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ABSTRAK

Universal Health Coverage (UHC) merupakan upaya pemerintah menyediakan
fasilitas pelayanan kesehatan kepada masyarakat secara gratis dengan premi
dibayarkan oleh Pemerintah Daerah melalui APBD. Penelitian bertujuan untuk
menganalisis implementasi kebijakan UHC, menganalisis faktor penghambat dan
pendorong pelaksanaan UHC di Kota Semarang. Metode penelitian menggunakan
deskriptif kualitatif. Sumber data melalui hasil wawancara dan dokumentasi.
Teknik pemilihan informan menggunakan pusposive sampling. Implementasi UHC
di Kota Semarang diatur dalam Peraturan Walikota Nomor 43 Tahun 2017 Tentang
Penyelenggaraan Jaminan Kesehatan, diperoleh hasil bahwa program UHC belum
sepenuhnya berjalan dengan baik. Terdapat kendala pada Loket Pelayanan UHC
Dinas Kesehatan mengalami kekurangan jumlah pegawai yang mengakibatkan
beban kerja petugas bertambah (overlapping) dan terkendalanya input data
verifikasi kependudukan otomatis disebabkan website tidak stabil karena belum
terdapat aplikasi yang mendukung pada Dispendukcapil. Rekomendasi pada
penelitian yaitu Dinas Kesehatan meningkatkan kualitas dan kompetensi pegawai
serta menyediakan sistem informasi dan teknologi yang mendukung pelayanan agar
lebih efektif di Loket Pelayanan UHC dan inovasi sistem atau aplikasi yang
mengintegrasi data kependudukan secara otomatis dengan satu NIK untuk medaftar
menjadi peserta UHC.

Kata Kunci : Implementasi, Kebijakan, Universal Health Coverage
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POLICY IMPLEMENTATION UNIVERSAL HEALTH COVERAGE TO
OVERCOME HEALTH PROBLEMS FOR UNDER PRIVACY
COMMUNITIES IN THE CITY OF SEMARANG
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ABSTRACT

Universal Health Coverage (UHC) is the government's effort to provide health
service facilities to the community for free with premiums paid by the Regional
Government through the Regional Budget. The research aims to analyze the
implementation of the UHC policy, analyze the inhibiting and driving factors for
the implementation of UHC in the city of Semarang. The research method uses
descriptive qualitative. Source of data through interviews and documentation. The
informant selection technique used purposive sampling. The implementation of
UHC in the city of Semarang is regulated in Mayor Regulation Number 43 of 2017
concerning the Implementation of Health Insurance, the result is that the UHC
program has not fully run well. There are problems at the Health Service UHC
Service Counter experiencing a shortage of staff which results in an overlapping
workload for officers and constraints on the automatic population verification data
input due to the unstable website because there is no application that supports
Dispendukcapil yet. Recommendations in the research are that the Health Office
improves the quality and competence of employees and provides information and
technology systems that support services to be more effective at UHC Service
Counters and system or application innovations that integrate population data
automatically with one NIK to register as UHC participants..

Keywords: Implementation, Policy, Universal Health Coverage
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