan fokus pada peningkatan
aksesibilitas, peningkatan edukasi dan promosi kesehatan, peningkatan kualitas layanan, mendorong
inovasi yang berkesinambungan, berkolaborasi dengan para pemangku kepentingan, dan perluasan
informasi layanan kesehatan primer. Selain itu, langkah-langkah pemantauan dan evaluasi di setiap tingkat
administratif akan diterapkan untuk memastikan keberhasilan jangka panjang dan keberlanjutan sistem
layanan kesehatan primer di Bengkulu Tengah.

Kata kunci: layanan kesehatan primer, pusat kesehatan masyarakat, optimalisasi
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INTRODUCTION

rimary health care (PHC) is the initial
Pimplementation of the health service

system. In its implementation, PHC is
often neglected in health services. Several
studies have proven the role of PHC as the
spearhead of health services which provides
benefits in terms of effectiveness, efficiency and
costs of health services. The sustainability
andperformance of PHC in the health service
system requires the involvement of various
parties, especially the government.’2 PHC plays
a vital role both globally and nationally in
achieving the goal of ‘health for all’. This was
recognized in the 1978 Alma-Ata Declaration,
which was approved by 140 countries, including
Indonesia, and became an important milestone
in the field of public health. In 2018, the Astana
Declaration was born, reaffirming that the
development of PHC is the basis of the national
health system and the achievement of Universal
Health Coverage (UHC), and supports the
Sustainable Development Goals (SDGs).
However, the challenges in implementing PHC
effectively are still very much felt, especially in
certain areas.?

PHC in Bengkulu Tengah Regency has a
high urgency based on the latest data and
developments. The commitment of the Bengkulu
Tengah Regency Government is realized by
realizing health access for almost all its citizens
by winning the Universal Health Coverage (UHC)
Middle Category award in 2024, with National
Health Insurance (JKN) participant coverage
reaching 98.51 percent and an active rate of
75.41 percent. The Bengkulu Tengah Regency
Health Office is targeting 20 Health Centers to
have Regional Public Service Agency (BLUD)
status by 20253 BLUD status allows Health
Centers to manage finances independently,
improve efficiency and quality of health services
at the local level.# Infrastructure improvement
The local government is building a new Bengkulu
Tengah Regional General Hospital (RSUD), with
better capacity and facilities, including increasing
the number of beds and intensive care units
(ICU). The construction of a Health Laboratory
(Labkes) is planned for 2025, which will improve
the quality of health services.5 The Bengkulu
Tengah District Health Office received an award
for achieving the highest immunization indicator
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in the 2023 My Healthy Indonesia Application
(ASIK). This reflects the effectiveness of the PHC
program in preventing disease through
immunization.6 Although UHC achievement is
high, challenges in access and quality of health
services remain, especially in remote areas.
Strengthening PHC through improving facilities,
medical personnel, and an efficient management
system is essential to ensure equitable and
quality health services for the entire community.
Strengthening PHC in Bengkulu Tengah District
is a strategic step to ensure the sustainability and
improvement of the quality of health services for
the community.

In its implementation, PHC wuses a
comprehensive approach, namely efforts to
maintain and improve health, prevention,
treatment and recovery from disease, and
palliative care.2 The approach taken by PHC
includes 3 components, namely: (1) fulfilling the
needs of basic/primary health services for all
levels of society (health for all), (2) empowering
individuals, families, and communities to
participate in competing in maintaining their own
health (all for health), and (3) involving cross-
sector  collaboration.2  WHO  encourages
countries to carry out reforms in order to
strengthen PHC in the health service system.
Health centers play an important role in achieving
the SDGs in the health sector with essential
health efforts, namely health promotion,
environmental health, maternal, child, and family
planning health, nutrition services, and disease
prevention and control.” UHC ensures the
existence of a health insurance system where
every citizen has fair access to health services,
of good quality, and at an affordable cost."2

Indonesia still faces problems of equity and
affordability of health services, and it is estimated
that only around 30 percent of the population
uses Puskesmas health services. Coverage of
Puskesmas Services according to the Regulation
of the Minister of Health of the Republic of
Indonesia Number 99 of 2015 concerning Health
Services in Health Insurance states that First
Level Health Services are Non-Professional
Health Services. Special health services which
include: administrative services, promotive and
preventive services, health examinations,
treatment and health consultations, procedure
medical and non-medical, both operative and
non-operative  procedures,  services  for
medicines and consumable health materials,
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inspection  primary  laboratory  diagnostic
examination. This often occurs due to
dissatisfaction and will have an impact on FLHF
regarding the amount of capitation and number
of participants served.t

So far, the quality of primary health services
has been assessed by patients, especially health
insurance users, as tending to be less than
satisfactory. On the service side, there are still
many complaints participating patients. For
example, the health services provided are not
good so they feel dissatisfied, medicines are not
available/out of stock, they have to buy them at
the pharmacy, they have to wait a long time, etc.’

METHODS

Qualitative Research Type, this research is
a case study that focuses on 20 Health Centers
in Central Bengkulu Regency. Case studies allow
researchers to explore in depth the internal and
external dynamics of each Health Center in the
context of primary health care. 8

Data Collection Techniques, the data
collection techniques used include: Observation:
Direct observation of activities and interactions in
the Health Center to understand the context of
service. In-depth Interviews: Conducted with key
informants such as the head of the Health
Center, medical personnel, and patients.
Interview guidelines were prepared based on the
research objectives and aspects to be explored.
Focus Group Discussion (FGD): Involving
discussion groups consisting of Puskesmas staff
and community representatives to obtain a
shared perspective on health services.
Informants were selected using purposive
sampling  techniques, namely  selecting
individuals who have knowledge and experience
relevant to the research topic. ®

SWOT Analysis Procedure, SWOT
analysis was carried out with the following steps:
Identification of Internal Factors (Strengths and
Weaknesses): using the IFAS (Internal Factor
Analysis Summary) Matrix to assess the internal
strengths and weaknesses of the Puskesmas.
Identification of External Factors (Opportunities
and Threats): Using the EFAS (External Factor
Analysis  Summary) Matrix to assess
opportunities and threats from the external
environment. Preparation of the SWOT Matrix:
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Combining the results of the IFAS and EFAS to
compile a SWOT Matrix that helps in formulating
strategies. This process allows researchers to
understand the strategic position of each Health
Center and formulate appropriate strategies.
Stages of Research Implementation: The stages
of research include: Planning: Determining the
objectives, scope, and methodology of the
research. Data  Collection:  Conducting
observations, interviews, and FGDs in
accordance with the guidelines that have been
prepared. Data Analysis: Conducting a SWOT
analysis for each Health Center using the IFAS
and EFAS Matrices. Result Validation:
Presenting the results of the analysis to
informants to obtain feedback and ensure data
accuracy. 0.1

Report Preparation: Compiling a research
report that includes findings, analysis, and
strategic recommendations. Data Validity, to
maintain data validity, the following techniques
are used: Triangulation: Using various data
sources (interviews, observations,
documentation) to cross-check information.
Member Checking: Presenting temporary
findings to informants to obtain confirmation and
clarification. Audit Trail: Documenting the
research process in detaill to ensure
transparency and accountability. 2

RESULT

SWOT Analysis of Primary Health Care
Services in Central Bengkulu Regency:

Strengths (Strengths)

Primary health care services in Central
Bengkulu Regency have a number of main
strengths, namely: Support for national policies
such as Permenkes No. 43/2019 concerning
Puskesmas, Permenkes No. 39/2016 concerning
SPM Health, to strategy maps and roadmaps for
developing primary care services.
Implementation of national programs such as the
Healthy Indonesia Program with a Family
Approach (PIS-PK) and the Healthy Living
Community Movement (GERMAS).

Capable and experienced health human
resources with high commitment. Availability of
operational budgets and cooperation networks
with  BPJS, professional  organizations,
universities, and the private sector. Primary
health care services have been implemented



Gizi Indon 2025, 48(1):19-28

comprehensively. Conclusion: The regulatory
foundation and Institutional support are strong for
strengthening primary care services.

Weaknesses (Weaknesses)

However, there are internal weaknesses that
need to be addressed: The health information
system has not been fully integrated. Data-based
planning and monitoring are still weak.
Performance evaluation, technical training, and
reward and punishment systems have not been
running optimally. Placement of health workers is
not always in accordance with educational
background. Electronic facilities are inadequate
and poorly maintained. Common thread: The
main obstacle lies in the service management
and governance system, especially in terms of
data, evaluation, and supporting technology.

Opportunities

The external environment provides great
opportunities, including: Support from local and
national governments for strengthening primary
services. Implementation of JKN and increasing
public ~awareness of quality services.
Development of information technology and
digital media. Synergy across programs, across
sectors, to collaboration with NGOs and private
CSR. Conclusion: There is great potential to
expand the scope and quality of services through
innovation and partnership strategies.

Threats

External factors also pose significant
challenges: Population growth and shifting
disease patterns, including the emergence of
new infectious diseases. Geographic and socio-
economic disparities. Regional financing policies
that still tend to be curative. Lack of
synchronization of central and regional policies.
The main challenges relate to demographic
dynamics and policies that are not yet uniform
between levels of government.

Based on the competitive position analysis
through the IFAS and EFAS approaches, it can
be concluded that the Primary Health Care Unit
in Central Bengkulu Regency has significant
internal strengths, such as policy support,
competent human resources, and a broad
network of work together. On the other hand, the
main challenges come from information systems
that are not yet integrated and unbalanced in
data-based  planning.  Externally,  great
opportunities are open through government
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support, implementation of JKN, and cross-
sector collaboration. However, threats such as
population growth, inequality of access, and
financing policies that still focus on curative
remain obstacles. With a fairly strong competitive
position, the strategy for strengthening primary
health care in this area can be focused on
improving internal governance and optimally
utilizing external opportunities.

Analysis of internal factors in optimizing
Puskesmas services in Bengkulu Tengah
Regency shows that: The main strengths lie in:
The availability of regulations and NSPK that
support primary health services, The existence of
a special operational budget for PHC, The
availability of sufficient and experienced health
human resources,The preparation of a service
development strategy map.The weaknesses
faced include: Health information and data
systems that have not been integrated, Access
to health services is still limited in several areas,
Lack of adequate and well-maintained
supporting electronic devices. Overall, internal
strengths are more dominant, but several
fundamental weaknesses such as data
governance and infrastructure still need to be
improved to support the optimization of equitable
and quality primary health services. Based on the
analysis of external factors, several major threats
to the optimization of Puskesmas in Bengkulu
Tengah Regency include: Population growth that
continues to increase, Thw focus of financing
policies that are still dominant on curative
services (UKP). The emergence of new
infectious diseases and shifts in disease
patterns, geographic, social, and cultural
disparities, asynchronous central and regional
policies.

The current Strategic Position is in
Quadrant | (coordinates: 0.50; 0.16), meaning
that primary service units have high internal
strengths and external opportunities, supporting
the implementation of aggressive strategies
(growth  strategies). Strategic Conclusion:
Bengkulu Tengah Regency has adequate
regulatory strength and resources to be an
example in strengthening primary services.
However, weaknesses in the information and
evaluation systems need to be addressed
immediately. Opportunities for cross-sector
collaboration and the use of technology must be
optimized to address demographic challenges
and regional disparities.
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Table 1
Matriks IFAS (Internal Factor Analysis Summary)
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No Strength - Weakness Weight (b) Rank (a) Value (axb)
1 National policy services and roadmaps 0.22 4.0 0.89
Adequate and experienced health human resources 0.17 4.0 0.67
3 Budget support and stakeholder networks 0.08 4.0 0.33
Health data and information systems are not yet 0.25 40 100
integrated
4 The supporting electronic devices maint 0.21 3.0 0.64
5 The supporting electronic devices owned are still in 0.18 30 0.54
short supply
Number of SW 0.50
Table 2
Matriks EFAS (External Factor Analysis Summary)
No Opportunities -Threat Weight (b) Rank (a) Value (axb)
1 Loca}I goyernment §upport for the provision of high 015 40 0.62
quality primary services
2 The mandate of th_e health law is to provide quality 013 40 0.51
primary health services
3 Implementation of National Health Insurance (JKN) 0.10 3.0 0.31
4 The population continues to increase 0.29 4.0 1.14
5  Shifting disease patterns 0.19 2.0 0.38
6  New Emerging and Re-Emerging Infectious Diseases 0.14 3.0 0.43
Number OT 0.16
Opportunities (O)
Kuadl_"un} :: ' .K"uul.fr'_un 1
(Integrated v(f’rl'i:;;g:o‘::z\ntul Strategy) 1 (A;:;::f;gtlri-l(zqy)
- (0,50; 0,16)
Weaknesses (W) <+ — —— > Strengths (S)
Kuad!j(:\:{'l 4 K‘uudrﬂH F]
(De_::;: .‘:: 's;n;:egyl (Dive. r:.;;:: :fgl:r;fmlll'yy)
Thre;zts (T)

Figure 1
Quadrant Determination
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Based on the SWOT analysis, the Primary
Health Care Unit of Central Bengkulu Regency is
in  Quadrant | (S-O Strategy/Aggressive
Strategy), which shows that internal strengths
are quite dominant in capturing available external
opportunities. This is the basis for formulating
policies and strategies for developing primary
services that are integrated with the regional and
national vision and mission. Direction of Primary
Health Care Policy of Central Bengkulu Regency:
Synchronization of regional and national policies
in health development. Focus on access and
quality of promotive-preventive services, without
ignoring curative and rehabilitative. Empowering
the community as subjects and objects of health
development. Optimal utilization of available
health workers. Providing services according to
professional standards and SOPs. Service
development is carried out in stages and
sustainably, based on community needs.
Involving the private sector and cross-sectors in
service development.10:12

S-0 (Strength-Opportunity)

Realizing quality and equitable primary
services. Increasing access by strengthening the
role of the Health Center. Utilizing existing
regulations and human resources to expand
service coverage.

S-T (Strength-Threat)

Strengthening advocacy, fraining, and
supervision. Preparing integrated planning and
adaptive regional regulations. Service innovation
in response to external challenges such as
changes in disease and population growth.

W-0 (Weakness-Opportunity)

Improving the function of the Health Center
through bureaucratic reform and utilizing digital
opportunities.  Improving  weaknesses  in
information systems and evaluation through
cross-sector partnerships.

W-T (Weakness-Threat)

Strengthening organizational governance
and internal management systems. Developing
programs based on strategic partnerships and
efficient system references. With the strength of
regulations, human resource support, and
potential cross-sectoral networks, Central
Bengkulu Regency has a great opportunity to
become a model for strengthening primary health
services at the regional level. However, there
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needs to be improvement in internal
management and acceleration of adaptation to
external challenges through innovation, policy
integration, and ongoing collaboration

DISCUSSION

Primary Health Services in Central Bengkulu
Regency are in Quadrant | (Aggressive
Strategy), which indicates that strong internal
conditions (policies, human resources, and
facilities) and external opportunities (national
policy support, cross-sector collaboration) can be
utilized optimally. The recommended strategy is
progressive, indicating that the current service
conditions are in good condition and continue to
be directed towards improvement. This strategic
approach focuses on: Using internal strengths
such as supportive regulations, competent
human resources, and capable funding. Utilizing
external opportunities such as national policies,
JKN, cross-sector partnerships, and increasing
public awareness of the importance of health
services. The recommended strategic steps
include: Realizing quality primary health
services, increasing access to health services,
especially in remote areas, Optimizing the role of
Community Health Centers as the spearhead of
public health services. With this strategy,
Community Health Centers in Central Bengkulu
are expected to become a model of resilient and
sustainable primary health services, focused on
promotive and preventive, and based on local
needs. '3

Realizing quality primary health services

Improving the quality of services in
Puskesmas requires comprehensive
improvements in various aspects, including
service procedures, empathy, responsibility,
knowledge of health workers, and skills in
handling patient complaints.’®* Changing the
mindset of the community regarding the
importance of health care can increase their
enthusiasm in maintaining health.”  The
implementation of clear standard operating
procedures (SOPs) and ongoing training for
health workers are essential in achieving this
goal.'s
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Improving services at community health
centers seeks to change the community's
mindset so that caring is important and healthy,
which has an impact on community
enthusiasm.'* The need for accuracy of service
according to inspection service procedures and
standards. Empathy takes the form of officers'
special attention to clients/patients, officers
responsiveness and willingness to provide fast
service, especially to patients using health
insurance and the number of patient complaints.
Apart from that, health workers' knowledge
regarding the disease and skilled staff in handling
client/patient complaints.1®

Realizing increased access to primary health
services

PHC is a health service facility that
organizes public health efforts and first-level
individual health efforts that focus more on a
number of promotive and preventive efforts.
Puskesmas is a public sector that organizes
services that prioritize public satisfaction through
quality health services. Health facilities play an
important role in achieving PHC goals. The PHC
program will be successful if health facilities
organize health services based on cost efficiency
without ignoring service quality.® The results of
previous studies showed a significant
relationship between the location and status of
health facility implementation and JKN
participant patient satistaction with services. '8

Infrastructure  problems and  unequal
distribution of health workers are the roots of
problems that cause each other. Health centers
generally tend to appear in urban areas or
districts that have been established for a long
time. This condition certainly has implications for
quite high operational costs. The cost of
accessing health services is also increasingly
expensive.’® In Central Bengkulu Regency,
inequality also occurs in health workers. Health
workers are mostly concentrated in health
centers located in the city center. The existing
health centers do not yet have specialist doctors
and dentists, sanitarians, and technical
laboratories. There are several health centers in
Central Bengkulu that have access to remote
areas to find health centers. Quality health
services supported by the provision of access are
still the main challenge, in this case the
government must have a strong commitment. 1
The Healthy Indonesia Program with a Family
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Approach seeks to increase access to services
at Community Health Centers.8

How to Realize Increased Access to Primary
Health Services in Central Bengkulu Regency
can be realized by Equalizing the Development
of Health Facilities or revitalizing Health Centers
and Assistant Health Centers in remote and
hard-to-reach areas. Equalizing Health Workers,
Placing medical personnel proportionally through
incentive-based placement programs and local
needs-based approaches. Utilizing Technology
by Implementing health information systems
such as e-Health Centers and telemedicine to
reach areas that do not yet have doctors.
Strengthening the PIS-PK Program (Healthy
Indonesia Program with Family Approach)
Through home visits and family mapping to
determine specific service needs. Cross-Sector
Collaboration, Involving the private sector,
NGOs, and CSR in supporting logistics
mobilization, medical transportation, and public
health education. Improving the Development of
Supporting Infrastructure for Road Access and
Transportation to Health Facilities.®

Optimizing the function of Community Health
Centers as the backbone of primary health
services

There are five functions in the health service
sector, namely management function, planning
function, organizing function, directing function
and controlling function. Optimizing the function
of the Community Health Center includes the
community having the right to obtain health
services that are comprehensive and provided
effectively and efficiently. 2! The management of
facilities and human resources at Community
Health Centers and Hospitals is still unable to
meet the community's need for health referral
services. Networking in the referral process is still
carried out partially and there is no integrated
communication network  system for all
Community Health Centers. Dimensions of
health service quality can be assessed through
physical evidence (tangible), responsiveness,
permission, empathy, and guarantee. Increased
access to services such as physical facilities in
the form of room cleanliness, external
arrangement, neatness and cleaning staff,
readiness of equipment used. Responsiveness
in the form of staff readiness.?

Differences in FKTP assessment standards
certainly risk causing gaps in services received
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by JKN patients and affecting patient
satisfaction. Optimization of primary health
services in Central Bengkulu Regency is carried
out through increasing accessibility, education
and health promotion. Improving Service Quality
from a customer perspective, including:
preparing standard operating procedures,
determining target markets, developing added
value, and managing complaints are important
parts of integrating  service  quality
improvement.15.23

Continuous innovation in an effort to improve
primary  health services. For example,
implementing  e-puskesmas  services in
accordance with Minister of Health Decree no.
128/Menkes/SK/1/2014  concerning  basic
policies for public health centers. Learning and
growth perspective, including: developing soft
skills and hard skills training, providing attractive
rewards and salaries, creating a competitive
work environment, and paying attention to
employee career paths. Job retention efforts do
not have to be carried out on all employees,
employee retention efforts are only carried out on
employees who have talent, in the sense of
having good capabilities, good performance and
the will and ability to become better. as well as
the steps that must be taken at each level of
administration.2

Collaboration is a working relationship
Collaboration can run well if each member
understands  their respective roles and
responsibilities. The realization of collaboration
depends on several criteria, namely mutual trust
and respect, mutual understanding and
acceptance of each other's knowledge, and
having a positive self-image. 252

Monitoring and Evaluation (Monev) is an
important part of improving the quality of primary
health services. This activity includes operational
control, periodic audits, business model
formation, and casemix teams. However, HR
competence and motivation are not enough
without being supported by adequate information
system capacity. Therefore, it is important to
provide clear information to health workers
regarding their work output and relationships with
patients.2  This  transparency increases
accountability and patient-oriented services. In
the context of public services, integrity and
honesty as in the world of marketing are very
relevant to building public trust in health
services.?
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CONCLUSION

Indications of programs and activities that
can help optimize primary health services in
Bengkulu Tengah Regency are implemented in
stages through increasing accessibility, health
education and promotion, improving service
quality, continuous innovation in efforts to
improve primary health services, collaboration
with related parties, improving information on
primary health service programs and steps that
must be taken at each level of administration,
monitoring and evaluation. Referral support from
advanced/specialist health facilities is needed to
improve the role of Community Health Centers in
Bengkulu Tengah Regency as the main service
in the health service system.

RECOMMENDATION

Some indications of programs and
activities can be used as direction in preparing
programs and activities of the regional
government, in this case the OPD of the Health
Office of Central Bengkulu Regency.
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