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Abstract

This study aimed to find an appropriate model of autonomous self-finance management in primary health care (PHC) to enhance workers' satisfaction. This
was a cross-sectional study in which data were collected through self-administered questionnaires from 204 workers in ten Regional Public Service Agency
for Primary Health Care (RPSAPHC)/Badan Layanan Umum Daerah Pusat Kesehatan Masyarakat (BLUD Puskesmas) in Tangerang District, Banten Province,
Indonesia using the partial least squares and structural equation model (PLS-SEM). A total of 73 indicators were used to examine the PHC transformation
process to enhance workers' satisfaction. The indicators were grouped into three variables depending on workers' satisfaction: intrinsic, extrinsic, and general
satisfaction. In addition, there were five independent variables: financial accountability, generating income, structuring human resources, increasing service
quality, and consumer satisfaction. Model autonomy was reflected by all the indicators (cross-loading > 0.70, Cronbach’s alpha > 0.70, average variance ex-
tracted > 0.5) affecting workers’ satisfaction (path coefficient = 0.196, p-value = 0.002). The management should apply five indicators (financial accountability,
increasing income, structuring human resources, improving service quality, and customer satisfaction) affecting workers' satisfaction to transform the PHC.
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Introduction

The new public management concept was implement-
ed and reformed in primary health care (PHC), predom-
inantly in local government. This concept has shown im-
provement; however, public service reform still faces ob-
stacles toward transformation processes; these obstacles
are mainly related to human resources.!-* Human re-
sources need to be considered as they play an important
role in the success of operational management to achieve
organizational goals. A previous study showed that three-
quarter of the respondents were dissatisfied with their
working conditions.> Doctors working in public health
care facilities feel burdened with higher administrative
work compared to those who work in private ones.6
Furthermore, health workers in the first-level services
complain that their salaries are not worth the services
they provide.”-8

Since 2007, PHC has been granted the autonomy to
manage its budget in Indonesia. This regulation is called
Regional Public Service Agency for Primary Health Care
(RPSAPHC)/Badan Layanan Umum Daerah Pusat
Kesehatan Masyarakat (BLUD Puskesmas).9 However,

less than 50% of the PHC comprehend this autonomy's
philosophy and flexibility.10 Human resources depart-
ments are not yet (in terms of reforms) ready for auton-
omy.!1.12 Some inhibiting factors of autonomy in PHC
lie in the transformation process of the operational man-
agement and the challenges in terms of fairness as per-
ceived by employees.!! An evaluation showed that the
reform was not balanced to accommodate its function;
thus, PHC policies require a comprehensive review.!3
The new autonomy is needed to improve the operational
management of public services through an effective
transformation process.!* In organizational environ-
ments, such as education, experience, and government
support must be considered because they can influence
the achievement of organizational goals.1> Similarly,
PHC reform requires key elements as specific indicators
to improve performance.16

Some components reflecting autonomy are important
in the transformation process of PHC management: fi-
nancial accountability, generating income, structuring
human resources, increasing quality services, and cus-
tomer satisfaction.!” The PHC needs to reflect financial
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accountability and gain income that will increase revenue
and incentivize their workers.!8:19 For health services to
change, improving human resources is really impor-
tant.20 Whereas improving the quality of health services
is increasingly vital, health centers must also pay atten-
tion to patient’s satisfaction.2! Ultimately, the satisfacto-
ry results of the transformation process may be generated
by satisfied workers, which in turn will result in satisfied
consumers.22 The partial least squares method created a
structural model that can map paths with many vari-
ables.23 This study aimed to find an appropriate model
of PHC autonomy by examining components in the trans-
formation process through the operational management
of autonomous self-finance management (SFM) to en-
hance workers' satisfaction, with the following modera-
tion effects: educational background, working experi-
ence, and government support in the Tangerang District,
Banten Province, Indonesia.

Method

This study used a cross-sectional method. Data were
collected from self-administered questionnaires consisted
of 78 questions filled out by health care workers in ten
RPSAPHC of Tangerang District, Banten Province,
Indonesia, from January to February 2019. The popula-
tion of this study consisted of 289 health care workers,24
and following the Morgan’s table, the sample size in this
study was 244, with a confidence of 99% and a margin
of error of 3.5%.25 Several steps were taken to ensure
there was no missing data.26 This study used a partial

Table 1. Data Description

least square for structural equation modeling (PLS-SEM)
composite scheme with the SmartPLS 3.0 software (free
version),27 to analyze variables on autonomous SFM to-
ward workers' satisfaction and the moderation effect,
which consisted of 73 indicators. The theoretical model
adopted in this study was associated with the operational
management of RPSAPHC, workers' satisfaction, and or-
ganizational environment (Figure 1).16,17.22

This study consisted of two main variables, eight sub-
variables, and three modifier variables measuring 73 in-
dicators. The following constructs made up this model:
workers' satisfaction was the dependent variable, which
referred to the degree to which individuals felt positive
or negative about their jobs (Table 1). The workers'

H3 H4
structuring
human
increasing service Education Government
quality. background support

Working experience

D

Self-finance
management in
PHC: finance
accountability,
generating
income, ensuring
customer H2
satisfaction,

PHC workers’
satisfaction: intrinsic,
extrinsic, general

\m

| e

Figure 1. Hypothesized Structural Relationships of Self-Finance Management
and Workers' Satisfaction

Variable Composite Indicator  Definition
SFM Financial accountability FA Policy support, technical assistance, bookkeeping, financial reports, training finance, specif-
ic system, transparency, finance management, capitation funds, monitoring, and evaluation.

Generating income Gl Vision mission, business plans, asset management, ticket fees, price setting, capitation pay-
ment, expenses flexibility, entrepreneurship and innovation, increasing income, benchmark-
ing.

Structuring human resources HR Recruitment and placement, work performance, planning participation, overseeing the job,
courses opportunity, work compensation, improved communication, community assessment,
casual meeting, and understanding management.

Improving service quality ISQ Fast and precise procedures, appropriate treatment, service schedules, operational standards,
exact diagnosis, trained personnel, service security, cleanliness tools, quality standard, and
patient satisfaction.

Satisfying consumers SC Variety of services, no complicated procedures, response complaints, clear information, fast
action, polite and friendly, patient attention, regardless of social status, comfort room and
staff appearance, right path schedule.

Workers' satisfaction Intrinsic satisfaction Intri Activity, independence, variety, social status, spiritual-moral value, security, social service,
authority, ability, responsibility, creativity, and achievement.

Extrinsic satisfaction Extri Supervising human relations, technical companies' policies and practices, compensation,
advancement, and recognition.

General satisfaction General Working conditions, coworkers' relationships.

Sociodemographic Educational background Edu Level of formal education from elementary school to college.
characteristics Working experience Work Working period since becoming an employee at a prmary health care.

Government support Govt Government decisions on the minimum wage.

Notes: SFM = Self-Finance Management, FA = Financial Accountability, GI = Generating Income, HR = Structuring Human Resources, ISQ = Increasing Service
Quality, SC = Satisfying Consumers, Intri = Intrinsic Satisfaction, Extri = Extrinsic Satisfaction, General = General Satisfaction, Edu = Education, Govt = Govern-

ment.
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satisfaction was measured using 20 indicators, which
were divided into 12 intrinsic indicators, six extrinsic
indicators, and two general indicators. Intrinsic job
satisfaction reflects the tasks and how people feel
about their job. Extrinsic job satisfaction paid
attention to aspects indirectly or only slightly related to
doing the duties. General job satisfaction refers to
working conditions and working with coworkers. The
independent variable consisted of five sub-variables:
financial accountability (FA), generating income (GI),
structuring human resources (HR), increasing service
quality (ISQ), and satisfying consumers (SC). Each
component had ten indicators; thus, 50 indicators were
consolidated into the SFM. In modifier effects, there
were three indicators: educational background,
working  experience, and government  support.
Respondents were asked to indicate their level of agree-
ment with the indicators of the SFM, as stated in a five-
point Likert scale questionnaire ranging from 1 ("not
good") to 5 ("best"). The questionnaires related to work-
ers' satisfaction were asked on another five-point Likert
scale ranging from 1 ("very dissatisfied") to 5 ("very
satisfied"), which referred to the Minnesota Satisfying
Questionnaire.?8 The respondents filled out the charac-
teristics, education, working experience, and government
support.

Results

Table 2 shows the sociodemographic data of the
health care workers of ten RPSAPHC in the Tangerang
District, Banten Province, Indonesia. The 204 respon-
dents were aged 18-40 years (64.7%). In terms of the
characteristics of sex, education level, working experi-
ence, and monthly income, 84.3% were females, 84.3%
attained senior high school, 65.3% had more than five
years of working experience, and 71.5% earned above
the minimum wage of Tangerang District, which amount-
ed to Indonesian Rupiah (IDR) 3,555,834.67. The per-
manent and non-permanent employment statuses were
55.4% and 44.6%, respectively. As much as 80% of
health care workers were satisfied with the intrinsic indi-

Table 3. The Validity of the Outer Model

cators, and 60% were dissatisfied with the extrinsic and
general indicators.

The results of the analysis of the outer model are pre-
sented in Table 3. The composite validity in Table 3
shows that the building indicator of the variable is feasi-
ble because of the strong correlation between variables
and indicators (original sample >0.70 and p-value<0.05).

The discriminant validity in Table 4 shows that the
indicators are a makeup variable. The results of the cross-
loading of intrinsic, extrinsic, and general variables indi-
cate that the correlation with workers' satisfaction is
more substantial than the SFM variable. Another indica-
tor that can be used as a determinant of convergent va-
lidity is the average variance extracted (AVE); both latent
variables should be >0.50. Composite reliability (CR)
was used to determine the construct measures' internal
consistency reliability, which must be greater than 0.7.
Cronbach's alpha was applied to measure the reliability

Table 2. Sociodemographic Data of Health Care Workers in Ten Regional
Public Service Agency of Tangerang District, Banten Province,
Indonesia (n = 244)

Variable Category n %
Age 18-40 132 64.7
41-57 72 35.3
Sex Male 32 15.7
Female 172 84.3
Education level Primary education 5 2.5
Secondary education 27 13.2
High education 172 84.3
Working experience 0-2 years 36 17.6
3-5 years 35 17.2
6-10 years 44 21.6
11-15 years 35 17.2
>15 years 54 26.5
Employment status Permanent government officer 113 55.4
Non-permanent government officer 91 44.6
House-office distance Close (<2km) 91 44.6
Far (>2 km) 112 55.4
Working hours 8 hours 137 67.2
>8 hours 67 32.8
Monthly income (IDR) >4.6 million 98 48
3.6-4.6 million 48 23.5
<3.6 million 58 28.4

Relationship Validity of Original Sample (Loading Value) Sample Mean Standard Deviation T Statistics p-value
Variable and Indicator 0) M) (SD) (|0/SD))

Extri on workers' satisfaction 0.885 0.878 0.046 19.329 <0.001
Intri on workers' satisfaction 0.912 0.908 0.029 31.157 <0.001
General on workers' satisfaction 0.907 0.905 0.032 28.069 <0.001
FA on SFM 0.835 0.83 0.069 12.092 <0.001
GI on SFM 0.867 0.865 0.056 15.352 <0.001
HR on SFM 0.898 0.887 0.051 17.521 <0.001
ISQ on SFM 0.813 0.807 0.068 12.012 <0.001
SC on SFM 0.752 0.748 0.089 8.494 <0.001

Notes: SFM = Self-Finance Management, FA = Financial Accountability, GI = Generating Income, HR = Human Resources, ISQ = Increasing Service
Quality , SC = Satisfying Consumers, Intri = Intrinsic Satisfaction, Extri = Extrinsic Satisfaction.
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Table 4. The Cross-Loading Factor in Discriminant Validity

Variable Indicators Self-Finance Management Workers' Satisfaction

Extri 0.175 0.885
Intri 0.165 0.912
General 0.188 0.907
FA 0.835 0.197
GI 0.867 0.190
HR 0.898 0.169
1SQ 0.813 0.120
Ne 0.752 0.103

Notes: Intri = Intrinsic Satisfaction, Extri = Extrinsic Satisfaction, General =
General Satisfaction, FA = Financial Accountability, GI = Generating Income,
HR = Human Resources, ISQ = Increasing Service Quality, SC = Satisfying
Consumers.

Table 5. Validity and Reliability Measurement

Composite AVE CR Cronbach's Alpha
Self-finance management 0.697 0.920 0.893
Workers' satisfaction 0.813 0.929 0.885

Notes: AVE = Average Variance Extracted, CR = Composite Reliability.

model, and the minimum value was 0.7. Table 5 shows
that the measurement model fits the criteria.

Regarding the inner model evaluation, the coefficient
of influence showed the positive effect of SFM on work-
ers' satisfaction (O = 0.196, t = 3.114 (>1, p-value less
than 0.05). The structural model was assessed to analyze
the effect of SFM on workers' satisfaction. The SFM was
found to have a positive effect on workers' satisfaction
(O =0.201, p-value = 0.002). Education, experience, and
government support did not affect workers' satisfaction
(0<0.196, p-value>0.05).

This model explains that autonomous SFM, which
consists of five unify, has a positive effect on workers'
satisfaction, with a coefficient of 0.201 and p-value of
0.002. Education, length of experience, and government
support did not affect the relationship between SFM and
workers' satisfaction (0<0.196).

Discussion

The implementation of public service reform is still
experiencing obstacles, especially related to human re-
sources, =4 including reforms in the autonomy of PHC in
Indonesia, otherwise called RPSAPHC,? which were au-
thorized for SFM. In this cross-sectional study,?® PLS-
SEMs were used to examine the suitability of the model
of autonomous self-finance management in PHC to en-
hance workers' satisfaction. All workers with at least two
years of experience from the ten RPSAPHC in Tangerang
District, Banten Province, Indonesia, were employed to
demonstrate the transformation process of autonomy at

each PHC and their satisfaction.

This study analyzed a total of 70 indicators grouped
into independent variables of SFM (FA, GI, HR, 1SQ,
CS: 50 indicators) and dependent variables of workers'
satisfaction (intrinsic, extrinsic, general: 20 indicators),
which were significant enough constitute the model.
These indicators aligned with the need to evaluate the
autonomy of RPSAPHC reform, based on public admin-
istration and local systems that can produce a synergistic
effect.30 The indicator of FA and GI were part of the in-
stitutional reforms in public facilities that aimed to real-
ize public accountability in budgeting, strengthening le-
gislative oversight, and modernization of internal and ex-
ternal audits.31:32 Strengthening HR followed experts'
opinions, which stated that improving the appearance of
PHC assessments with specific indicators was neces-
sary.33 Likewise, indicators of ISQ were in line with the
review of PHC reform.34 While, the importance of SC
was in accordance with the review of RPSAPHC autono-
my reform that reported patients' low satisfaction in
which most were National Health Insurance (NHI) par-
ticipants expecting good service.35 In terms of workers'
satisfaction, its indicators were in accordance with that
of healthcare providers, who agreed that job satisfaction
is a category for the performance-measuring
domain.36 Workers' satisfaction is part of a series of
services that must not be interrupted, as it is
interconnected with the other parts of the services.

After all the indicators were found to be significant,
this study examined the relationship between autonom-
ous SFM and workers' satisfaction. This model explained
that autonomous SFM influences workers' satisfaction.
This study followed the need to apply key performance
indicators to influence the transformation of local gov-
ernments at the district level.37 Similarly, the weakness
of the RPSAPHC implementation lay in human re-
sources.38 Semarang District, Central Java Province,
Indonesia, showed that job satisfaction of the health care
workers in RPSAPHC was higher in non-RPSA ones, but
only in terms of the indicators of coworkers. Workers in
both the non and RPSAPHC had the same high satisfac-
tion regarding spirituality.39 The results of this study
strengthen the policy of the Tangerang District
Government to extend the autonomy of the current RP-
SAPHC to all 43 PHCs in the district.!7 Similarly,
policies at the central level seek to implement
RPSAPHC at all PHCs in Indonesia.*0 Although the
current implementation of the RPSAPHC autonomy
cannot run optimally.41.42

Most respondents had a high level of education (high-
er than senior high school), had more than five years of
work experience, and earned an income above the mini-
mum wage according to regulations issued by the
Tangerang District Government (Table 2). These three
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indicators of modifier variables had been shown not to
affect the relationship between RPSAPHC and workers'
satisfaction. These findings differ from a previous study
reporting that the level of education was significantly as-
sociated with physicians' job satisfaction.*> Government
support in setting salaries is related to work motivation,
which impacts job satisfaction.*4 Likewise, government
support in the form of job control, such as in this study,
had a modifier effect on the relationship between work-
load and job satisfaction.4> Finally, while work experi-
ence was not an effect modifier, it was found to affect
workers' performance alongside workers' satisfaction.46

The data revealed that the number of respondents
with permanent status as government officers was ap-
proximately the same as the non-permanent ones. There-
fore, the Tangerang District Government and the Central
Government need to take special considerations to deter-
mine the salary of workers. For the continuity of an or-
ganization, it is necessary to pay attention to human re-
sources, as workers' salaries assess their attitude and job
satisfaction.47.48

The PLS-SEM analysis can be carried out quickly in
specific populations through a cross-sectional approach.
This model is designed to determine the respondents' re-
actions to autonomous SFM's ability to enhance workers'
satisfaction at specific times. The RPSAPHC that is not
fully ready for the autonomy process needs to be strength-
ened regarding its operational management, improving
services, and satisfying workers.49 Therefore, it is neces-
sary to carry out a further study with a longitudinal ap-
proach to facilitate the comparison of changes in au-
tonomous SFM and workers' satisfaction within the ob-
servation period.>0

Strengths and Limitations

The strengths of this study were determined through
measuring the indicators of RPSAPHC: FA, GI, HR, ISQ,
and CS, to enhance workers' satisfaction. These indica-
tors of autonomy in PHC can influence workers' satisfac-
tion resulting from policies that transform the PHC to be
autonomous. This study is limited to the PHC in the
Tangerang District, which has a specific environment
that differs from PHC all over Indonesia. Even so, the
Tangerang District is not very specific, considering that
it is not far (about 19 km) from the Special Capital
Region of Jakarta; thus, it has more access to changes. In
addition, the Tangerang District includes the 11 most ad-
vanced regions in Indonesia. Lastly, similar changes at
the district level can be considered for implementation.

Policy Implications and Future Study

This study is useful for policymakers, especially in de-
veloping autonomous SFM in PHC to enhance workers'
satisfaction. The autonomy model developed in this study
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aligns with the statement on the urgency of political de-
centralization and regional autonomy through local per-
spectives by using a political decentralization/local
democracy model approach.20 The implementation of
key performance indicators for government officers af-
fected the provincial government's transformation (at the
district level) in term of increasing the efficiency of its
services to the public.#9-30 The results of this study have
several implications for developing autonomy in PHC,
particularly in supporting the policy of NHI in Indonesia,
as RPSAPHC is needed because health care providers im-
plement the NHI in Indonesia. Furthermore, people need
high-quality services from PHC, and satisfied workers
can provide this. This study contributes to the academic
literature by applying PLS-SEM to explore the relation-
ship between autonomous SFM and workers' satisfaction
in public health centers. Subsequent studies can be con-
ducted in other health centers to control the indicators of
the autonomous SFM model in enhancing workers' satis-
faction and ensure that the effect is clear compared to
autonomy without SFM indicators.

Conclusion

This study shows that improving the management of
autonomous health centers should be carried out com-
prehensively, covering at least five indicators: financial
accountability, increasing income, structuring human re-
sources, improving service quality, and customer satis-
faction. The improvement of RPSAPHC should be fol-
lowed by evaluating workers' satisfaction, including in-
trinsic, extrinsic, and general indicators. It is important
to note that improvements in the management of RP-
SAPHC should also be reviewed concerning workers' sat-
isfaction, which could later be used as an input for fur-
ther policies by taking into the notion that education,
work experience, and government support do not affect
workers’ satisfaction.

Abbreviations

PLS-SEM: Partial Least Squares and Structural Equation Model; PHC:
Primary Health Care; RPSAPHC: Regional Public Service Agency for
Primary Health Care; BLUD Puskemas: Badan Layanan Umum
Daerah Pusat Kesehatan Masyarakat; SEM: Self-Finance Management;
FA: Financial Accountability; Gl: Generating Income; HR: Human
Resources; ISQ: Increasing Service Quality; SC: Satisfying Consumers;
AVE: average Variance Extracted; CR: Composite Reliability; IDR:
Indonesia Rupiah; O: Original Sample; M: Sample Mean; SD: Standard
Deviation; NHI: National Health Insurance.

Ethics Approval and Consent to Participate

This study involving human participants as health care workers were
reviewed and approved by the Faculty of Management Science, Lincoln
University College, Malaysia, and the Tangerang District Government.
The workers/participants provided their written informed consent to



Alamin. Model Autonomy of Self-Finance Management for Primary Health Care to Enhance Workers’ Satisfaction

participate in the study. Written informed consent was obtained from
the individual(s) for the publication of any potentially identifiable im-
ages or data included in this manuscript.

Competing Interest

The author declares that there are no significant competing financial,
professional, or personal interests that might have affected the per-
formance or presentation of the work described in this manuscript.

Availability of Data and Materials

Derived data supporting the findings of this study are available from
the corresponding author on request. Requests to access the datasets
should be directed to the authors.

Authors’ Contribution

AJA developed a draft proposal and study design, collected data, and
revised the results. While, OI, LT, and AA made study drafts, study de-
signs, collected data, and revised the results. All authors contributed to
the manuscript and approved the submitted version.

Acknowledgment

The authors are grateful to the Faculty of Management Science, Lincoln
University College, Malaysia, and the Tangerang District Government
for supporting the study. The authors are also thankful to the respon-
dents for their participation.

References

1. Winengan W. Menakar penerapan new public management dalam
birokrasi Indonesia. ] [lIm Adm Publik. 2018; 4 (1): 66-74.

2. Al Khashan H, Abogazalah F, Alomary S, Nahhas M, Alwadey A, Al-
Khudhair B, et al. Primary health care reform in Saudi Arabia:
progress, challenges and prospects. East Mediterr Health ] . 2021;
27(10): 1016-26.

3. Nunes AM, Ferreira DC. The health care reform in Portugal:
Outcomes from both the New Public Management and the economic
crisis. Int ] Health Plann Manage. 2019; 34 (1): 196-215.

4. Indrayathi PA, Ulandari LPS. Basis for development of local public
service primary health care business strategic plan in Gianyar District,
Bali. Kesmas. 2016; 11 (2): 86-93.

5. Singh T, Kaur M, Verma M, Kumar R. Job satisfaction among health
care providers: A cross-sectional study in public health facilities of
Punjab, India. ] Family Med Prim Care. 2019; 8 (10): 3268-75.

6. Ab Rahman N, Husin M, Dahian K, Mohamad Noh K, Atun R,
Sivasampu S. Job satisfaction of public and private primary care physi-
cians in Malaysia: analysis of findings from QUALICO-PC. Hum
Resour Health. 2019; 17: 82.

7. Wasson JH, Sox HC, Miller HD. Aligning payments, services, and
quality in primary care. JAMA. 2021; 326 (9): 805-6.

8. Fein O. Primary care physicians, health promotion and health care re-
form. ] Healthc Commun. 2017; 2 (4): 1-2.

9. Menteri Dalam Negeri Republik Indonesia. Peraturan Menteri Dalam
Negeri (Permendagri) Tentang Pedoman Teknis Pengelolaan
Keuangan Badan Layanan Umum Daerah. Jakarta: Kementerian
Dalam Negeri Republik Indonesia; 2007.

10.

11.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

29.

Burhan FA. Syncore Indonesia dorong puskesmas jadi BLUD.
Jogjapolitan; 2018.

Espinosa-Gonzalez AB, Normand C. Challenges in the implementation
of primary health care reforms: a qualitative analysis of stakeholders'
views in Turkey. BMJ Open. 2019; 9 (7): €027492.

. Widaningtyas E. Kesiapan tata kelola puskesmas menjadi badan

layanan umum daerah (BLUD). ] Manaj Inf Kesehat Indones. 2018; 6
(1): 20-6.

Mahmoud MH, Othman R, Taher Mahmoud M Al. Performance
Management System of Jordanian Public Sector Organizations: Greater
Amman Municipality's (GAM) Experience. International Journal of
Human Resource Studies. 2020; 10 (2): 308329-3083.

Irawan T, Latif RVN, Wahyuningsih W. Analisis existing dan forecast-
ing Puskesmas BLUD Kota Pekalongan: upaya menuju kemandirian
pengelolaan layanan kesehatan primer. ] LITBANG KOTA PEKA-
LONGAN. 2016; 11.

Jones GR. Organizational theory, design, and change. London: Pearson
Education; 2010.

Waheduzzaman W. Challenges in transitioning from new public mana-
gement to new public governance in a developing country context. Int J
Public Sect Manag. 2019; 32 (7): 689-705.

Adyas AJ. An Implementation of self-financed management in Public
Health Centre (Puskesmas Blud) to enhance workers satisfaction in
Indonesia: moderation effect of demographic factors [Dissertation].
Malaysia: Lincoln College University; 2021.

BPPKD. Kementrian Dalam Negeri Republik Indonesia. Permendagri
No.79 Tahun 2018 Tentang Badan layanan Umum Daerah; 2018.
Susanti G, Rifany R. Public service bureaucratic reform: a case study
on coordination in one stop services (KPTSP) in Takalar Regency.
Publik (Jurnal llmu Adm. 2020; 9 (2): 125-31.

Nilsen P, Seing I, Ericsson C, Birken SA, Schildmeijer K.
Characteristics of successful changes in health care organizations: an
interview study with physicians, registered nurses and assistant nurses.
BMC Health Serv Res. 2020; 20: 147.

Mahdavi M, Parsaeian M, Jaafaripooyan E, Ghaffari S. Recent Iranian
health system reform: an operational perspective to improve health
services quality. Int ] Heal Policy Manag. 2018; 7(1): 70-4.

Schroeder RG, Goldstein SM, Rungtusanatham M]. Operations man-
agement in the supply chain: decisions & cases, 7th ed. New York:
McGraw-Hill Education; 2017.

Ringle CM, Sarstedt M, Mitchell R, Gudergan SP. Partial least squares
structural equation modeling in HRM research. Int ] Hum Res Manag.
2018; 31 (12): 1617-43.

Badan Pusat Statistik Kabupaten Tangerang. Kabupaten Tangerang
Dalam Angka 2019. Badan Pusat Statistik Kabupaten Tangerang;
2019.

Krejcie RV, Morgan WD. Determining sample size for research activi-
ties. Educ Psychol Meas. 1970; 30 (3): 607-10.

Kang H. The prevention and handling of the missing data. Korean |
Anesthesiol. 2013; 64 (5): 402-6.

SmartPLS GmbH. SmartPLS 3 Free 30-days trial; 2022.

Weiss DJ, Dawis R, England G. Manual for the Minnesota Satisfaction
Questionnaire. Minnesota Stud Voc Rehab. 1967; 22.

Levin KA. Study design III: Cross-sectional studies. Evid Based Dent.

189


https://jiap.ub.ac.id/index.php/jiap/article/view/727/1307
https://jiap.ub.ac.id/index.php/jiap/article/view/727/1307
https://pubmed.ncbi.nlm.nih.gov/34766328/
https://pubmed.ncbi.nlm.nih.gov/34766328/
https://pubmed.ncbi.nlm.nih.gov/34766328/
https://pubmed.ncbi.nlm.nih.gov/34766328/
https://pubmed.ncbi.nlm.nih.gov/30109900/
https://pubmed.ncbi.nlm.nih.gov/30109900/
https://pubmed.ncbi.nlm.nih.gov/30109900/
https://journal.fkm.ui.ac.id/kesmas/article/view/846/525
https://journal.fkm.ui.ac.id/kesmas/article/view/846/525
https://journal.fkm.ui.ac.id/kesmas/article/view/846/525
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6857391/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6857391/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6857391/
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-019-0410-4
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-019-0410-4
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-019-0410-4
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-019-0410-4
https://jamanetwork.com/journals/jama/fullarticle/2782976
https://jamanetwork.com/journals/jama/fullarticle/2782976
https://www.primescholars.com/articles/primary-care-physicians-health-promotion-and-health-care-reform-96281.html
https://www.primescholars.com/articles/primary-care-physicians-health-promotion-and-health-care-reform-96281.html
https://peraturan.bpk.go.id/Home/Details/126433/permendagri-no-61-tahun-2007
https://peraturan.bpk.go.id/Home/Details/126433/permendagri-no-61-tahun-2007
https://peraturan.bpk.go.id/Home/Details/126433/permendagri-no-61-tahun-2007
https://peraturan.bpk.go.id/Home/Details/126433/permendagri-no-61-tahun-2007
https://jogjapolitan.harianjogja.com/read/2018/08/05/512/932032/syncore-indonesia-dorong-puskesmas-jadi-blud
https://jogjapolitan.harianjogja.com/read/2018/08/05/512/932032/syncore-indonesia-dorong-puskesmas-jadi-blud
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6661696/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6661696/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6661696/
https://www.researchgate.net/publication/332076120_KESIAPAN_TATA_KELOLA_PUSKESMAS_MENJADI_BADAN_LAYANAN_UMUM_DAERAH_BLUD 
https://www.researchgate.net/publication/332076120_KESIAPAN_TATA_KELOLA_PUSKESMAS_MENJADI_BADAN_LAYANAN_UMUM_DAERAH_BLUD 
https://www.researchgate.net/publication/332076120_KESIAPAN_TATA_KELOLA_PUSKESMAS_MENJADI_BADAN_LAYANAN_UMUM_DAERAH_BLUD 
https://ideas.repec.org/a/mth/ijhr88/v10y2020i2p308-329.html 
https://ideas.repec.org/a/mth/ijhr88/v10y2020i2p308-329.html 
https://ideas.repec.org/a/mth/ijhr88/v10y2020i2p308-329.html 
https://ideas.repec.org/a/mth/ijhr88/v10y2020i2p308-329.html 
https://jurnal.pekalongankota.go.id/index.php/litbang/article/view/4
https://jurnal.pekalongankota.go.id/index.php/litbang/article/view/4
https://jurnal.pekalongankota.go.id/index.php/litbang/article/view/4
https://jurnal.pekalongankota.go.id/index.php/litbang/article/view/4
https://www.emerald.com/insight/content/doi/10.1108/IJPSM-02-2019-0057/full/html
https://www.emerald.com/insight/content/doi/10.1108/IJPSM-02-2019-0057/full/html
https://www.emerald.com/insight/content/doi/10.1108/IJPSM-02-2019-0057/full/html
https://www.bppkpd.id/permendagri-no-79-tahun-2018-tentang-blud/
https://www.bppkpd.id/permendagri-no-79-tahun-2018-tentang-blud/
https://journal.umgo.ac.id/index.php/Publik/article/view/672
https://journal.umgo.ac.id/index.php/Publik/article/view/672
https://journal.umgo.ac.id/index.php/Publik/article/view/672
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-4999-8
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-4999-8
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-4999-8
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-4999-8
https://doi.org/10.15171/ijhpm.2017.89
https://doi.org/10.15171/ijhpm.2017.89
https://doi.org/10.15171/ijhpm.2017.89
https://www.tandfonline.com/doi/abs/10.1080/09585192.2017.1416655
https://www.tandfonline.com/doi/abs/10.1080/09585192.2017.1416655
https://www.tandfonline.com/doi/abs/10.1080/09585192.2017.1416655
https://tangerangkab.bps.go.id/publication/2019/08/16/feaa2c3132257bf4c3d78b7c/kabupaten-tangerang-dalam-angka-2019.html
https://tangerangkab.bps.go.id/publication/2019/08/16/feaa2c3132257bf4c3d78b7c/kabupaten-tangerang-dalam-angka-2019.html
https://tangerangkab.bps.go.id/publication/2019/08/16/feaa2c3132257bf4c3d78b7c/kabupaten-tangerang-dalam-angka-2019.html
https://journals.sagepub.com/doi/abs/10.1177/001316447003000308?journalCode=epma
https://journals.sagepub.com/doi/abs/10.1177/001316447003000308?journalCode=epma
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3668100/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3668100/
https://www.smartpls.com/free-trial/
https://psycnet.apa.org/record/1968-08111-001
https://psycnet.apa.org/record/1968-08111-001
https://pubmed.ncbi.nlm.nih.gov/16557257/

Kesmas: Jurnal Kesehatan Masyarakat Nasional (National Public Health Journal). 2022; 17 (3): 184-190

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

190

2006; 7 (1): 24-5.

Hinson RE, Madichie N, Adeola O, Nyigmah Bawole J, Adisa I,
Asamoah K. The new public management and the way forward in
Africa. New Public Manag Africa. 2022; 317-26.

Apeloko OD, Jombo CO. Institutional reforms and mechanisms for
public financial accountability in Nigeria: finding a recourse to hori-
zontal arrangement. Int ] Res Innov Soc Sci. 2019; 3 (3): 1-10.
Nilasari D. Pola Pengelolaan Keuangan Badan Layanan Umum Daerah
(PPK-BLUD) Puskesmas di Wilayah Kota Mojokerto [Undergraduate
Thesis]. Universitas Jember: 2021.

Kringos D, Nuti S, Anastasy C, Barry M, Murauskiene L, Siciliani L, et
al. Re-thinking performance assessment for primary care: Opinion of
the expert panel on effective ways of investing in health. European |
Gen Pract. 2018; 25 (1): 55-61.

Li X, Krumholz HM, Yip W, Cheng KK, De Maeseneer ], Meng Q, et
al. Quality of primary health care in China: challenges and recommen-
dations. Lancet. 2020; 395 (10239): 1802-12.

Suryawati C, Nandini N, Handayani N. Kepuasan Pasien Terhadap
Layanan Puskesmas BLUD di Kota Semarang. ] Manaj Kesehat
Indonesia. 2019; 7 (1): 39-45.

Owili PO, Hsu YHE, Chern JY, Chiu CHM, Wang B, Huang KC,
Miriam AM. Perceptions and attitudes of health professionals in Kenya
on National Health Care Resource allocation mechanisms: a structural
equation modeling. PloS One; 2015.

Mahmoud M, Othman R. New public management in the developing
countries: effects and implications on human resource management. |
Gov Integr. 2021; 4 (2): 73-87.

Riambodo RM, Suryawati C, Arso SP. Analisis perencanaan anggaran
pada Badan Layanan Umum Daerah (BLUD): studi kasus pada
Puskesmas Halmahera dan Ngesrep di Kota Semarang. ] Kebijak
Kesehat Indonesia. 2020; 9 (1): 44-50.

Gumilang AA, Mahanggoro TP, Aini Q. Motivasi dan kepuasan kerja
pegawai puskesmas BLUD dan non-BLUD Kabupaten Semarang. Heal
Sci Pharm J. 2018; 2 (3).

Menteri Kesehatan Republik Indonesia. Peraturan Menteri Kesehatan
Tentang Pedoman Pelaksanaan Program Jaminan Kesehatan Nasional.
Jakarta: Kementerian Kesehatan Republik Indonesia; 2014.

41

42.

43,

44.

45.

46.

47.

48.

49.

50.

. Oktavia DA, Jati SP, Budiyanti RT. Hambatan penggunaan dana sisa
perhitungan anggaran studi kasus di Puskesmas Kota Semarang. |
Kesehat Masy. 2020; 8 (3): 304-10.

Cashin C, Bloom D, Sparkes S, Barroy H, Kutzin J, O'dougherty S.
Aligning public financial management and health financing: sustaining
progress toward universal health coverage. World Health
Organization; 2017.

Liu D, Wu Y, Jiang F, Wang M, Liu Y, Tang YL. Gender differences
in job satisfaction and work-life balance among Chinese physicians in
tertiary public hospitals. Front Public Heal. 2021; 9: 635260.
Ayudia NPC, Hidayat AC, Setiawan Z. Analisis perbedaan motivasi
kerja perawat Pegawai Negeri Sipil (PNS), perawat Badan Layanan
Umum Daerah (BLUD) dan perawat Tenaga Harian Lepas (THL) di
RSUD Dr. Soedirman Kebumen Berdasarkan Teori Dua Faktor
Herzberg. ] Ilm Ekon Glob Masa Kini. 2020; 11 (2): 103-8.

Rostami F, Babaei-Pouya A, Teimori-Boghsani G, Jahangirimehr A,
Mehri Z, Maryam FA. Mental Workload and Job Satisfaction in
Healthcare Workers: The Moderating Role of Job Control. Front
Public Heal. 2021; 9: 683388.

Wahyudi W. The influence of job satisfaction and work experience on
lecturer performance of Pamulang University. Sci ] Reflect Econ
Accounting Manag Bus. 2018; 1 (2): 221-30.

Dixit |, Goel S, Sharma V. A comparative study on the level of satis-
faction among regular and contractual health-care workers in a
Northern city of India. ] Fam Med Prim Care. 2017; 6 (2): 416-23.
Robbins SP, Odendaal A, Roodt G. Organisational behaviour: global
and Southern African perspectives. Cape Town: Pearson Education
South Africa; 2003.

Insani N. Apparatus professionalism and public service ethics. | La
Soc. 2020; 1 (1): 25-8.

Eranov A, Nuraliev S. Performance management in the civil service:
evidence from Uzbekistan. Int ] Civ Serv Reform Pract. 2021; 6 (2).


https://pubmed.ncbi.nlm.nih.gov/16557257/
https://link.springer.com/chapter/10.1007/978-3-030-77181-2_13
https://link.springer.com/chapter/10.1007/978-3-030-77181-2_13
https://link.springer.com/chapter/10.1007/978-3-030-77181-2_13
https://repository.unej.ac.id/handle/123456789/104164
https://repository.unej.ac.id/handle/123456789/104164
https://repository.unej.ac.id/handle/123456789/104164
https://www.tandfonline.com/doi/abs/10.1080/13814788.2018.1546284
https://www.tandfonline.com/doi/abs/10.1080/13814788.2018.1546284
https://www.tandfonline.com/doi/abs/10.1080/13814788.2018.1546284
https://www.tandfonline.com/doi/abs/10.1080/13814788.2018.1546284
http://www.thelancet.com/article/S0140673620301227/fulltext
http://www.thelancet.com/article/S0140673620301227/fulltext
http://www.thelancet.com/article/S0140673620301227/fulltext
https://ejournal.undip.ac.id/index.php/jmki/article/view/22522
https://ejournal.undip.ac.id/index.php/jmki/article/view/22522
https://ejournal.undip.ac.id/index.php/jmki/article/view/22522
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0127160 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0127160 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0127160 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0127160 
https://journal.ump.edu.my/jgi/article/view/5573
https://journal.ump.edu.my/jgi/article/view/5573
https://journal.ump.edu.my/jgi/article/view/5573
https://jurnal.ugm.ac.id/jkki/article/view/52067
https://jurnal.ugm.ac.id/jkki/article/view/52067
https://jurnal.ugm.ac.id/jkki/article/view/52067
https://jurnal.ugm.ac.id/jkki/article/view/52067
https://journal.stikessuryaglobal.ac.id/index.php/hspj/article/view/45
https://journal.stikessuryaglobal.ac.id/index.php/hspj/article/view/45
https://journal.stikessuryaglobal.ac.id/index.php/hspj/article/view/45
https://peraturan.bpk.go.id/Home/Details/117565/permenkes-no-28-tahun-2014
https://peraturan.bpk.go.id/Home/Details/117565/permenkes-no-28-tahun-2014
https://peraturan.bpk.go.id/Home/Details/117565/permenkes-no-28-tahun-2014
https://ejournal3.undip.ac.id/index.php/jkm/article/view/26460
https://ejournal3.undip.ac.id/index.php/jkm/article/view/26460
https://ejournal3.undip.ac.id/index.php/jkm/article/view/26460
https://apps.who.int/iris/handle/10665/254680
https://apps.who.int/iris/handle/10665/254680
https://apps.who.int/iris/handle/10665/254680
https://apps.who.int/iris/handle/10665/254680
https://pubmed.ncbi.nlm.nih.gov/34041214/
https://pubmed.ncbi.nlm.nih.gov/34041214/
https://pubmed.ncbi.nlm.nih.gov/34041214/
http://ejournal.uigm.ac.id/index.php/EGMK/article/view/1191
http://ejournal.uigm.ac.id/index.php/EGMK/article/view/1191
http://ejournal.uigm.ac.id/index.php/EGMK/article/view/1191
http://ejournal.uigm.ac.id/index.php/EGMK/article/view/1191
http://ejournal.uigm.ac.id/index.php/EGMK/article/view/1191
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8446529/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8446529/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8446529/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8446529/
https://ojspustek.org/index.php/SJR/article/view/140
https://ojspustek.org/index.php/SJR/article/view/140
https://ojspustek.org/index.php/SJR/article/view/140
https://pubmed.ncbi.nlm.nih.gov/29302557/
https://pubmed.ncbi.nlm.nih.gov/29302557/
https://pubmed.ncbi.nlm.nih.gov/29302557/
https://newinera.com/index.php/JournalLaSociale/article/view/45
https://newinera.com/index.php/JournalLaSociale/article/view/45
https://www.astanahubjournal.org/index.php/ijcsrp/article/view/155
https://www.astanahubjournal.org/index.php/ijcsrp/article/view/155
https://www.academia.edu/43213494/Institutional_Reforms_and_Mechanisms_for_Public_Financial_Accountability_in_Nigeria_Finding_a_Recourse_to_Horizontal_Arrangement

