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ABSTRAK

Sistem Komunikasi Rujukan Public Safety Center (PSC) 119 Puskesmas Janjiangkola
adalah salah satu sistem komunikasi rujukan gawatdarurat di wilayah Kabupaten
Tapanuli Utara dan telah digunakan sejak tahun 2016. Tujuan untuk mengetahui
bagaimana penerapan pelayanan kesehatan sistem komunikasi rujukan PSC 119 di
Puskesmas Janjiangkola. Metode dengan pendekatan kualitatif dengan desain studi
kasus deskriptif yang membutuhkan rigour penelitian uji kredibiltas melalui teknik
triangulasi sumber dan metode. Hasil penelitian ini memiliki 7 informan dan memiliki 4
tema yang dibahas, yaitu penerapan PSC 119, Aksesibilitas, Sumber Daya Manusia, dan
Persepsi Sakit. Dari 4 tema dalam wawancara yang dilakukan kepada 7 informan
menyatakan bahwa tidak ada masalah dalam 3 tema, kecuali aksesibilitas. Akses
penerapan PSC 119 di wilayah Puskesmas Janjiangkola masih sulit dikarenakan wilayah
yang sulit dijangkau karena letak geografis, keterbatasan jumlah unit ambulans, serta
keterbatasan tenaga kesehatan yang memiliki sertifikat kegawatdaruratan maternal dan
neonatal yang dapat mempengaruhi keefektifan pengaplikasian PSC 119. Subjek
informan yang dipilih diantaranya petugas kesehatan, petugas PSC 119, dan pasien di
wilayah Puskesmas Janjiangkola. Kesimpulan Penerapan PSC 119 di Puskesmas
Janjiangkola masih kurang efektif sehingga membutuhkan kerjasama dan komitmen
yang kuat antar tenaga kesehatan maupun pihak lain.

Kata Kunci : Sitem Komunikasi Rujukan, PSC 119, Puskesmas Janjiangkola
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ABSTRACT

The Public Safety Center (PSC) 119 Referral Communication System at
JanjiangkolCommunity Health Center is one of the emergency referral communication
systems in North Tapanuli Regency and has been in use since 2016. The objective was to
determine the implementation of the PSC 119 referral communication system in health
services at Janjiangkola Community Health Center. The method used was a qualitative
approach with a descriptive case study design that required research rigor and
credibility testing through source and method triangulation techniques. This study
involved seven informants and discussed four themes : implementation of PSC 119,
accessibility, human resources, and perception of illness. Interviews with seven
informants revealed no problems in three of the four themes, except accessibility. Access
to the implementation of PSC 119 in the Janjiangkola Community Health Center area is
still difficult due to the area’'s difficult to reach due to its geographical location, limited
number of ambulance units, and limited health workers with maternal and neonatal
emergency certificates, which can affect the effectiveness of the PSC 119 application.
The selected informant subjects included health workers, PSC 119 officers, and patients
in the Janjiangkola Community Health Center area. Conclusion The implementation of
PSC 119 in the Janjiangkola Community Health Center is still ineffective and requires
strong cooperation and commitment between health workers and other parties.

Keywords : Referral Communication System, PSC 119, Janjiangkola Community
Health Center
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