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Abstract. Public service must be provided by the government to community. In
this case, the public services must be managed effectively and efficiently and
ensure accessibility of services to realize good public values. The problems of
public service delivery in Sumenep Regency, especially in the health public sec-
tor, are still constrained by low agency commitment and the carrying capacity of
adequate facilities and infrastructure. Based on background, the purpose of this
study aims to describe of Sumenep Regency efforts in developing of public sector
innovations in the health sector to realize good governance through innovative
ideas from regional leaders and the commitment of implementing public services.
This research method uses a qualitative approach with a case study approach, the
data source in this study uses secondary data by studying literature and writings
that have a close relationship with the problems of public services and health
services, while data analysis uses cresswell. The results in this study indicate that
the innovation of the Sumenep Regency government through the HomPIMPA
(Health Indicator Modules with Appropriate Integrated Methods For Proper Ac-
cess Of Health Information) program is able to integrated health data between
regions to realize integrative data management and effective service to the com-
munity. Based on the principles of public service, this program improved the
quality of public services with supported by an adequate system to realize one
data in the health sector, commitment to service implementing resources, and can
provide implications and ease of service for the people of Sumenep Regency.

Keywords: Public Service, Integrated Governance, One Data Service,
HomPIMPA, Health Service.

1 Introduction

Public service is a policy whose impact can be felt, to meet the needs and interests of
the community adequately[1]. In law number 25 of 2009 concerning public services, is
an initial reference regulation for the government and especially local governments in
setting service standards, for service users[2]. The community also has the right to
judge, reject and prosecute anyone who is politically responsible for the provision of
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public services. This concept can also be referred to as the New Public Service[3]. In
Law Number 36 of 2009 concerning Health[4] stated that everyone has the right to
receive health care, so that every individual, family and community has the right to
receive protection for their health[5]. The main principle in improving the quality and
performance of health services is caring for customers[6]. Departing from services that
care about customers, namely services that pay attention to customer needs, expecta-
tions, and value assessments[7].

Health services are the rights and investments of all citizens in guaranteeing health,
so we need a system that regulates its implementation[8]. The existence of an innova-
tion is certainly important in improving health services[9]. Know the meaning of Inno-
vation is a process that starts from a desire to be better. Innovation is closely related to
invention, where innovation is mostly born from a big process and plan. Currently,
many hospitals and clinics have implemented many innovations, including efforts to
develop a transparent public health service mechanism system[10]. Health services are
a provision to the community whose main purpose is preventive (prevention) and pro-
motion (health improvement) services[11], as well as all activities that take place indi-
vidually in maintaining and improving health[12].

Sumenep Regency is one of the easternmost areas of the Madura Islands. Which
consists of many small islands which more or less consist of 48 inhabited islands and
78 uninhabited islands. Sumenep Regency also has 27 sub-districts, 4 ward and 330
villages. Meanwhile, according to the 2020 population census, Sumenep district has a
sizeable population of around 1,124,436 people. Which is of course a challenge for the
government in optimizing community services in Sumenep district, especially in the
archipelago itself. Their access is quite difficult in reaching government services. Dif-
ferent service places are a factor in the difficulties for the community in receiving ser-
vices and inadequate facilities and infrastructure in providing optimal service. The com-
munity, of course, also wants to make it easier to access services, therefore there is a
need for service innovation in this regard.

In the current era full of technology, it becomes a reference in improving services.
In Government Regulation Number 46 of 2014 concerning Health Information Sys-
tems[ 13] who explained that the Health Information System (SIK) is a system for man-
aging data and health information at all levels of government in a systematic and inte-
grated manner to support health management in order to improve health services to the
community. Utilization of information and communication technology will encourage
every government agency to develop electronic-based government administration or
better known as electronic government[14]. Which aims to improve the quality of pub-
lic services in an effective, efficient, transparent and accountable manner[15].

The existence of a government challenge in optimizing services to the community is
of course a difficulty for the government in realizing good governance[16]. These chal-
lenges also sometimes arise due to dissatisfaction with the performance of the govern-
ment which has so far been trusted as the organizer of public affairs. One of the strategic
choices for implementing good governance in Indonesia is through the provision of
public services[17]. With the innovation of the HomPIMPA health service, it is hoped
that it will be able to provide changes to the services provided by the government to the
community in realizing good governance[18]. Therefore this study aims to look at the
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efforts of the Sumenep Regency government in developing public service innovations
in the health sector to realize good governance through innovative ideas from regional
leaders and commitment to implementing public services[19].

2 Method

The method in this study uses qualitative research with the aim of conducting research
using existing targets, as a means of extracting as much data as possible regarding re-
search objectives. While the nature of this research is descriptive with the intention to
be able to describe, summarize various information, conditions, situations or various
variables.

This research approach was carried out by studying the literature and writings that
have a close relationship with the problems of public services and health services. The
research data is more pleasing to the interpretation of existing data in the field[20]. The
author has also collected some data that is used to support the preparation of the fol-
lowing articles.

Sources of data in this study used primary and secondary data by collecting data and
writings related to the topics discussed. The primary data sources used are statutory and
regulatory documents and RPJMD documents as well as health profiles. While the sec-
ondary data used using previous research. The author in analyzing the data uses quali-
tative research according to Creswell by sorting the data into one unit[21]

3 Result and Discussion

3.1 HomPIMPA Health Service Innovation

Sumenep Regency creates an innovative public service in the health sector. Even
though this is not general in nature, the current innovation is expected to be able to help
in the health sector.

Table 1. Total Population from 2018 —2019.

Year Male Female Total

2018 516.322 568.905 1.085.227
2019 517.987 570.923 1.088.910
2020 542.735 581.701 1.124.436
2021 545.233 584.589 1.129.822

Source: Central Bureau of Statistics for Sumenep Regency

Table 1 shows that the population in Sumenep Regency from 2018 to 2021 is in-
creasing every year. Sumenep Regency is a province in East Java, Indonesia. Which
has an area of 2,093 km? with an increasing population. Administratively, Sumenep
Regency consists of 27 sub-districts, 330 villages and 4 sub-districts. And consists of a
mainland area with scattered islands totaling 126 islands.
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With the location of an area that has many islands, of course it becomes a problem
and a challenge for the government in dealing with public complaints related to health
services.

Table 2. Many islands in Sumenep Regency Per District according to inhabited and uninhabited
islands [22].

No Subdistrict Inhabited Uninhabited Total
1 Giligenting 3 5 8
2 Talango 2 3 5
3 Dungkek 1 - 1
4 Nonggunong 3 - 3
5 Raas 9 5 14
6 Sapeken 21 32 53
7 Arjasa 3 9 12
8 Kangayan 3 23 26
9 Masalembu 3 1 4

Total 48 78 126

Based on Table 2 data which gives an overview of the number of islands. So the
Sumenep Regency government made a public service innovation called HomPIMPA.
What is HompPIMPA? HomPIMPA is Health Indicator Modules With Appropriate In-
tegrated Methods For Proper Access Of Health Information.

Table 3. Percentage of People Using Health Services

Health Insurance Users

Gender 2019 2020 2021
Male 31.61 19.55 3.35
Female 25.73 22.15 21.92
Male + Female 25.13 20.99 15.96

Source: Central Bureau of Statistics for Sumenep Regency

From Table 3 above, there is a percentage of people who use health services. In 2019
the total percentage of the two sexes was 25.13, while in the following year until 2021
the percentage decreased to 15.96. This shows that the people of Sumenep district al-
ready have good health and the existence of a Community Health Center is also still
needed by the community, both for those who require outpatient services and for people
who require inpatient care, through quality services that meet input, process and output
standards. Human resources who have competence, infrastructure that meets standards
and a management system that meets standards.

Various innovations continue to be carried out by the Sumenep Madura Regency
Government, to provide the best service to the community, the breakthrough is in the
form of BLUDs which have been implemented in all Community Health Centers on the
eastern end of the island of Garam. The local Health Office wants to ensure innovation
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and creation in improving performance in the health sector in an accountable and trans-
parent manner [23]. This innovation is contained in an application service called
HomPIMPA [24]. The service is based on information technology specifically designed
towards one big data. Getting maximum service is an obligation for the community so
that their lives feel safe and comfortable. A service must have an increase over time.
Of course, with an innovation, it will further improve service performance and provide
a forum for the public to get services that are easier and can provide more effective
changes from previous services.

The health indicator method is an integrated method to access health information.
The system used in this innovation is a web application system. This application already
exists in all regional health centers and hospitals in Sumenep Regency. The application
is designed to integrate various accurate health data so that in its development it can
make health data management in Sumenep Regency better, and contribute to good gov-
ernance towards sustainable health development. This application can function
properly in areas where the signal is weak or in a state of interference. As is the case in
the islands or in remote areas in the Sumenep district. This application also records all
patient health history data, and all puskesmas have the medical record. so that people
can access it in real time when they visit the puskesmas to get health services.

The level of health in an area can be seen from the life expectancy of the population.
In Sumenep district itself, health conditions have increased.
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Fig. 1. Life Expectancy in Sumenep Regency [25]

Based on Fig 1 published by the Central Bureau of Statistics in 2021, Sumenep Re-
gency has life expectancy in the range of 71.56 years, better than previous years. The
increase in life expectancy is a form of influence from the health services provided.
This also indicates that the HomPIMPA innovation has good integrity, in order to de-
velop health services in Sumenep Regency. This innovation also helps in improving
health information because health services are getting better and more accessible for all
groups of people.



Public — Sector Innovation 763

3.2 The Implementation and Effectiveness of The HomPIMPA Application

With the HomPIMPA application, the Sumenep Health Office will be able to provide
integrated data and information on health care facilities. The advantage of this applica-
tion is that it can be accessed by the people of Sumenep in real time to get services at
all existing Puskesmas. This application can also help especially island residents, island
communities in Sumenep Regency are quite difficult to come to the city or mainland of
Sumenep Regency. Assisting in the process of examining patients related to a history
of diseases that have been checked before at different puskesmas. And this application
is able to answer the needs of the necessary health facilities and infrastructure. Health
workers who handle health services on the mainland, be it Puskesmas or hospitals, can
directly access health records simultaneously. so the application has stored the commu-
nity's medical history data that has been previously recorded as one big data.

This application can help especially island residents who have previously been
treated at one of the Puskesmas there, then when they travel to the mainland and expe-
rience health problems, so that they have to check their health problems, the health
workers who handle them at the health service on the mainland, be it Health centers
and hospitals can directly access the relevant health records through the application. So
that all medical records of all patients in puskesmas throughout Sumenep Regency can
be monitored and can quickly find out what disease the patient is suffering from. This
makes it easier to analyze and determine program policy steps. This innovation break-
through in the health sector in Sumenep Regency is a manifestation of the development
of the Health Center Information System (HCIS) in Smart Regency.

The presence of this innovation provides benefits for the people of Sumenep Re-
gency in receiving health services. With this application, all health data is integrated
and connected to all health centers in the Sumenep district. Improving accessibility es-
pecially for island communities. Because it is easier to get services, because the Su-
menep district community islands are quite widespread, making it difficult for the gov-
ernment to monitor the services provided to the community. Therefore, this innovation
helps to make it easier for the government to handle, supervise, and evaluate the health
services that will be provided to the community.

With this application, everything becomes simpler. The treatment referred to here is
that the patient's medical history has been stored in one data and can be accessed in all
health centers in Sumenep Regency. People will protest when the service they receive
is not good. The convenience of the community in receiving services is of course im-
portant. Humans will feel at home with something if he feels comfortable. Health ser-
vice innovations made by the Sumenep Regency are sufficient to provide comfort for
the people of Sumenep Regency. Because his services make significant changes to the
welfare of the people of Sumenep Regency. Because the comfort of society is the com-
fort of all of us. When the government provides the best service, the people will also
feel happy. Especially in the world of health. There is nothing that can be exchanged
for health. Even though people are rich but unhealthy, the wealth they have is useless.
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4 Conclusion

Health Indicator Modules with Appropriate Integrated Methods For Proper Access Of
Health Information. This form of service is based on information technology specifi-
cally designed towards one big data. HomPIMPA also stores all data on the health his-
tory of the Sumenep district community. This application can be accessed in real time
by the community, to get a health service, so that in the form of integration all medical
records of all patients in puskesmas throughout Sumenep Regency can be monitored
quickly and find out what disease the patient is suffering from. Next, it can also assist
island residents in obtaining health services, because access is quite complicated com-
pared to people who already exist on the mainland. The implication of this application
is that puskesmas are given space to innovate and be creative in improving perfor-
mance, with services that have accountability and transparency. This innovation also
has a very significant impact, from a decrease in the percentage of people who receive
health services, to an increase in the life expectancy of people in Sumenep district. This
innovation contributes to good governance towards sustainable health development.
The HomPIMPA innovation also provides enthusiasm for other agencies to increase
innovation in digital-based governance in changing the services provided to the com-
munity, especially Sumenep Regency, for the better.

Acknowledgement. In the acknowledgment section, the author can state the source of
research funding and more specifically to the contract number. Make sure the statement
complies with the guidelines provided by the funding agency. The author can also ex-
press his thanks to reviewers and proofreaders, or technicians who help prepare equip-
ment set-ups or students who assist in surveys.

References

1. Eko Handoyo, “Kebijakan Publik,” Semarang: Widya Karya, p. 323, 2012.

2. P. R. Indonesia, “UNDANG-UNDANG REPUBLIK INDONESIA NOMOR 25 TAHUN
2009 TENTANG PELAYANAN PUBLIK,” Www.Bphn.Go.ld, vol. 2003, no. 1, p. 3, 20009.

3. A. Mahsyar, “Masalah Pelayanan Publik di Indonesia Dalam Perspektif Administrasi Pub-
lik,”  Otoritas J. Ilmu Pemerintah., vol. 1, no. 2, pp. 81-90, 2011, doi:
10.26618/0jip.v1i2.22.

4. P. R. Indonesia, “UNDANG-UNDANG REPUBLIK INDONESIA NOMOR 36 TAHUN
2009 TENTANG KESEHATAN,” Undang - Undang Republik Indoensia, 2009.

5. Rini Susanti and Victor E. D Palapessy, “The Comparison Of Service Quality For Bpjs And
Non Bpjs Users In Batam Health Facilities,” Int. J. Sci. Technol. Manag., vol. 2, no. 6, pp.
2260-2266, 2021, doi: 10.46729/ijstm.v2i6.400.

6. Rosyidah, A. Ahid Mudayana, S. Kurnia Widi Hastuti, H. Rusmitasari, and A. Dahlan, “The
Relationship Of Patient Satisfaction With Loyality of Outpatients in PKU The Relationship
Of Patient Satisfaction With Loyalty Of Outpatients In PKU Muhammadiyah Hospital In
DIY,” Int. J. Heal. Res., vol. 1, no. 2, pp. 2620-5580, 2018.

7. Nunuk herawati, “PENGARUH KUALITAS PELAYANAN PUSKESMAS TERHADAP
KEPUASAN PASIEN PENGGUNA KARTU PEMELIHARAAN KESEHATAN



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.
25.

Public — Sector Innovation 765

MASYARAKAT SURAKARTA (PKMS) DI SURAKARTA,” J. Promosi Kesehat. In-
dones., vol. 2, no. 2, pp. 42-51, 2015.

L. C. Lahaji, R. E. Wowor, and G. E. C. Korompis, “Hubungan Antara Mutu Jasa Pelayanan
Kesehatan Dengan Kepuasan Pasien Rawat Jalan Di Puskesmas Wawonasa Kota Manado,”
Kesmas, vol. 1, no. 2, pp. 1-5, 2020.

. Muhamad Adnan, “Inovasi Pelayanan Kesehatan Dalam Meningkatkan Kualitas Pelayanan

Kesehatan Klinik Baitussyifa Qamarul Huda Bagu Lombok Tengah,” J. Sangkareang Mata-
ram, vol. 5, pp. 46-53, 2019.

L. A. Cahyani, A. Nurudin, and M. Fauziah, “Analysis Effect of Quality Service and Pa-
tient’s Knowledge of Patients Attitude Awareness of Treatment and its Impact on Dental
Patient Visit at Puskesmas Situ Udik Bogor, West Java, Indonesia,” Int. J. Healthc. Res.,
vol. 1, no. 2, pp. 1-11, 2018.

C. S. Nopiani, “Pelayanan Kesehatan Masyarakat Di Puskesmas Simpang Tiga Kecamatan
Banyuke Hulu Kabupaten Landak,” J. Ilmu Manaj. dan Akunt., vol. 7, no. 1, pp. 1-7, 2019.
I. F. S. Nasution, D. Kurniansyah, and E. Priyanti, “Analysis of public health center services
( puskesmas ),” Anal. pelayanan Pus. Kesehat. Masy. Irza, vol. 18, no. 4, pp. 527-532, 2021.
Peraturan Pemerintah RI, “Peraturan Pemerintah Republik Indonesia Nomor 46 Tahun 2014
tentang Sistem Informasi Kesehatan,” Peratur. Menteri Kesehat. Republik Indones. Nomor
46 Tahun 2014 tentang Sist. Inf. Kesehat., pp. 1-66, 2014.

D. G. Putra and R. Rahayu, ‘“Peranan Implementasi Tata Kelola Teknologi Informasi (IT
Governance) sebagai Faktor Penting dalam Meningkatkan Kinerja Perusahaan,” J. Inov.
Pendidik. Ekon., vol. 10, no. 1, p. 01, 2020, doi: 10.24036/011077110.

K. Kasman, “Pelaksanaan Sistem Informasi Kesehatan (Sik) Dalam Pengelolaan Data Dan
Informasi Pada Dinas Kesehatan Kota Pagar Alam Provinsi Sumatera Selatan,” J. /Im. Be-
trik, vol. 9, no. 01, pp. 24-34, 2018, doi: 10.36050/betrik.v9i01.28.

L. Kamelia and M. Veranita, “Analisis Implementasi Good Governance Dalam
Mewujudkan Pelayanan Publik Yang Berkualitas Di Kecamatan Ciater Kabupaten Subang,”
Publik J. Manaj. Sumber Daya Manusia, Adm. dan Pelayanan Publik, vol. 9, no. 2, pp. 289—
299, 2022, doi: 10.37606/publik.v9i2.307.

Neneng Siti Maryam, “Mewujudkan Good Governance Melalui Pelayanan Publik,” J. Ilmu
Polit. dan Komun., vol. 7, no. 1, pp. 78-90, 2016, doi: 10.56444/jma.v7i1.67.

A. T. Sapada and Q Farah Syah Rezah, “Actualization of General Principles of Good Gov-
ernance in the Government Administration System,” AL-ISHLAH J. Ilm. Huk., vol. 24, no.
2, pp- 237-255, 2021.

R. C. Kurniawan, “Inovasi kualitas pelayanan publik pemerintah daerah,” vol. 10, no. 3, pp.
569-586, 2016.

Sugiyono, “Metode Penelitian Kuantitatif Kualitatif dan R&D.” Bandung: ALFABETA,
2008.

Creswell, Research Design : Pendekatan Metode Kualitatif, Kuantitatif dan Campuran,
Edisi Keem. Yogyakarta: yogyakarta : Pustaka pelajar, 2016.

Dinas Kesehatan Kabupaten sumenep, “Profil Kesehatan Kabupaten Sumenep Tahun 2019,”
Dinas Kesehat. Kabupaten Sumenep, 2019.

Pemerintah Kabupaten Sumenep, “Rpjmd Kab Sumenep Tahun 2021-2026.” 2021.

B. Sumenep, “Peraturan Bupati No 20 tahun 2021.” 2021.

Badan Pusat Statistik Kabupaten Sumenep, Indikator Kesejahteraan Rakyat Kabupaten Su-
menep. Kabupaten Sumenep, 2022.



766 M. G. Usri and M. Kamil

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter's
Creative Commons license, unless indicated otherwise in a credit line to the material. If material
is not included in the chapter's Creative Commons license and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder.


http://creativecommons.org/licenses/by-nc/4.0/

	Public – Sector Innovation: The Implementation, Integration and Process HomPIMPA Health Information System-Based in Improving of Health Services in Sumenep Regency

