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ABSTRACT

Background: In response to the COVID-19 pandemic, Indonesian Health Insurance Agency has
introduced an indirect contact program, but many districts and cities, including Jambi, have not
achieved the target contact rate. This study aimed to analyze the implementation of indirect contact
services for National Health Insurance (NHI) participants of primary healthcare (PHC) facilities.
Subjects and Method: This descriptive qualitative research was conducted at Indonesian Health
Insurance Agency and PHC in Jambi, Indonesia, from March to April 2022. Data were collected
through in-depth interviews, observation, and document review. Informants were selected using a
consecutive sampling technique based on the type of PHC, including community health centres
(Puskesmas), private clinics, and individual practitioners (DPPs), representing the lowest and highest
achievement levels. Thematic analysis techniques were used to analyze the data.

Results: Implementation of indirect contact services for National Health Insurance participants at
PHC in Jambi was influenced by various factors. These factors included challenges in increasing
contact rates, dissatisfaction among National Health Insurance participants, and economic constraints
faced by the participants. Contributing factors to these challenges was the absence of input guidelines,
standard operating procedures (SOPs), dedicated personnel, allocated funds, and specialized equip-
ment for indirect contact. Routine socialization efforts were also lacking. Furthermore, the under-
standing of officers regarding the objectives, targets, and implementation of indirect contact, as well
as their competence, played significant roles in the implementation.

Conclusion: Implementing indirect contact services has not been optimal, necessitating increased
support from Indonesian Health Insurance Agency Jambi Branch for improving indirect contact
services.
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BACKGROUND well as control over costs and quality. Indo-

Since 2014, the implementation of the Nati- nesian Health Insurance Agency together
onal Health Insurance program has conti- with health facilities seeks to control costs
nued to expand the targets and benefits as and improve the quality of health services at
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Primary Healthcare Facilities by implemen-
ting performance-based payments through
Service Commitment-Based Capitation (Ka-
pitasi Berbasis Komitmen Pelayanan-KBKP)
(Indonesian Health Insurance Agency, 2019;
Salesika et al., 2021). Implementation of KB-
KP is carried out based on indicators of Con-
tact Rate (AK), Ratio of Non-Specialistic Case
Outpatient Referrals (RRNS), and Controlled
Prolanis Participant Ratio (RPP)(Indonesian
Health Insurance Agency, 2019). The contact
rate indicator (AK) is used to assess parti-
cipants' accessibility and utilization of pri-
mary health services, as well as PHC efforts
to improve participant health based on the
number of health insurance participants who
receive health services at PHC per month.
This indicator aims to determine the con-
tinuity of services for chronic diseases accor-
ding to the agreement between Indonesian
Health Insurance Agency and PHC for Pro-
lanis participants. PHC must achieve the
target achievement indicators in the KBKP to
get the maximum capitation payment, focus-
ing on achieving a contact rate of =150 per
mil, fulfillment of RRNS of <5%, and RPPT of
>50% (Indonesian Health Insurance Agency,
2019).

In the era of the ongoing industrial
revolution 4.0, the digital-based commun-
ication and information sector is experi-
encing rapid development, having a positive
impact on various fields including health. In
this case, the integration of digital, biological
and physical systems that enable indirect
contact is an effective solution in carrying out
remote health services by professionals (Nur-
hayati and Imron, 2019). One positive form
of digital development in the health sector is
telemedicine. Telemedicine is a remote hea-
Ith service that utilizes communication tech-
nology, enabling patients and medical perso-
nnel to consult through applications without
face to face contact. Its use has increased
during the COVID-19 pandemic to limit the
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spread of infection(Mahajan et al., 2020).
Indonesian Health Insurance Agency imple-
ments telemedicine services for national
health insurance participants who utilize ser-
vices at PHCs (Salesika et al., 2021). The
indirect contact program is expected to
improve the performance of health facilities
and achieve the contact rate target of >150
per mile.

However, since the implementation of
the indirect contact rate in PHCs, the average
achievement of the indirect contact rate in
PHCs is still below the target indicator of
>150 per mil. During the COVID-19 pan-
demic, PHC only served 7.4 million cases of
indirect contact services out of 222.4 million
National Health Insurance participants in
Indonesia as of June 2021, with an average of
531,462 contacts per month (Indonesian
Health Insurance Agency, 2021a). Indo-
nesian Health Insurance Agency also eva-
luated indirect contact services until Novem-
ber 2021 and found several Regencies/Cities
that had not reached the contact number
target, including Jambi City in Jambi
Province. Jambi City has 59 PHCs that coo-
perate with Indonesian Health Insurance
Agency , including 20 community health
centers, 26 primary clinics, and 13 DPPs. The
number of contact numbers achieved in 2020
in Jambi City has decreased drastically com-
pared to the previous year, especially since
the COVID-19 pandemic (Dosaj et al., 2021;
Indonesian Health Insurance Agency, 20-
21a). Data of Indonesian Health Insurance
Agency Jambi City as of December 19 2021
shows that the implementation of indirect
contact services has not been optimal with
only reaching 8,873 contacts, and 4 PHCs
have not even reached a single contact (Indo-
nesian Health Insurance Agency, 2021a).
Based on the background above, the resear-
cher is interested in analyzing the implemen-
tation of indirect contact services for Primary
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Healthcare Facilities for National Health
Insurance participants in Jambi City.

SUBJECTS AND METHOD

1. Study Design

This research is a descriptive qualitative re-
search. The research was carried out at Indo-
nesian Health Insurance Agency and PHC
Jambi City from March to April 2022.

2. Population and Sample

Research informants are individuals who
have information, experience and knowledge
that can be accounted for regarding the im-
plementation of indirect contact services at
PHC and Indonesian Health Insurance Age-
ncy .The selection of informants in the PHC
was carried out based on the type of PHC
which consisted of community health cen-
ters, primary clinics, and individual practi-
cing doctors (DPP) who had the lowest and
highest achievements. A total of seven people
were selected as informants, consisting of the
person in charge of the Primary Benefit Guar-
antee Division (PMP) of the Jambi Branch of
the Indonesian Health Insurance Agency, the
person in charge at the Jambi City Health
Center, the person in charge at the Primary
Clinic in Jambi City, and the person in charge
of the Individual Practicing Doctor (DPP) in
the City of Jambi. Jambi. However, one
informant refused to be interviewed in depth,
so the researchers triangulated the method
using secondary data in order to still obtain
relevant data.

3. Study Variables

Dependent Variable: indirect contact
services for national health insurance parti-
cipants in Jambi City's primary healthcare
facilities (PHC).

Independent Variable: policy measures
and objectives, resource, organizational char-
acteristics, communication between imple-
menting organizations, attitude (dispositi-
on), environment.
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4. Operational Definition of Variable
Indirect Contact Services are health
services implemented through an informa-
tion system between PHCs and National
Health Insurance participants consisting of
sick contacts and healthy contacts.

The policy measure and objectives are
the standards set by Indonesian Health Insu-
rance Agency which are used in indirect con-
tact services.

Resources are everything that supports
indirect contact services including human
resources, finance, facilities and infrastruc-
ture.

Organizational Characteristics are the
characteristics of PHCs that carry out indirect
contact services including SOPs, service flow,
and open communication.
Communication between Implemen-
ting Organizations is the process of trans-
ferring information, outreach, and coordi-
nation from Indonesian Health Insurance
Agency to PHC and PHC to the PHC network.
The attitude (disposition) of imple-
menters is the attitude of the PHC in the
form of acceptance and rejection of indirect
contact services.

Environment is an external factor that
influences the implementation of indirect
contact services including the social, econo-
mic and political environment.

5. Study Istrument

The research instrument uses interview
guidelines that refer to the theory of policy
implementation according to Van Meter and
Van Horn (1975), Indonesian Health Insu-
rance Agency Regulation Number 7 of 2019
concerning Guidelines for Implementing
Performance-Based Capitation Payments
(Indonesian Health Insurance Agency, 20-
19), and Circular of the Minister of Health of
the Republic of Indonesia (Ministry of Hea-
Ith) RI, 2020). Other research instruments in
data collection are observation guidelines
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and questionnaire instruments which are dis-
tributed to National Health Insurance par-
ticipants accompanied by a document review.
The tools used include stationery, cameras,
and voice recorders. Data validity uses
source, method, and data triangulation.

6. Data Analysis

Data were analyzed through three stages,
namely data reduction, data organization and
interpretation.

7. Research Ethics

Research ethical issues including informed
consent, anonymity, and confidentiality,
were addressed carefully during the study

process.Penelitian ini telah disetujui oleh
Komite Etik Fakultas Kesehatan Masyarakat
Universitas Sriwijaya, Nomor: 098/UN9.-
FKM/TU.KKE/2022.

RESULTS

Sample Characteristics

A total of 6 informants were selected based
on the achievement of contact numbers and
were appointed directly by the head of the
PHC (table 1). The majority of informants
were women (66.67%), had an average age of
39.33 years (SD= 15.667), and had an average
working period of 5.17 years (SD= 1.772).

Table 1. Characteristics of Research Informants

No Informant Age Gender Position Length of work
Code
1 P-1 32y.0 F PIC 4 years
2 P-2 48y.0 M Head of Health Center 5 years
3 K-1 24y.0 F PIC 8 years
4 K-2 31y.0 F Registration/Midwife 3 years
5 D-1 67y.0 M Doctor 6 years
6 D-2 34y.0 F PIC 5 years

Implementation of PHC Indirect
Contact Services for National Health
Insurance Participants in Jambi City

The indirect contact service policy helps
PHCs improve the achievement of KBK
indicators, especially the contact number
indicator. Strategies used by PHC to increase
contact numbers include contacting indivi-
dual patients through healthy contacts, con-
ducting follow-up/evaluating the condition
of patients who seek treatment at the clinic by

Table 2. Achievements of Indirect Contact

telephone, reminding patients to take routine
medicines by patients from the referral
program (PRB), providing health education,
and consult laboratory results every 6
months. This activity can be inputted into the
P-Care application as a health visit. Following
are the results of observation and review of
documents related to the achievement of
indirect contact services at the PHCs in the
study locations (Table 2).

No PHC Registered Participants  Indirect Contact
1 Pakuan Baru Health Center 21,963 1568

2 Talang Banjar Health Center 8,121 0]

3 Dr. Cicilia Clinic 3,578 746

4 PTP IV Primary Clinic 11.173 2

5 DPP 1 3,541 34

6 DPP 2 2,756 9
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Even though indirect contact services can
help PHCs increase contact numbers, pati-
ents feel dissatisfaction. Patient satisfaction
is assessed from the PHC survey and patient
assessment after receiving the indirect
contact service from National Health Insu-
rance Mobile, as well as the patient's desire to
use the service in the future. Patients feel
dissatisfied with online consultations
because they are not examined directly by
health workers and are worried about getting
inappropriate treatment. Patient dissatis-
faction also raises disinterest in using
services, especially in elderly patients.
National Health Insurance participants
also experience economic constraints in
using indirect contact services at the com-
munity health centers , mainly due to the
lack of access to communication devices such
as mobile phones and the difficulty in buying
credit or internet quota. This affects the use
of these services, especially for people with
less economy.
Implementating Factors of Indirect
Contact Services for National Health
Insurance Participants in Jambi City's
Primary Healthcare Facilities (PHC)
A. Policy Measures and Objectives
Size factors and policy objectives on the
implementation of indirect contact services
at first-level health facilities for participants
in the national health insurance in Jambi
City, include pimplementation rules, met-
hods of increasing achievement, and the
implementer's understanding of the goals,
objectives, targets.
Implementing Regulation
The implementing regulations for the imple-
mentation of indirect contact services are
contained in the Information Media docu-
ment Edition 102 which regulates direct and
indirect contact by Indonesian Health Insu-
rance Agency. The research results show that
this document is the main source of infor-
mation regarding indirect contact services,
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and there are no other documents related to
this service. In addition, this research also
shows that there are no clear guidelines for
inputting indirect contact services and
adequate outreach, which creates obstacles in
the implementation of these services. Several
PHCs overcome this by involving only one
officer for input and asking the PIC group
directly if they experience difficulties.

PHC Achievement in Indirect Contact
Services

To increase the achievement of indirect con-
tact services, PHCs utilize healthy contact
numbers by providing individual education.
PHC avoids using broadcasting or mass met-
hods in implementing these services. Several
types of healthy contacts were made by PHC,
such as counseling, contacting exercise
participants one by one, as well as education
and reminding them to take medicine for
PRB patients.

Objectives, Goals and Targets of the
Indirect Contact Service

In order for the implementation of the PHC
indirect contact service in Jambi City to be
successful, it is important for implementers
to understand the purpose and regulations
related to the service. Even though health
workers at PHC know the general purpose of
implementing indirect contact, they cannot
explain in detail according toIndonesian
Health Insurance Agency policies. According
to the informant, indirect contact aims to
make it easier for PHCs to reach the target
contact number which has decreased since
the COVID-19 pandemic and to make it
easier for National Health Insurance parti-
cipants to access health services, especially
for participants who are far from the PHC
location.

The target of indirect contact services is
all National Health Insurance participants in
PHCs who work with Indonesian Health
Insurance Agency, and these targets must be
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in accordance with directions from Indo-
nesian Health Insurance Agency. The results
of the interviews showed that most of the
informants understood the service objecti-
ves, but one informant emphasized the im-
portance of active National Health Insurance
membership status in PHCs. All informants
considered that indirect contact services were
very important for health services at primary
health facilities. However, they do not know
the indirect contact service targets to be
achieved.

B.Resource

The resources used to support the successful
implementation of indirect contact services
at PHC Jambi City include human resources,
financial resources, as well as facilities and
infrastructure resources.

Human Resources (HR)

Human resources involved in indirect
contact services at PHCs include nurses,
midwives and doctors in charge and the
number is adjusted to the capitation of each
PHC other than the Community health
centers. There was one PHC that experi-
enced a discrepancy in the number of
doctors because there were new doctors who
had not been registered with Indonesian
Health Insurance Agency.

There are no human resources specifically
dedicated to this service, but all human
resources are involved in conducting
outreach to National Health Insurance
participants. The health workers involved
receive information from Indonesian Health
Insurance Agency through the PIC or PHC
leaders. Even though the informants already
understood the implementation of indirect
contact services, one in six informants
revealed that there were HRs who did not
understand in detail, especially regarding
the input of these services.

Financial Resources

The indirect contact service utilizes BULD
funds obtained from the -capitation of

www.thejhpm.com

National Health Insurance participants and
is budgeted according to the agreement.
Meanwhile the source of funding for indirect
contact services at private PHCs such as
pratama clinics and DPP are independent
and from capitation funds paid by Indo-
nesian Health Insurance Agency . No special
funds have been prepared from either the
PHC or the Indonesian Health Insurance
Agency for indirect contact services, so the
funds used are the same for other health
services.
Facilities and Infrastructure Resour-
ces
PHC has facilities that support the imple-
mentation of indirect contact services, such
as input applications (P-Care and National
Health Insurance health facilities), commu-
nication tools, internet networks, and pro-
motional media. Some health facilities still
use personal cellphones, but are equipped
with social media applications such as
WhatsApp, Instagram and Telegram. With
these equipments, online consultations can
be carried out properly and data input can
be carried out in real-time. In addition, each
PHC also has different promotional tools
such as banners and leaflets. There is no
special equipment prepared for indirect
contact services, and the equipment used is
the same as for direct health services.
Characteristics of Implementing
Organizations
The characteristics of the implementing
organization to support the successful
implementation of indirect contact services
at PHC Jambi City are the Bureaucratic
Structure as assessed by the presence or
absence of Standard Operating Procedures
(SOP), having indirect contact service flows,
and the application of open communication
(communication made to National Health
Insurance participants).

Based on interviews and observations,
PHC has not had any SOPs since the indirect
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contact service policy was launched, such as
service flow SOPs, promotions, and input of
indirect contact services.

PHC follows the guidelines from Indo-
nesian Health Insurance Agency in the flow
of indirect contact services, including two
types of services which include preventive
promotive consultations and medical con-
sultations according to medical indications
for participants with chronic history (PRB
and Prolanis). In addition, officers must
input indirect contacts into the P-Care or
National Health Insurance mobile appli-
cations, record them in the log book and
medical records, and document services on
storage media owned by the PHC.

PHCs conduct open communication
regarding indirect contact services with
National Health Insurance participants
through offline and online outreach, but
many participants are still confused about
using them because the information pro-
vided is too brief. Socialization is carried out
through social media, banners, leaflets, and
directly when patients come to the PHC, as
well as not routinely through WhatsApp
groups. Even so, there are still obstacles
such as inactive PBI cards, patient locations
that are far from health facilities, and diffi-
culties for parents or the elderly in under-
standing indirect contact services.
C.Communication between Imple-

menting Organizations

The implementation of indirect contact
services involves a communication process
which includes the provision of information,
socialization, and coordination between
implementing organizations. Communica-
tion is measured in two stages, namely bet-
ween Indonesian Health Insurance Agency
and PHC, and between PHC and PHC
networks such as midwives, network labora-
tories, network pharmacies, and supporting
health facilities that work together with .
Indonesian Health Insurance Agency.
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The Jambi branch of Indonesian
Health Insurance Agency has commu-
nicated online with PHC regarding indirect
contact services through zoom meetings,
PIC groups, and monthly evaluation meet-
ings. However, research shows that this
communication has not been carried out
routinely and is general in nature. Infor-
mation received by the PHC PIC will be
forwarded to other staff so that it is not
interrupted. During the zoom meeting, the
Jambi branch of theIndonesian Health
Insurance Agency provided an explanation
regarding the meaning, purpose, types, flow,
media, and KBK indicators for indirect
contact services, as well as opening oppor-
tunities for PHCs to ask questions.

The Jambi branch of the Indonesian
Health Insurance Agency has carried out
outreach, monitoring and evaluation regar-
ding indirect contact services to PHCs. Every
month,Indonesian Health Insurance Agency
monitors and evaluates the achievements of
the PHC indirect contact service and con-
veys the results of these achievements to the
PHC. Socialization and evaluation is carried
out through monthly evaluation meetings
held via Zoom meetings. In the evaluation
meeting, Indonesian Health Insurance
Agency conveyed the number of contact
number indicators and other indicators that
had been achieved by PHCs during one
month and provided directions to PHCs that
still had low contact rate achievements. In
addition, the communication is also two-
way, so that the PIC from each PHC can
convey the problems encountered during
the indirect contact service.

Meanwhile, there has been no commu-
nication made by PHCs with the PHC net-
work (including midwives, network labora-
tories, network pharmacies, and other sup-
porting health facilities) which work directly
with Indonesian Health Insurance Agency).
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D.Executor’s Attitude (Deposition)

All informants from the government (Com-
munity Health Center) and the private
sector (Primary Care Clinic and Private
Practitioners) provided support for the
indirect contact service policy. The execu-
tors also take the initiative to use personal
facilities, such as mobile phones and inter-
net quota, if there are problems with the
PHC network. Even though there was no
objection, there were still obstacles in its
implementation that influenced the attitude
of the executors. These obstacles include
technical problems such as problematic
internet networks and limited communica-
tion tools for Indonesian Health Insurance
Agency participants, as well as technological
difficulties for parents or the elderly. There
are also problems with chat consultations,
such as patients forgetting to open the appli-
cation and not responding to messages. In
addition, the low awareness of Indonesian
Health Insurance Agency participants about
this service is due to the lack of promotion
from health workers, as well as the low
motivation of staff to input data.

E. Environtment

The results of the study show that many
National Health Insurance participants do
not know how to use communication tools to
access health services online. The lack of
socialization and technological difficulties for
some people, especially the elderly partici-
pants, has caused many National Health
Insurance participants to not know how to
use indirect contact services. In addition, the
habit factor is also an obstacle in implemen-
ting these services. However, the influence
between participants who have used the
service can help other participants access the
indirect contact service. In addition to disse-
mination of information, social environmen-
tal factors also influence patients' willingness
to use indirect contact services such as online
consultations.
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DISCUSSION

The indirect contact service policy was
introduced after Indonesia's Indirect Con-
tact Service Week. Amid the COVID-19 pan-
demic, health protocols were enforced in
healthcare services, including telemedicine,
as the Ministry of Health of the Republic of
Indonesia recommended, to prevent the
spread of the virus. Implementing public
policies is crucial phase for achieving policy
objectives, requiring thorough planning and
preparation during policy formulation and
implementation stages. However, policy
implementation can be challenging due to
conflicts of interest, delays, abuse of autho-
rity, and deviations from policy direction.
Therefore, a flexible and adaptable imple-
mentation strategy is necessary (Dosaj et al.,
2021; Elwan and Pramusinto, 2011; Minister
of Health Republic Indonesia, 2020;
Winarno, 2014).

This study found the obstacles related
to patient perception, satisfaction, and eco-
nomics affected the implementation of the
PHC indirect contact service policy for
National Health Insurance participants in
Jambi City. Although implementing PHC
indirect contact services in Jambi City
increased the number of contacts, several
PHCs faced obstacles in achieving the target
(=150 per mile). The underutilization of
registered participants for contacting and
communicating with the Health Center
contributes to difficulty in achieving contact
level indicators. Registered participants
tend to perceive FKRTL services as superior,
resulting in PHCs primarily used for referral
letter requests (Rahma et al., 2017). Pre-
vious study explain the efforts to increase
the number of contacts include ensuring
availability and adherence to service stan-
dards, optimizing the behavior of healthcare
providers, and ensuring sufficient medical
supplies. In Addition, promoting education,
conducting health education sessions, and
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home visits by PHCs can also enhance
patient loyalty to PHC services, thereby
increasing contact (Dewi et al., 2019; Khu-
jaefah et al., 2020; Widyastuti, 2016).

Prioritizing patient satisfaction is
crucial in enhancing indirect visits. This is
achieved when healthcare services meet or
exceed patient expectations. Some patients
expressed dissatisfaction due to unusual
things and worried about misdiagnoses and
medication administration. Patient satisfac-
tion is an essential indicator for assessing
healthcare quality, as satisfied patients tend
to revisit healthcare facilities facilities
(Khujaefah et al., 2020; Marhenta et al.,
2018; WHO, 2019). The reuse of health ser-
vices by patients contributes to the contact
rate. If this contact rate achieves the pre-
determined target, it indicates service qua-
lity, positively impacting patient satisfac-
tion. Although the relationship strength is
weak, the contact number indicator is the
only CBC indicator related to patient satis-
faction (Khujaefah et al., 2020).

Financial constraints frequently hin-
der National Health Insurance (National
Health Insurance) participants from utili-
zing online health services or engaging in
indirect contact due to limited access to
devices and insufficient funds for mobile
data and internet usage. The economic
challenges National Health Insurance parti-
cipants face have implications for the availa-
bility of indirect contact service facilities,
indicating a connection between environ-
mental (economic) and resource-related
(facilities and infrastructure) factors (Hill
and Hupe, 2022). Previous studies have
shown the influence of economic factors on
healthcare service choices, including the
accessibility of mobile health (mH) services
(Jannah et al.,, 2021). Furthermore, the
economic aspect also presents challenges
and barriers in implementing telemedicine,
alongside technological aspects, healthcare
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institutions, human resources, and policies
(Afandi et al., 2021).

Moreover, other elements such as
policy size and objectives, resources, charac-
teristics of implementing organizations,
communication between implementing
organizations, implementation attitudes,
and the overall environment can also impact
policy implementation, including imple-
menting the PHC indirect contact service
policy for National Health Insurance parti-
cipants in Jambi City.

A.Policy Measures and Objectives
Policy implementation's effectiveness relies
on policy measures and objectives in line
with socio-cultural conditions. Therefore, it
is necessary to identify performance indi-
cators in analyzing policy implementation
(Hill and Hupe, 2022). In this study, the
measures and objectives of the indirect
contact policy encompass various aspects,
including implementation regulations, input
guidelines, achievements at each primary
healthcare facility, utilization of the desig-
nated contact number for indirect contact
services, as well as the limited understand-
ing of staff regarding the objectives and
targets of indirect contact services.

While Indonesian Health Insurance
Agency has established significant regu-
lations concerning indirect contact services
and performance-based capitation for pri-
mary healthcare facilities during the pande-
mic in the media document Info Indonesian
Health Insurance Agency Edition 102, some
primary healthcare facilities lack compre-
hensive guidelines or proper socialization
for data input in the p-care application. The
Primary Care Application, developed by
Indonesian Health Insurance Agency, serves
as a platform to facilitate payment and grant
access to Indonesian Health Insurance
Agency servers, encompassing registration,
diagnosis, therapy, and laboratory services
(Indonesian Health Insurance Agency,
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2021b). Guidelines play a significant role in
policy implementation. They promote con-
sistency and flexibility in applying regu-
lations within complex and widespread
organizational settings (Cahyani et al.,
2020). Therefore, Indonesian Health Insu-
rance Agency must provide detailed gui-
dance documents for all primary healthcare
facilities, mainly targeting older officers, to
overcome the obstacles encountered when
utilizing the application through explicit
references.

The achievement of contact numbers
through healthy contacts in this study is
consistent with prior research findings
(Khujaefah et al., 2020). Some aspects,
including immunization, maternal and child
health check-ups, family planning services,
and physical exercise, substantially impact
patient loyalty to attending health visits
(Widyastuti, 2016). However, Ardhiasti and
Setiawan (2021) study uncovered challenges
in attaining contact numbers, particularly
regarding health visits. Multiple funding
issues arise when the fulfilment of health
visits includes programs that other sources,
such as BOK, have financed. This finding
aligns with Wulandari's observation of
double funding concerning the achievement
of health visit indicators in conjunction with
other programs (Wulandari et al., 2017). The
2016 DAK technical guidelines underscore
the significance of avoiding duplication with
APBN, APBD, or other funding sources in
implementing DAK-funded activities within
the health sector (Ministry of Health Repu-
blic Indonesia, 2018). Furthermore, the
health centre prioritises meeting contact
rate indicators over the Germas program
due to the punitive measures implemented
by the KBKP, resulting in reduced allocated
capitation. In contrast, the Germas program
does not enforce any punishment system,
despite its emphasis on achieving the
contact rate indicator, which aligns with the
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objectives of the healthy visiting program
(Ardhiasti and Setiawan, 2021).

Despite limited knowledge regarding
the specific objectives of indirect contact
implementation, the informants' under-
standing of policy objectives, in general,
remained unaffected. Implementers must
comprehend the policy's purpose, as their
attitudes are closely linked to policy stan-
dards and objectives. Van Meter and Van
Horn stated that understanding the overall
intent of the bars and policy objectives is
crucial. Insufficient awareness of policy
standards and objectives among officials can
impede successful implementation. Additio-
nally, each implementer should be able to
comprehend the objectives and ongoing
monitoring conducted by policymakers (Hill
and Hupe, 2022).

B.Resource

The success of policy implementation
depends on the effective utilization of
available resources such as human reso-
urces, financial resources, and infrastru-
cture resources (Agustino, 2016; Meter and
Horn, 1975). Adequate resources, including
human, financial, and facility resources, are
needed to support the implementation of
indirect contact services in primary health
facilities. Policy implementation failures are
often caused by insufficient or incompetent
human resources (Agustino, 2016). Inade-
quate organizational and personnel reso-
urces are a significant barrier to the deve-
lopment of telehealth in Indonesia (Santoso
et al., 2015). In addition, HR competence
has a significant impact on the quality of
public services, because competent human
resources have the skills to carry out
assigned programs. Factors such as educa-
tion, training, work experience, and position
affect the competency of HR (Djalla et al.,
2018).

Limited sources of funds, facilities and
infrastructure, and special human resources
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for executors have caused obstacles to the
implementation of this policy. In private
PHCs, limited funding sources create a
burden because they have to manage capi-
tation funds to cover all health services
provided. Limited financial resources are a
major challenge in implementing effective
health policies (Campos and Reich, 2019).
Further challenges arise when policy im-
plementers are unable to reallocate existing
funding or seek new sources of funding
(Wright, 2017). Meanwhile, the limited
human resources specifically for executors
can add to the workload.

C. Characteristics of Implementing

Organization

The focus on implementing organizations is
crucial as it significantly impacts the perfor-
mance of public policy implementation, as
highlighted by Van Meter and Van Horn
(Agustino, 2016). Policy or program imple-
menters must adhere strictly to legal rules
and sanctions. Furthermore, the charac-
teristics of the implementing organization
can be observed through the commitment of
implementers to strengthening policies and
establishing supporting regulations or SOPs
that all involved parties should comprehend.
Adhering to SOPs in the delivery of health
services contributes to enhanced perfor-
mance and meeting global standards. PHC
service providers should demonstrate social
accountability based on professional stan-
dards to fulfil patient needs (Cempakasari et
al.,, 2020). Applying SOPs encourages the
attainment of organizational objectives,
ensures the provision of high-quality health
services, and enhances patient satisfaction.
However, PHCs lack SOPs for a service flow,
promotion, and the inclusion of indirect
contact services, relying solely on guidelines
from Indonesian Health Insurance Agency.

Healthcare services require a clear flow and
understanding by patients and healthcare
providers to ensure effective and efficient
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service delivery. However, this study con-
ducted in six PHCs revealed the absence of
documented service flow. To ensure con-
tinuity and effective communication, it is
essential to disseminate the current flow of
Indonesian Health Insurance Agency to
PHCs and National Health Insurance parti-
cipants. This aligns with Meter and Horn
(1975) which emphasizes the correlation
between communication and the charac-
teristics of implementing organizations.
Failure to provide patients with information
on the service flow can impede the service
process (Rachmayanti, 2017).

D.Communication between Imple-

menting Organization

Effective inter-agency communication is
critical to the successful implementation of
policies, particularly in dealing with issues
of collaboration among implementers
(Meter and Horn, 1975) (Hill and Hupe,
2022). Establishing and developing effective
communication channels can increase the
likelihood of accurate command trans-
mission (Winarno, 2014). Consistent and
uniform to policy implementers, as well as
reducing problems between the parties
involved. In the context of implementing
indirect contact services, communication
involves the provision of information, socia-
lization, and coordination between imple-
menting organizations, including commu-
nication from Indonesian Health Insurance
Agency to PHCs and between PHC net-
works. However, the study findings show
that socialization of Indonesian Health
Insurance Agency to PHC is not routine and
there is a lack of outreach to PHC networks.
it shows communication between imple-
menting organizations is not yet effective
because it has not been carried out routinely
and information, ideas or messages are
conveyed only in general terms so that there
are still HRs who do not understand in detail
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regarding indirect contact services. Commu-
nication that exists between implementing
organizations must remain in accordance
with the standards and objectives of the
policy and supported by adequate resources
(Meter and Horn, 1975). Clarity of infor-
mation from policy makers and can be
understood and implemented consistently
by policy implementers to produce optimal
health programs (Laili and Choiriyah,
2020). While the implementation of moni-
toring and evaluation that has been carried
out can have an impact on service quality
(Sukma and , Sudiro, 2017).

E. Executor’s Attitude (Disposition)
One of the factors that influence the effect-
iveness of policy implementation is the
attitude of the implementer. When the
implementor has different characteristics or
perspectives from policy makers, then the
policy implementation process is also not
effective (Suhadi, 2015). In addition, a good
commitment from the implementor is
support for implementation (Winarno,
2014). To get the good attitude of executors
needed socialization that was carried out
effectively as well. In addition, the charac-
teristics of implementing organizations,
environmental factors, and resources are
also related to the disposition of imple-
menting organizations. The attitude of exe-
cutors is influenced by views on indirect
contact service policies and ways of seeing
their influence on the interests of their
organization and their personal interests.

F. Environment

The external environment also contributes
to the success of established public policies
(Hill and Hupe, 2022)(Putra et al., 2015). An
environment that is not conducive can lead
to performance failure of indirect contact
service policy implementation. The severity
of program challenges, combined with the
mobilization of implementing organizations
and key groups, tends to hinder or even
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result in program rejection (Hill and Hupe,
2022). This shows the importance of envi-
ronmental factors in determining the
success of implementing agencies and
implementing preferences. The economic
and social environment of the implementing
organization significantly influences the
characteristics of the implementing agency,
the disposition of the implementing organi-
zation and, ultimately, the success of the
program (Meter and Horn, 1975).

The implementation of the indirect
contact policy faces obstacles due to the lack
of knowledge of the participants. In parti-
cular, their limited understanding of the
range of services provided by PHCs, which
should prioritize promotive and preventive
activities alongside curative and rehabilita-
tive efforts, hindered achievement of the
contact level indicator (Pratiwi and Raharjo,
2017). In addition, the lack of public under-
standing of telehealth is also a significant
obstacle to its successful implementation
(Wootton et al., 2009). In addition, previous
research has highlighted challenges faced by
some in the population in adopting tele-
health, such as requiring training and adap-
tation to digital care practices, difficulties for
patients to access communication tools and
computerized systems, and technological
problems arising from inadequate patient
instruction, assistance, and support
(Fadhila and Afriani, 2019; Jnr, 2021;
Prastiwi and Ayubi, 2008).

Social factors also play an important
role in implementing indirect contact ser-
vices, by disseminating information in the
community or "word of mouth" (WOM).
WOM forms an assessment of what is
conveyed (Toruan, 2018). Consumers' posi-
tive experience of the product or service
consumed will generate positive word of
mouth, which influences decision making
regarding purchase or use. Conversely,
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negative experiences can generate unfa-
vorable word of mouth and discourage
potential customers from buying or using
them (Sernovitz, 2012; Sopiyan, 2022).
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