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About This Series

Building Healthy Cities (BHC) is a USAID-funded learning project in four Smart Cites in Asia — Indore, India;
Makassar, Indonesia; Da Nang, Vietham; and Kathmandu, Nepal. BHC is testing how to successfully apply
urban planning approaches that improve the social determinants of health in complex systems.

BHC uses exploratory data collection, multisectoral engagement, and citizen participation. This systems
approach informs project activities and the prioritization of city-funded workplans. The combined impact
should improve the lives of all residents in these three cities and reduce preventable mortality.

BHC is using several tools and processes to create coalitions and organize its approach in each city. One
key process is systems mapping fo illustrate the key dynamics (pafterns underlying problems) and define key
entry (or ‘leverage’) points to address social and environmental determinants of health. Another way that
BHC is documenting citizen experiences in each city is through Journey Maps.

The Journey Maps apply ‘design thinking' approaches, which are often used to tailor products to infended
customers; citizens are like customers in that they pay taxes or fees to use city services. BHC has adapted
this fool to document the experience (or ‘journey’) of citizens who are trying to overcome one service issue
in each city, over fime, updated on a quarterly basis. The specific topics were identified during the first year
of activities in each city and fit within the larger context shown in the systems maps. BHC is using these
Journey Maps to frack citizen and city official perspectives, and to document change af the neighborhood
level.

BHC is fraining people in each neighborhood to develop and use these Journey Maps and on grassroots
advocacy techniques. By bringing the citizen experience directly to city planners, BHC hopes to better align
municipal planning with community priorities such as safe water, clean air, hygiene, traffic safety, and other
key components of healthy urban living.

Life of Project Journey Map Summary

BHC is concluding the Journey Maps in 2021. This process brought insights info day-to-day service availability
for Makassar residents, and created a regular dialogue with the community and city offices about the
causes, consequences, and potential solutions to persistent urban health-related issues.

During this 4-year map, the focus puskesmas (health center) Journey Map Trajectory
made significant improvements to decrease overall waiting
times, and prioritize patients from vulnerable populations.
BHC shared patient concerns directly with puskesmas staff,
helping to highlight areas for improvement. COVID-19
unfortunately derailed some of those improvements. The
puskesmas has since worked hard to recover, and has
added additional features to betfter serve vulnerable

populations. Year 1 Year 2 Year 3 Year 4

THRIVE @ |OM l \FNNé;L’ﬂ%NG ~ URBAN

NETWORKS UN MIGRATION




'USAID

FROM THE AMERICAN PEOPLE

Makassar Journey Map #2 - Health

YEAR

CITY DATA POINT:

Home Health Care was the most popular reason for

Makassar residents to call into the non-emergency helpline
in 2018, averaging about 500 calls per month in Q2.

— War Room, 2018

“‘So, some time ago, my parents were treated at Siloam
Hospital in Makassar, using a BPJS card because they were
suffering from cancer. We had trouble finding a room, as
the officer said all rooms were full, but after we submitted
our parents’ names as general patients, it turned out there
was an empty room for BPJS patients. What is this? How
come BPJS patients are treated like this,” asked Melani to
the Head of the BPJS Makassar Health Office.”

—Inipasti News,
February 2018

“The joining of RSIA Amanat
and Luramay Hospital
made BPJS Kesehatan
Makassar Branch now
have 46 hospitals that
serve JKN-KIS patients.”

SMART CITY ALLOCATIONS

Free Health Service Program was
allocated USS 3,465,786, about 11%
of the Makassar health budget, or
1% of the total city budget in 2018.

— Warta Ekonomi,
March 2018

Quarter 2

KEY: @ Action Q Negative Action

No Action o Special Note

Citizen/ . Government Service .
@ Resident @ Media @ Official @ Provider &Dm Point

Makassar has an extensive system of prima-
ry care centers called puskesmas, as well as
health posts (posyandus) down to the neighborhood level. This is
supplemented by Makassar's unique Home Care program that
uses 48 vans to provide enhanced primary care services for all
city residents. A citywide study found that Makassar residents, in-
cluding the urban poor, expressed general satisfaction with the
health services offered at puskesmas. However, interview data
from BHC's Health Needs Assessment suggest that equitable ser-

HEALTHY CITIES

Services

hospitals.

coverage.

NO ACTION:
Mayor re-signs Cooperation Agreement
between BPJS Kesehatan Makassar Branch

and the Government of Makassar regarding
the integration of the Jamkesda (regional

vice delivery remained an issue. For example, national insurance
(JKN) cardholders (provided via the social security agency
BPJS) had longer wait times compared to patients who had
private insurance. Puskesmas were also often over-crowded.
This journey follows one mixed income community with few
The primary health service
shared at baseline included issues with long wait times to see
providers, unfriendly service, and issues with health insurance

issues these residents

“Long waiting time and less
friendly service usually
happen in the Puskesmas
(primary health care). No
queve for patients having

health insurance for the poor).

“We have budget limitation to support
free BPJS for poor population. This

relation with health workers.”

— Resident,
July 2018

year we only have budget to support
175,000 participants.”

— Social Department official,
April 2018

“The poor do not get free health
insurance card, while several
cases that the rich get that card.”

“The reason is that they do not have the
required ID. However, as long as they
have a national ID, social workers will
go around and register people.”

— BPJS representative,
April 2018
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— Resident,
July 2018

“Health workers in hospital deliver

different service to patient with

Long wait times at a health center.
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NO ACTION:
No change to health

services for vulnerable
population.

“I am 65 years old, vulnerable
people, waiting more than
an hour to get service in
Tamalanrea Puskesmas
(community health center).
Less friendly service and
referral letter since yesterday.”

— Patient of Puskesmas,
September 2018

()0 )
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“Apologies, registration officer might be forgot to
identify elder patient, so we did not prioritize him.
Thank you also for your report on friendly service
issues, | will ask my staff. For waiting time, it quite
difficult to deliver service which short waiting
time, but we will consider to implement online
registration to shorten waiting time.”

— Officer of Puskesmas,
September 2018

“l have been waiting for
3 hours to get pharmacy
service. | think the hospital
should provide another
counter or better system.”
— Hospital Patient,
September 2018

CITY DATA POINT:

The number of JKN-KIS participants (as

of July 2018) in the city of Makassar was

1,296,376 (78%).

— BPJS Kesehatan, July 2018

Quarter 3

national health insurance (BPJS). It
provides less friendly service and
long waiting time for BPJS patients.”

— Resident,

July 2018

Building Healthy Cities is a five-year cooperative agreement funded by the United States Agency for Interational Development
(USAID) under Agreement No. AID-OAA-A-17-00028, beginning September 30, 2017. BHC is implemented by JSI Research & Training
Institute, Inc. (JSI) with partners International Organization for Migration, Thrive Networks Global, and Urban Institute, and with support
from Engaging Inquiry, LLC. This report is made possible by the generous support of the American people through USAID. The contents
are the responsibility of Building Healthy Cities and do not necessarily reflect the views of USAID or the United States government.

— — Hospital Patient,
September 2018
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“Health workers in hospital deliver different service
to patient with national health insurance (BPJS)
and patients with no relatives as health workers.
So hard get room available for hospitalization”

Quarter 4
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“Apologies, we will check it in
further to that hospital. No one
can be discriminate due to his
status on BPJS.”

— BPJS representative,
September 2018




'USAID HEALTHY CITIES 7 EraE

Makassar Journey Map #2 - Health Services

YEAR 2 Makassar has an extensive system of primary care equitable service delivery remained an issue. For example, national

centers called puskesmas, as well as health posts (posyandus) down insurance (JKN) cardholders (provided via the social security agency

to the neighborhood level. This is supplemented by Makassar's unique BPJS) had longer wait times compared to patients who had private

Home Care program that uses 48 vans to provide enhanced primary insurance. Puskesmas were also often over-crowded. This journey

care services for all city residents. A citywide study found that follows one mixed income community with few hospitals. The primary F

Makassar residents, including the urban poor, expressed general health service issues these residents shared at baseline included issues Long wait fimes at a health center (Ieft). In June 2019, a queue was
satisfaction with the health services offered at puskesmas. However, with long wait times to see providers, unfriendly service, and issues added for vulnerable groups (disabled, elderly, toddlers) to provide faster
interview data from BHC's Health Needs Assessment suggest that with health insurance coverage. service (right).

ACTION:
The Puskesmas provided a specific queue for

ACTION:
The Puskesmas began training intern students

NO ACTION: [\ [o:\eq][0] 'K
vulnerable groups (disabled, elderly, and

toddlers) beginning in June 2019.

to help provide some services and shorten
patient waiting times in on September 2019.

o

No change to health services for
vulnerable populations.

No change to health services for
vulnerable populations.

( .\ )

“Now, this Puskesmas is much more better in terms
of service and facilities with kids center available. |
got registration staff was unfriendly, but
appreciated that today the staff are more polite
with smile greeting manners.”

“l am 74 years old. | came for toothache complaint. | am BPJS
member, the service was good and | think there was no
different service between BPJS and non-BPJS member. | got
no special line as elder people.”

(.,

‘Il am suffering by diabetes...I see the Puskesmas put a caption
that elderly must be prioritized. | am 65 years old, waiting more
than an hour to get service in this puskesmas (community
health center)... | think the caption should be implemented,
then | do not need to wait longer.”

(Most of complaints come to us through 112 are homecare N
service. People may also directly call the Puskemas number to
access homecare. If complaints coming to us, we forward it to
primary health care as complaints location. 112 is a good system

to heard people complaints rather then other channel like
newspaper. | can respond it as long as war room [112] forward
related issues to us.”

— Patient of Puskesmas Tamalanrea, May 2019

k — Patient of Puskesmas Tamalanrea, Dec. 201 SJ

' “l am experiencing l ' “Regularly, we always ‘

complicated procedure campaign on BPJS

on BPJS usage...| was scheme and usage...We
refused by hospital and admit some group like
required me to visit this elderly do not know well
puskesmas first where the on BPJS procedure...
puskesmas are more than Hopefully in 2019, all

7 km from my home.” citizens can be familiar
with BPJS Usage.”

\ —Puskesmas Visitor, Aug. 2019J

“The officers think that patients already know the step for \
getting service. Also, flow chart describing that steps is
provided in every Puskesmas. Regarding referral letter,
normally it can be 15-30 minutes, but sometimes there are
some problems related to internet connection, and patients
itself. | will check to Puskesmas Tamalanrea. Special queuve
for vulnerable has been provided since this June. We

regularly talk fto community regarding 112 for Home Care.
Unfortunately, we did not specifically talk that 112 can be

also for any complaints beside Home Care.”

\ — Municipal Health office, June, 2019 ‘

— Municipal Health Officer, Apr. QOD

“I got hypertension (61 years old). Fortunately, |
am registered as routine patient for chronic
disease, so | can get treatment without waiting
in the line.”

ﬁ0verall, this is a good work circumstances. But sometimes, \
we face a challenge on many patients coming at the same
time. So, patients may wait for long time. Fortunately, some
intern students ease my work. Regarding chair, | think, it is
enough, many patients only happen in the certain time, not
every day. Currently we are not providing special line for
vulnerable group, with hope they actively declare during

— Patient of Puskesmas Tamalanrea, Aug. 2019

— Patient of Puskesmas

\ Tamalanrea, Dec. 2018) — BPJS Representative, registration.” : .
= k Dec. 209 \ — Health Officer in Puskesmas Tamalanrea, Apr. 2019) °
E [ > ﬁOur standard is 10-20 minutes for every p¢:1iient.1
° : . Meanwhile, we have 50-60 patients per day, while
our staff sometimes leave the office for field visit. |
@ @ @ initiated to train intern students to takeover and
\ shorten waiting time. We made also special line
: Q : : for vurnerable group (older, pregnant, disable).”
o L]
> “This is the second time you tell me on the queve issue ’ = i iting ti \ ( . . q . \ — Puskesmas Tamalanrea, Sept. 2019
: specifically on the eIderI);/...Again, 1 will giv: warning to Gis R LT T laee \ ecs)n:c(i’c:I:m;o?:z::eer:ZIIlse:::ilTﬁc::/n;et;een “I am coming here to get referral letter for thyroid complaint. I just \ . )
A my staff specifically in the registration counter fo priorifize uddii?onal chair for patients qu:ﬁn si)rl1ce 09:00 until no;N [12:00]. You SR IR RTINS, (Eadzee sl Be e ke
3 the elderly.” N X P o 9 . e have treatment from the doctor. Unfortunately, my letter refer to r 1
4 Y seiitmany patienisicoming? can see people over there, they are all different hospital from the previous, so it was difficult to provide “I live near by this puskesmas and always come here
: — Officer of Puskesmas Tamalanrea, Dec. 2018 pec')!ale elie ?kmd el also waiting for referral letter. As | know, again my personal data. Some officers also uncooperative, he did for my primary health channel. Previously, | got bad
: waiting. Regurdlng q‘u‘eue, gs w? can get referal letter only for 10 not explain to me where | had to go, what should be the step for experiences waiting until 12 o’clock, unfriendly staff
Al Do e U minutes. | suggest for the doctor fo getting service, etc. | suggest to provide a good referral system and doctor came late. Now, waiting time is shorter
SMART CITY ALLOCATIONS did not see nofice that elderly adjust queue, not fo prioritize medical where patients refer to the same hospital with the previous.” with just around 5-10 minutes with friendly staff.”
City allocates $3,436,069 for integrated health must be prioritized.” treatment than referral letter.” ‘ -
. o B bt — Patient of Puskesmas Tamalanrea, May 2019 — Patient of Puskesmas Tamalanrea, Aug. 2019
insurance program to support poor communities Patient of Puskesmas Patient of Puskesmas Tamalanrea, \ ) k J
not covered by BPJS. h Tamalanrea, Apr. 2019 ‘ \ Apr. 2019 ‘

Quarter 1 Quarter 2 Quarter 3 Quarter 4
KEY: @ Action e Negative Action No Action o Special Note Building Healthy Cities is a five-year cooperative agreement funded by the United States Agency for International Development ol
9 P (USAID) under Agreement No. AID-OAA-A-17-00028, beginning September 30, 2017. BHC is implemented by JSI Research & " "URBAN
Citizen/ Govemment Service Training Institute, Inc. (JSI) with partners International Organization for Migration, Thrive Networks Global, and Urban Institute, f e .IMSTITOTER
N Media N . Data Point and with support from Engaging Inquiry, LLC. This report is made possible by the generous support of the American people R
Resident @ @ Official @ Provider \g through USAID. The contents are the responsibility of Building Healthy Cities and do not necessarily reflect the views of USAID or NETWORKS UN MIGRATI O N oo

the United States government.
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Makassar Journey Map #2 - Health Services

YEAR 3 Makassar has an extensive system of primary care equitable service delivery remained an issue. For example, national

centers called puskesmas, as well as health posts (posyandus) down insurance (JKN) cardholders (provided via the social security agency

to the neighborhood level. This is supplemented by Makassar’s unique BPJS) had longer wait fimes compared to patients who had private

Home Care program that uses 48 vans to provide enhanced primary insurance. Puskesmas were also offen over-crowded. This journey

care services for all city residents. A citywide study found that follows one mixed income community with few hospitals. The primary

Makassar residents, including the urban poor, expressed general health service issues these residents shared at baseline included issues Queue machine with separate buttons for vulnerable and non-
satisfaction with the health services offered at puskesmas. However, with long wait fimes to see providers, unfriendly service, and issues with vulnerable patients, March 2020 (left). Visitors during the
interview data from BHC's Health Needs Assessment suggest that health insurance coverage. COVID-19 pandemic, June 2020 (center). Handwashing kit,

September 2020 (right).

ACTION:
Responding to the pandemic, the

ACTION:

Mass PCR testing was conducted across
Makassar. Puskesmas confinue to prevent
the spread of COVID-19 with disciplined
health protocols.

Y °
° °
@ @ :
° “Responding to COVID-19,
© ° ° 50% of staff work from
@ @ @ @ ' “We have an updated data ‘
about health workforce

ACTION:
ACTION: At BHC’s suggestion, the Puskesmas
x Puskesmas turned off the queue machine
to reduce physical contact during
registration.

The Puskesmas installed a queue machine installed separate buttons in the queue
to reduce waiting times. machine for vulnerable and non-
vulnerable patients.

“Currently, the referral system is accessible in the
certain time based on hospital grade. Therefore, we
always recommend patients that want to get referral
letter to come at around 11 to 12 am. So, patient will
not wait longer.”

(Nowudays waiting ﬁmn r . . \
is shorter, previously 30- “Previously, | experienced

50 minutes and currently
only 15-20 minutes. But |
think it depends on how
many patients are
waiting.”

unfriendly service where
the staff was angry due to
my poor understanding
related to the procedure,
but now it is much better.”

- Puskesmas Officer, March 2020 °

“Thanks to remind us. m
will encourage my staff

to ask everyone to
conform on health

— Patient of Puskesmas — Patient of Puskesmas

Tamalanrea, Dec. 2019 Tamalanrea, Dec. 2019 ‘

N home. Also, we did mass
“I am coming to get

PCR test for COVID-19
across Makassar.”

: ° = referral letter for protocPIs, otherwise
o . . within Makassar city chemotherapy and — City Health Officer, they will not be
° ° including Puskesmas...We waiting around 20 minutes Sept. 2020 permitted to enter
@ @ @ m @ : O totally realize that human after registration.” Puskesmas.”
resources still a constraint in — Peiiant of Puslasies — Puskesmas Officer,
: . - . “As BHC suggested in the quas'sqr... We 'regulcrly Tamalanrea, June 2020 Sept QOQD
- | have been waiting for 2 minutes previous quarter, by January, report it to the city The queve machine was \

office...Hopefully, national
civil servant recruitment
can fulfill this gap
gradually.”

—Puskesmas Officer, March — City Health Officer, June
2020 | 2020

She also thanked BHC for

we installed separated buttion
for vulnerable and non-
vulnerable patient in the queue
machine.”

turned off, so he registered
directly with the officer.
Fortunately, there were few
visitors, so he waited a

short time. ‘

to wait maximum 15 minutes.”

\ to get basic health service. | hope

“We have 26 permanent staff,
sometimes, the staff are in field visit
during working hours. So, they must
have left their room/unit and
delegated it to another unit to

— Patient of Puskesmas

“l am coming to get referral letter and experiencing
Tamalanrea, March 2020

shorter waiting time than my previous visit. | see some
visitors put off their mask.”

“I have been waiting \
about 2 hours for getting
referral letter. | think, It
could have been

He also appreciated that the
Puskesmas has installed a queuve
machine with separate buttons for
temporarily cover their position. But let vulnerable and non-vulnerable

— Patient of Puskesmas Tamalanrea, Sept. 2020

faster.” s (i) @ el 0 crless wallt tients. H ted that th reminding her that although a r
Patient of Pusk i I. hu : taff is i rr | dw.l.: g Pfs?«:'r:‘lsc;s ;ssc:’grg::i;g diﬂc‘:e renef separate button was installed, “I come for dentist service and just wait around 10 minutes with
T e ssoe when Sal B n TEE VER 7 U Sl Tl IR manual queve.” “I| appreciate that Puskesmas prevents COVID-19 by campaigning for

vulnerable and non-vulnerable

. lines for those two patient groups.
— Officer of Puskesmas Tamalanrea,

i Dec. 2019 ‘

health protocols e.g. mask, physical distancing, and washing hands.”
— Patient of Puskesmas Tamalanrea, Sept. 2020

- Patient of Puskesmas Tamalanrea, June 2020

patients. The Puskesmas will
address this issve. She also appreciated that the wait time was shorter and the
Lservir:e was friendlier than during her previous visit.

\ Tamalanrea, Dec. 2019

He also mentioned that the queue machine was turned off due to
COVID-19, and he did noft think it mattered due to few people visiting

r \ Puskesmas.
“Thank you very much for letting me know that people
lained. We h ided b haneet r . ) - . (‘During pandemic, we adapt COVID-19 protocols in Puskesmas. Physical \
complained. We have provided queue machine, but thanks for “My father is 70 years old with stroke. We have been waiting for 60 minutes distancing, using mask and washing hand are mandatory. This pandemic also
reminding me that the machine does not work well for to get referral letter.” reduces visitors coming to Puskesmas for seeking healthcare, so waiting time is Puskesmas received support from various institutions to fight
vulnerable group.” . quite shorter.” . .
— Patient of Puskesmas Tamalanrea, March 2020 COVID-19, such as handwashing kits from NGOs. A mass PCR test
— Head of Puskesmas, Dec. 2019 . . . . 5 5 —Puskesmas Officer, June 2020 . o -
Thi [} tioned plans to include inf i th HECED R S e IO e 1 T GO G She also mentioned that the queue machine was turned off to reduce physical pioeiamicontimeaisoiposiivesicUiersSIImmuzatiomodics
is person also mentioned plans to include information on the Rarfiov [ ; i i . . . : :
° hine inf ‘P I bl that th priority line. He also appreciated that a queue machine has been installed contact. The Puskesmas still has challenges related to human resources. Some are still running, with adjustments: Puskesmas only provide measles
queue machine intorming vuinerable groups thar they can with separate buttons for vulnerable and non-vulnerable patients. programs are handled by one officer, which she said is ineffective ) .
i immediately access services without waiting. k k ! : J and BCG, while others are given at Posyandu.

Quarter 1 Quarter 2 Quarter 3 Quarter 4

. : . ’ : : Building Healthy Cities is a five-year cooperative agreement funded by the United States Agency for International Development L
KEY: @ Action Q Negafive Action No Action o Special Note (USAID) under Agreement No. AID-OAA-A-17-00028, beginning September 30, 2017. BHC is implemented by JSI Research & Training C u RBAN

Institute, Inc. (JSI) with partners International Organization for Migration, Thrive Networks Global, and Urban Institute, and with support
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Makassar Journey Map #2 - Health Services

YEA R 4 Makassar has an extensive system of primary care equitable service delivery remained an issue. For example, national

centers called puskesmas, as well as health posts (posyandus) down insurance (JKN) cardholders (provided via the social security agency

to the neighborhood level. This is supplemented by Makassar's unique BPJS) had longer wait times compared to patients who had private

Home Care program that uses 48 vans to provide enhanced primary insurance. Puskesmas were also often over-crowded. This journey

care services for all city residents. A citywide study found that follows one mixed income community with few hospitals. The primary

Makassar residents, including the urban poor, expressed general health service issues these residents shared at baseline included issues E—. : .

.so‘risfgcﬂon with the health services offered at puskesmas. However, with long wait times to see providers, unfriendly service, and issues with Sgﬁ;\iggﬁ;g'ﬁ E’é'g; Tt; L;)T To\/?;:grrsY/t’gfgi?;%g%%Qﬁg}gnpeégzleenzghﬁgﬁ ggg?puﬁgr}(ﬁliﬂ ’
interview data from BHC's Health Needs Assessment suggest that health insurance coverage. provides a wheelchair and special counter for vulnerable groups (right bottom).

NEGATIVE ACTION: ACTION:
Waiting procedures changed during the COVID- The City of Makassar launched the

ACTION:

The city promoted COVID-19 AL

The Puskesmas improved services for
vulnerable groups, including providing

19 outbreak. The queue machine continued to Makassar Recovery COVID-19 program
be switched off to reduce physical contact, and on 5 March 2021 to control
patients waited outside the Puskesmas. tfransmission.

vaccination programs to communities,
frained more vaccinators at Puskesmas,

recruited additional epidemiologists. dwheclenel e el eleelcel el eauner.

“For COVID prevention, we have prepared for vaccine in

°
L]
L]
Makassar city...We have conducted vaccine socialization :
and training for vaccinator in 47 Puskesmas.” : :
. ) -
—City Health Officer, Dec. 2020 ‘ - r \
° : “I am coming to get referral lefter for
L] a

ophthalmology related care...this is my second
visit and it is quicker than previous one...| am
taken care through prioritized counter...the
officer also offered to use wheelchair. So, overall
there are significant change for elderly.”

ﬁn order to reach covid-19 herd N
immunity, we have prioritized
vaccination program in every
Puskesmas...Also, please note that we
are recruiting epidemiologist for most
of puskesmas in Makassar city.”

“We launched Makassar recovery COVID-
19, a program giving barcode for residents
of Makassar to control COVID-19
transmission.”

—Mayor of Makassar, March 2021

\

“Both visitors and Puskesmas practice COVID prevention...One
thing | want to suggest that the playground space for kids is no
longer clean since pandemic, hopefully the Puskesmas can
take care of it.”

k_ Patient of Puskesmas Tamalanrea, Sept. 2021J

— Health Department of Makassar,

June QOQU

“l am coming to get Otorhinolaryngology related
care...| am worried because doctor prescribed
medicines for me without clinical check.”

“Overall, the service is good. Waiting time is also short. The
service was very friendly...”

' “I am waiting for two hours to get BPJS referral l
letter...| see paper-based queue system is no
longer prioritize vulnerable group...”

— Patient of Puskesmas Tamalanrea, Sept. 2021
He also suggested that Puskesmas should strictly monitor
visitors to ensure compliance with health protocols during
COVID-19.

— Patient of Puskesmas Tamalanrea, Dec. 2020
She mentioned the number of visitors had declined during the
pandemic. They wait outdoors, rather than inside the
Puskesmas. She was not aware that vulnerable groups should
be prioritized.

N\

— Resident of Puskesmas Tamalanrea, March 2021
He suggested that Puskesmas should have quicker
service to provide BPJS referral letter. He also
mentioned that he does not want to have the
COVID-19 vaccine. He is afraid of the side effects

. and feels healthy without the vaccine. '

(‘Again, | am sorry to say, internet connection sometimes causes \
delay on processing patient’s BPJS referral letter...1 think people very
enthusiastic to get COVID-19 vaccine...as our schedule, the quota
for people who will get vaccine has been full (for one week).”

— Patient of Puskesmas Tamalanrea, June 2021

“We are happy that fewer complaint coming in this quarter...as
you see, we have improved our service for vulnerable group...”

“The service was very friendly...good queue system, |
waited for only 10 minutes to get health care.”

“As elderly, previously (before pandemic), | was prioritized to get
health service, now it is not, maybe because the queue machine has
been switched off...waiting time is shorter (15 minutes).”

— Puskesmas Tamalanrea, Sept. 2021

— Patient of Puskesmas Tamalanrea, June 2021
She also mentioned that she is willing to have covid-19
vaccine, but the queve is always full. She hoped the
Puskesmas could manage it better.

She also responded about health protocols, stating that she would
follow up by reminding visitors while delivering healthcare.

ﬂ)urney Map Summary \

— Patient of Puskesmas Tamalanrea, Dec. 2020
He mentioned that a chronic disease prevention program (weekly
gymnastics for the elderly) was no longer active during the pandemic.

al
\ — Village Officer, March 2021 ( \ . . L
She also mentioned that Puskesmas is using a paper-based system “Thank you, | will check in further to the medical doctor who gave prescribed During this 4-year map, the puskesmas made significant
“Yes, COVID prevention practice are mandatory for both Puskesmas oﬁiceﬁ for queue during the pandemic. She will encourage her staff to still without clinical check, but | think the patient did not aware on that...We improvements to decrease overall waiting times, and prioritize
and visitors...Thank you for reminding regarding playground space...We left crioritize vulnerable groups even without the queue machine. ) scheduled 2 days a week (Tuesday and Thursday) for covid-19 vaccine, patients from vulnerable populations. BHC shared patient
it because no visitors play there during pandemic, will check to my staff for people can come and get vaccine by free, but please note to get queue concerns directly with puskesmas staff, helping to highlight
further action.”  — Puskesmas Officer, Dec. 2020 number one day before the schedule.” . .
“I come every month for heart disease control....however, only generic drugs . areas forimprovement. COVID-19 unfortunately derailed some

She mentioned that she will improve community engagement during the e 5 o d S d d — Puskesmas Officer, June 2021 of those improvements. The puskesmas has since worked hard
pandemic with health promotion including a vaccine campaign. 2 & S (L e, e °. (ST 20 EIED [ETC HIETITS € TED, 29 She also mentioned that Puskesmas need additional staff for better service, -

. ; do not need to go to pharmacy to buy it.” to recover, and has added additional features to better serve
Puskesmas switched off the queue machine to prevent droplet contact,

('ncluding epidemiologist, sanitarian, etc. )

and will adjust to still prioritize vulnerable groups without it. — Patient of Puskesmas Tamalanrea, March 2021 vulnerable populations.
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How Does This Story Connect
to the Makassar Systems Map?

Systems Map Loop: Poverty vs Health

hen tthe existing infrastructure, capacity,
Wond resources are not able to fully meet

the demand of government improvement
efforts, some people are left behind and poverty
and inequality persist. When there are high levels of
poverty and inequality within a population, the level
of education and connection to resources for self-
improvement is reduced. With limited awareness
of the available resources, and the effective
pathways for accessing them, the ufilization of
health insurance schemes and preventative
services is low. Without broad adoption of health
promotion services and programs, these initiatives
fail to demonstrate an ability to make real positive
improvements to community health. Experiencing
many other barriers to health and quality of life,
these vulnerable populations are less likely to
prioritize participation if they do not see a strong
benefit.

Example 1: Across Indonesia nine years of
education (elementary to high school) is provided
free of charge to all children. South Sulawesi has

Government
innovation
and improvement

Engagement
and buy-in
of community

Ability to
achieve positive
results

Utilization of
health insurance
schemes and services
preventative

provided additional coverage for senior high
school. By this policy the government provides
tuition fees, and other supporting elements for the
students. The government of Makassar also provides
free fransportation for the students through the
program called “passikola”, a school car operated
regionally. However, extreme poverty in slum
areas lead some parents to keep their children out
of school so that they can contribute to the family
income. The combination of poverty and low levels
of education create a difficult situation for uptake
of health promoting behaviors. While citizens have
a limited understanding of the risks of not seeking
care, they have a very real and immediate
understanding of the risks of lost wages (due fo
the perceived time it would take to see a health
worker, receive treatment, etc.). When an illness
or injury reaches the point where it can no
longer be ignored, the level of impact on
health and livelihood is often much greater,
further exacerbating already difficult
circumstances.

Legend
@ Deep Structure
® Infrastructure and Workforce Capacity
@ Collaboration and Data Access
Leadership Innovations and Challenges
@® Community Health and Engagement
Inhibitors to Whole-city Growth

Strain on
existing infrastructure
and workforce
capacity

Poverty and
inequality

Level of
education,
awareness and
access to

services

For additional information on the Makassar Systems Map and BHC's activities, visit jsi.com/buildinghealthycities



https://www.jsi.com/buildinghealthycities
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