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ABSTRACT 

 
Access to equitable health services is a priority in guaranteeing human rights, especially for persons 
with disabilities, which is implemented in the primary health service systems of developing countries. 
Although there is a comprehensive legal framework, structural and institutional barriers are essential in 
the fulfillment of inclusive health services. This study provides an analysis of the obstacles and 
implementation of the fulfillment of health rights of persons with disabilities at the Jatinegara Kaum 
Health Center. Puskesmas are at the forefront of providing health services, in line with the goals of Law 
Number 8 of 2016. The Jatinegara Kaum Health Center is the object of research because there is the 
highest population of people with disabilities in DKI Jakarta. The research was conducted by combining 
a legal framework with empirical data in the form of interviews, field observations, and document 
analysis, to evaluate systemic health service delivery practices. This study found a gap in the fulfillment 
of health rights with positive legal regulations that apply. Obstacles include limited infrastructure, limited 
medicines, supporting equipment, and lack of competence of medical personnel and the involvement of 
families of people with disabilities. This research provides recommendations for improving inclusive 
health facilities, the competence of health workers through special training, maximum allocation of 
funds, and cross-sectoral collaboration, in order to fulfill the health rights of persons with disabilities in a 
comprehensive and comprehensive manner. 
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A. INTRODUCTION 

The State of the Republic of Indonesia as a 

sovereign individual, consists of the rule of law 

who has the obligation to protect, uphold, and 

realize human rights. The normative realization of 

human rights in Indonesia has been regulated in 

articles 28A to 28J of the 1945 Constitution of the 

Republic of Indonesia, as a constitutional basis 

(Mahfud, Djohan & Malik, 2024). Human rights 

are inherent from the birth of human beings 

(natural rights), apply universal principles, and 

cannot be revoked by anyone (inalienable) 

(Abdillah et al., 2025). Humans who have 

disabilities who are included in the vulnerable 

group must be ensured to be able to fulfill their 

rights, especially the right to health, because 

people with disabilities are vulnerable to 

difficulties in accessing health services, 

considering the shortcomings they have. 

(Bergman & Martin, 2025). The right to health is 

regulated normatively in Law Number 8 of 2016 

concerning Persons with Disabilities jo. Law 
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Number 36 of 2009 concerning Health. However, 

in fact, there are still inequality in the realization of 

health rights for people with disabilities, especially 

in East Jakarta. 

Positive law alone cannot guarantee its 

implementation, where public service institutions 

in the health sector are obliged to balance the 

readiness of its implementation (Hardinanto et al., 

2024). The disparity in the number of people with 

disabilities with the readiness of health services is 

reflected in the difficulty of access to health 

facilities, the readiness of health mechanisms, 

and untrained health workers (Hanum & Zaman, 

2024). Therefore, a policy reformulation based on 

field data is needed, in order to fulfill the rights of 

persons with disabilities in a fair and dignified 

manner (Firkin, Obrusnikova & Koch, 2024). 

Difficulties in accessing health services for 

people with disabilities have a wide impact, in 

addition to having an impact on their physical 

limitations (Kusumawati, Sasmini & Firdausy, 

2024), Another impact is on psychological health, 

social status, and the quality of life of people with 

disabilities (Mitra et al., 2017). This impact is 

expanded by giving social stigma from the 

community (Nguyen et al., 2024), people with 

disabilities are considered as a burden that has 

inherent aspects (Laritmas & Rosidi, 2024). 

Therefore, improving the quality of equal health 

services for persons with disabilities is necessary 

for the fulfillment of justice based on substantive 

human rights (Wardana, Rahayu & Sukirno, 2024) 

This research is based on the theoretical 

foundation of the state of law/Rechtsstaat (Van 

Heumen et al., 2025), where it is emphasized that 

the guarantee of the fulfillment of human rights is 

a condition of the state with the principle of the 

rule of law (Wagner et al., 2025). The foundation 

of the theory positions that health services are 

part of the state's obligation to maintain non-

derogable rights (Abustan, 2024), the fulfillment of 

which is obligatory and inseparable (Umucu, 

2025). In social justice theory, the provision of 

health services must meet adaptive justice for 

people with disabilities (Stokes, Waldron & Stam, 

2025). Inclusion social theory is used to examine 

the epistemology of health service readiness for 

people with disabilities (Simpson et al., 2025), 

where persons with disabilities are seen as active 

legal subjects who receive equal services 

(Natalis, Sembiring & Handayani, 2025). 

Normatively (das Sollen) (Fibrianti et al., 

2023), regulatory framework already meets 

equality in the provision of health services (Farida 

et al., 2025). Conversely, the empirical reality 

(das sein) (Dumako & Trisista, 2024) there have 

been inequalities in service provision caused by 

unprepared infrastructure, lack of disability 

support tools, lack of competence of health 

workers, and incomplete data collection of people 

with disabilities in the National Health Insurance 

(JKN). So that there is an inequality of das sollen 

and das sein (Purwadi et al., 2024). 

The lack of perfection of political policies is 

influenced by the disintegration of data spread 
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across various institutions (Handayani & Suparno, 

2023), So that it has an impact on the formulation 

of health policies that are not based on empirical 

data (Ramdhan, 2024). The low understanding of 

health workers on the needs of people with 

disabilities has an impact on unstandardized and 

unadaptive health services (Rahmawati, Rahayu 

& Sukirno, 2023). Previous research has found 

that there are difficulties in accessing health 

services for people with disabilities (Sanders et 

al., 2024), reflected in bureaucratic difficulties in 

registration at JKN (Schmidt et al., 2025), 

rendahnya kompetensi tenaga kesehatan (Selick 

et al., 2026), low empathy for people with 

disabilities (Wibowo, 2024). Empirical data show 

that there is a need for equalization of health 

services for people with disabilities (Pita et al., 

2023), to increase inclusivity in the provision of 

health services to persons with disabilities 

(Propiona, 2023). 

This study aims to evaluate focused health 

services at the Jatinegara Kaum Health Center, 

which has a function as a primary health service 

institution. This study aims to analyze integrative 

evaluation of infrastructure, administrative 

mechanisms, and testimonials from patients of 

the Jatinegara Kaum Health Center. Previous 

research has analyzed the support of families of 

people with disabilities and the promotion of 

inclusivity carried out by health workers. Previous 

studies have focused on the evaluation of health 

centers at the national or provincial level, which 

exclude inequality in the provision of primary 

health services. This research focuses on 

Puskemas as the forefront of providing health 

services to the community, especially people with 

disabilities. This research aims to overcome 

inequality in the provision of health services to 

people with disabilities. This research was 

conducted by reviewing the literature as 

secondary data and combining empirical 

methodologies, to increase the inclusiveness of 

health services to people with disabilities. 

The majority of the research that has been 

carried out is conducting evaluative studies at the 

national or provincial level, so research has not 

been conducted on the provision of primary health 

services. Inequality in health centers must be 

considered, as the main guard in providing health 

services to the community.  Based on empirical 

data, this research will fill inequalities and enrich 

references in the formulation of inclusive health 

policies.

 
Tabel 1. Estimates of Persons with Disabilities and Potential Disparities in National Health 

Insurance Coverage in Jakarta 
 

Province/Administrative City 
Estimated Number of 

Persons with Disabilities 

Notes on JKN/BPJS 
Kesehatan (National Health 

Insurance) 

DKI Jakarta 56.649 individuals Household economic 
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constraints preclude the ability 
to pay for independent premium 
schemes. 

East Jakarta 17. 240 (Highest concentration 
of persons with disabilities in 
DKI) 

A portion of the population 
remains unregistered for JKN, 
particularly those encountering 
economic, informational, or 
administrative barriers. 

West Jakarta 11.807 Non-registration is largely 
driven by the perception that 
routine care is unnecessary for 
current health conditions. 
Additionally, geographic 
location imposes structural 
limitations on access to 
healthcare services and JKN 
registration facilities. 

South Jakarta 11.583 

North Jakarta 9.478 

Central Jakarta 6.316 

Kepulauan Seribu 225 

Source: (Department of Empowerment, Child Protection, and Population Control of DKI 
Jakarta Province, 2024) 

 

The Department of Empowerment, Child 

Protection, and Population Control of the Province 

of Jakarta (2024) stated that there are more than 

32,000 people with disabilities, the majority of 

whom are in East Jakarta. Most of the data has 

not been registered with the National Health 

Insurance (JKN) or BPJS Kesehatan due to 

economic constraints, not knowing about the 

program, or being constrained in the 

administrative process. So it is reflected that there 

is a continuous inequality in the goals of the 

central government and in what happens in the 

field, which is affected at the Puskesmas level. 

The outreach of the JKN program is only 

structural, not comprehensive to the individual 

level (Department of Empowerment, Child 

Protection, and Population Control of DKI Jakarta 

Province, 2024). Therefore, this study aims to 

provide a comprehensive analysis of the provision  

 

of health services to people with disabilities, 

especially at the Jatinegara Kaum Health Center, 

and provide constructive recommendations to 

improve quality. This research is aimed at 

strengthening the role of local governments in the 

formulation of health policies that give priority to 

people with disabilities who prioritize the principle 

of inclusivity. 

 

B. RESEARCH METHODS 

This study uses an empirical legal research 

method (Efendi & Rijadi, 2023), which focuses on 

evaluating the implementation of positive legal 

regulations in the practice of providing health 

services. This study aims to provide an analysis 

of the services provided at the Jatinegara Kaum 

Health Center and Jatinegara Kaum Village, 

which is based on article 12 of Law Number 8 of 

2016 concerning Persons with Disabilities. This 
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study uses primary data obtained from field 

research by interviewing health officers and 

service managers at the Jatinegara Kaum Health 

Center and Village, as well as people with 

disabilities in the area. As complementary data, 

the researcher conducted direct observation of 

service facilities, patient registration mechanisms, 

and the availability of disability facilities, which 

were juxtaposed with analysis of Standard 

Operating Procedure (SOP) documents, activity 

reports, patient visit data, and census data of 

persons with disabilities. An empirical approach 

(Ramlan & Perdana, 2024) is used to present 

facts about the provision of services to persons 

with disabilities. This research was carried out in 

five stages. The first stage is the submission of 

permits to relevant stakeholders, namely the 

Puskemas and Jatinegara Kaum Village, as well 

as determining resource persons and the 

preparation of interview guidelines, with the 

theme of indicators of inclusivity in the provision 

of health services. The second stage is to 

observe the physical infrastructure, patient 

registration mechanisms and clinical 

examinations, and comprehensive face-to-face 

interviews with key resource persons aimed at 

exploring experiences, perceptions, and barriers 

related to health service delivery. The third stage 

is to triangulate the data to find substantive truths 

obtained from the comparison of interviews, 

observations, and administrative documentation. 

The fourth stage is to analyze the data with 

reductionist methodology, thematic 

categorization, and conclusion formulation 

tailored to positive legal regulations and practical 

implementation. The fifth stage is to prepare a 

report on the results of the research to provide 

constructive evaluative recommendations on the 

problems that occur in the Puskesmas and 

Jatinegara Kaum Village. The purpose of the 

evaluation is to improve the quality of health 

service delivery and its inclusiveness. Qualitative 

research was prepared to research and answer 

problems for people with disabilities in 

Puskesmas and Jatinegara Kaum Villages, which 

was complemented by quantification of statistical 

data. 

 

C. RESULTS AND DISCUSSION 

1. The Fulfillment of Health Rights for 

Persons with Disabilities at Community 

Health Centers  

Patient rights are the main human rights as 

the right to the self-determination paradigm 

(National Commission on Human Rights of the 

Republic of Indonesia, 2020). This principle is an 

individual freedom to determine his or her destiny, 

which is in line with the right to personal security 

related to life, bodily integrity, health, dignity, and 

personal freedom (Abustan, 2023), which 

includes the rights to security, comfort, and safety 

as the main pillar in providing protection to 

patients (Delfina & Syofyan, 2022).  

Article 28H paragraph (1) of the 1945 

Constitution of the Republic of Indonesia 

stipulates that everyone has the right to have a 
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prosperous life physically and spiritually, to have 

a good and healthy place to live, and to obtain 

health services. Then Article 34 paragraph (3) of 

the 1945 Constitution of the Republic of Indonesia 

stipulates that the state has a responsibility in the 

provision of health services and public services 

(Farida, Prabandari & Rahayu, 2020). 

The Convention on the Rights of Persons 

with Disabilities (CRPD) stipulates that persons 

with disabilities have the right to receive health 

services on an equal basis with other citizens 

(Angelakopoulos et al., 2025). Article 25 of the 

CRPD stipulates that every country is obliged to 

ensure that persons with disabilities are equal in 

enjoying health services, and are free from 

discrimination that degrades their disability 

(Cavaggioni et al., 2025). CRPD emphasizes that 

people with disabilities are not justified when 

there are restrictions or differences in the 

provision of health services, which include 

preventive, promotional, curative, and 

rehabilitative aspects (Burke et al., 2024). 

Therefore, equality in the provision of health 

services is a legal responsibility that is binding on 

Indonesia and other countries that have ratified 

the CRPD (Iswandari, 2022). 

Additionally, the scope of the Convention 

on the Rights of Persons with Disabilities (CRPD) 

is expanded with the use of an inclusive 

paradigm, in the provision of health services 

(Krahn, Walker & Correa-De-Araujo, 2015). 

According to Gumienny and Lew-Koralewicz 

(2025), The state is obliged to provide extensive 

information and technology that supports the 

needs of individuals (Hale et al., 2024). So that 

improving physical infrastructure is not the only 

provision of health services (Hotez et al., 2024), 

so it is necessary to reformulate policies, budget 

allocation, and increase human resources, to 

improve the quality of comprehensive health 

service provision (Jacinto et al., 2024). 

The content in the CRPD regarding the 

provision of equivalent health services, in line with 

Law Number 8 of 2016 concerning Persons with 

Disabilities (Sukmana, 2016). The regulatory 

framework is a normative foundation that has 

implications for the legal protection provided by 

persons with disabilities (Raharjo, 2016). 

Comprehensive legal protection of the health 

rights of persons with disabilities is an obligation, 

constitutional, national, and international 

(Retnawati, Widajanti, & Nugrahaeni, 2014). 

Therefore, policies regarding national health that 

are integrative to persons with disabilities must be 

adjusted to the principles contained in the CRPD, 

to ensure legal protection in providing inclusive, 

fair, and socially just health services  (Havercamp 

& Bonardi, 2022). Then there will be harmony 

between positive legal regulations and health 

practices, so that there is equality for all citizens 

who enjoy their health rights equally (Ardiyantini, 

2021).  

Article 12 of Law Number 8 of 2016 about 

people with disabilities clearly states their health 

rights. These rights include: (1) accessible 

information and communication within healthcare 
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services; (2) equality and opportunity in accessing 

health resources; (3) safe, high-quality, and 

affordable healthcare; (4) autonomy in 

responsibly determining necessary health 

services; (5) necessary assistive health devices; 

(6) quality treatment with minimal side effects; (7) 

protection from medical experimentation; and (8) 

protection in health research involving human 

subjects. Article 12 stipulates that with a 

comprehensive regulatory framework, it should be 

able to fulfil all health rights of persons with 

disabilities. 

Every patient has the right to get access to 

health information at the Jatinegara Kaum Health 

Center. So that when there is a problem, patients 

can report and will be responded to by health 

workers at the Jatinegara Kaum Health Center in 

a proactive, friendly, and solution-oriented 

manner. 

Equality is provided to people with 

disabilities and other general patients. The reality 

is that patients with people with disabilities need 

more attention as a result of their limitations. 

Although health workers at health centers have 

paid more attention, it is necessary to follow the 

development of infrastructure in health centers, 

especially to provide comfort, security, and safety 

to people with disabilities, especially with people 

with blindness, in order to get special 

infrastructure to be able to facilitate their mobility 

in health centers. 

The government is obliged to provide 

guarantees for every patient to get equal, quality, 

and affordable health services. Health services 

are provided regardless of the status of the 

patient, so that patients with disabilities and other 

general patients receive the same treatment. 

Equality of services is applied in various aspects, 

namely in the registration process, examination 

and treatment, to compliance with procedures for 

the provision of health services. 

The patient registration process must apply 

uniformity of procedures in verifying patient 

identity and administrative procedures. Health 

workers who are on duty in the registration 

section are prohibited from discriminating against 

patients with disabilities. Services must be 

provided equally and non-discriminatory. 

Patients with disabilities are required to 

receive the same treatment as other general 

patients in getting examination and treatment, as 

well as getting medical measures in accordance 

with medical procedures (Adi, 2010). Examination 

and treatment of patients with disabilities and 

other general patients, provided by the same 

health care workers and provided without 

discrimination. Patients with disabilities are 

prohibited from being granted exemptions without 

a clear medical reason, so as to receive equal 

services and without discriminatory restrictions. 

Compliance with health service delivery 

procedures is a top priority. Procedures related to 

the administration of medicines, referrals, health 

education to patients, and mandatory medical 

procedures based on the applicable Standard 

Operating Procedure (SOP). Health workers are 
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obliged to uphold professionalism and provide 

equal services, especially to patients with 

disabilities. 

The right to individual decisions in 

obtaining health benefits must be given by the 

health center. Every patient has the right to get 

health services according to their wishes. This 

right is granted without exception, including to 

patients with disabilities. 

Every health center must have 

infrastructure that supports the needs of patients, 

especially patients with disabilities. The 

infrastructure need is a wheelchair, which can be 

used unconditionally to support the mobility of 

patients in need. The procurement of wheelchairs 

is a sign of inclusivity in the provision of health 

services, especially to patients with disabilities. 

Regarding other supporting infrastructure, 

including hearing aids, vision aids, and there is no 

special waiting room for patients with disabilities. 

Every patient must have access to quality 

medicines with low side effects. Every patient has 

the right to get the best and equal service from 

the pharmaceutical products he receives. Positive 

legal regulations have provided a regulatory 

framework to prioritize the quality of 

pharmaceuticals provided, including procurement, 

distribution, storage, administration of drugs, and 

supervision from competent health personnel. But 

in reality, health centers only provide makeshift 

pharmaceutical services, and there are medicines 

that have quality inconsistencies. 

Patients have the right to be assured of 

safety from unauthorized medical experiments, 

especially to patients with disabilities. Every 

patient is entitled to medical Treatment in 

accordance with a lawful medical procedure. 

Patients have the right to be guaranteed 

protection from arbitrary medical actions, so as to 

avoid malpractice. The guarantee of protection is 

extended to the rights of patients who must be 

avoided from research that makes humans the 

object of their research. Puskesmas are obliged 

to maintain the confidentiality of information from 

patients who have been examined by the 

puskesmas, especially patients with disabilities. 

So that the patient's personal data is protected, 

and free from the possibility of being used as an 

object of research. 

The Jatinegara Kaum Health Center has 

committed to providing information to patients 

equally, general patients and patients with 

disabilities have been guaranteed equal access to 

health information. The Jatinegara Kaum Health 

Center has obstacles related to the limited 

supporting infrastructure for patients with 

disabilities. Patients with sensory disabilities 

(blind, deaf) are advised to seek treatment at the 

health center accompanied by their families.  

The provision of health services is still often 

inequitable and uneven in each region. Every 

health center should be obliged to provide 

disability-friendly infrastructure which includes 

ramps, handrails, easily accessible toilets, and 

comfortable waiting areas (Purnomosidi, 2017). 
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Infrastructure inequality causes patients with 

disabilities to have difficulty in their mobility at the 

health center. Patients with physical limitations 

have difficulty climbing stairs and patients with 

disabilities who are blind have difficulty accessing 

service counters (Mumpuni, Sesya, & Zainudin, 

2017). Competent health workers have a role to 

be obliged to support the provision of the best 

health services (Pawestri, 2017). Health workers 

need to receive special training to accommodate 

health services, especially to patients with 

disabilities (Kusumaningrum, 2016), Special 

training is provided to develop communication, 

empathy, and medical knowledge skills, 

specifically aimed at patients with disabilities. 

2. Challenges in Fulfilling the Right to Health 

for Persons with Disabilities at Community 

Health Centers 

Modern legal framework in the welfare 

state paradigm (Susiana & Wardah, 2019), The 

state has an obligation to ensure the fulfillment of 

all constitutional rights (Wardhani, Noho, & 

Natalis, 2022). The state is obliged to provide 

comprehensive and optimal public services 

(Wardhani et al., 2023), implications in 

government actions in public affairs become 

intensive (Warsono et al., 2023), and implications 

for the intensification of the principle of 

administrative discretion in the execution of 

government functions (Pinilih & Rahmansyah, 

2023). 

Obstacles will arise in the fulfillment of 

health rights. The government has a responsibility 

to ensure the fulfillment of the best health 

services and is non-discriminatory (Widianingsih 

et al., 2022). The fulfillment of health rights will be 

influenced by the fulfillment of health insurance 

which may not necessarily be able to meet the 

individual needs of every citizen (Miceli et al., 

2025), Gaps in the provision of health services in 

each region (Miner et al., 2024), a gap that 

causes vulnerable groups such as citizens in 

remote, outermost, and disadvantaged areas, 

who cannot enjoy health services such as in big 

cities (Mendoza et al., 2023), and to citizens with 

limitations in the form of people with disabilities 

who are hampered to be able to access health 

services that have been considered inclusive 

(Moronski et al., 2025). 

Comparative studies using cross-country 

comparison methods can be used to find holistic 

problem-solving solutions (Shakespeare, Ndagire 

& Seketi, 2021). Cross-country comparative 

studies can be used to examine policy 

determinations in the provision of health services 

for citizens with disabilities strategically, fulfilling 

the principles of good governance, and 

formulating solutions (Doody et al., 2025). This 

study can be used in providing solutive 

recommendations for the formulation of solutive 

and useful policies in the provision of health 

services in all health centers in Indonesia. 
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Table 2. Comparative Analysis of Disability Healthcare Standards and Lessons for Indonesia 

Country Legal Framework 
for Disability 
Healthcare 

Implementation 
in Primary Care 

Facilities 

Support Mechanisms Implications for 
Indonesia 

Indonesia Law No. 8 of 2016 
(Guarantees non-
discriminatory 
health rights) 

Implementation 
remains 
suboptimal; 
characterized by 
deficits in 
infrastructure, 
assistive devices, 
and human 
resources. 

Data registration systems 
and 
socialization/dissemination 
efforts remain ineffective. 

Urgent necessity 
for rigorous 
regulatory 
enforcement, 
dedicated 
budgetary 
allocation, and 
enhancement of 
human resource 
competencies. 

Japan Basic Act for 
Persons with 
Disabilities (2011) 

Primary clinics 
provide assistive 
devices, sign 
language 
interpretation, 
and mobility 
support services. 

Integrated financing 
mechanisms between 
local and national 
governments. 

Integration of 
healthcare 
services, 
rehabilitation, 
and social 
security systems. 

Australia National Disability 
Insurance Scheme 
(NDIS) 

Primary care 
providers are 
mandated to 
implement 
disability 
inclusion plans. 

Disability patient data is 
synchronized within a 
national digital health 
system. 

Critical 
importance of 
system-based 
data collection 
and mandatory 
service 
standards. 

South 
Korea 

Act on the Welfare 
of Persons with 
Disabilities 

Community 
health centers 
provide 
dedicated spaces 
for specialized 
disability 
services. 

Healthcare personnel 
undergo mandatory 
training in disability-
sensitive care. 

Inclusion training 
as a prerequisite 
for medical 
professional 
certification. 

Thailand Persons with 
Disabilities 
Empowerment Act 

Establishment of 
"Disability 
Corners" within 
primary health 
facilities. 

Implementation of fast-
track service lanes for 
persons with disabilities. 

Significance of 
designated 
service areas 
and priority 
pathways for 
access. 

Source: (Government of the Republic of Indonesia, 2016); (Government of Japan, 2011); 
(Australian Government, 2013); (Ministry of Health and Welfare of the Republic of Korea, 2007); 
(Royal Thai Government, 2007). 
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The comparative data study states that 

Indonesia already has a legal framework 

regarding the provision of health services for 

persons with disabilities in Law Number 8 of 2016 

(Kristiana & Widayanti, 2017). However, in reality, 

the provision of health services at health centers 

needs to be intensively improved. Supporting 

infrastructure for patients with disabilities at health 

centers has not been able to meet the individual 

needs of patients with disabilities, such as 

assistive device facilities, competent health 

workers, and limited access to special facilities for 

people with disabilities (Nikmah & Heriyanto, 

2022). The mechanism for patient registration in 

health centers and access to information is still 

not able to meet the individual needs of patients 

with disabilities (Pratiwi, 2023), so that it has an 

impact on administrators from health service 

providers who do not have the awareness to be 

able to meet the needs of patients (Is, 2021). 

Indonesia has an obligation to ensure an 

improvement in the provision of friendly health 

services for patients with disabilities, so that it is 

comprehensively accessible, which is equipped 

with comprehensive law enforcement instruments 

(Renggong, 2021), Increased distribution of 

funds, as well as the provision of training to health 

workers (Kridasasmita et al., 2020). 

Japan has the Basic Act for Persons with 

Disabilities (2011), which is the basis for the 

provision of standardized health services (Jeong, 

2025). Primary health care clinics are required to 

have disability support infrastructure and sign 

language interpreters, which are specifically for 

patients with disabilities (Kaitz & Ray, 2023). The 

government is obliged to ensure the sustainability 

of improving health services at the national and 

regional levels, which are allocated in various 

financial resources (Kennedy, 2020). Indonesia is 

obliged to integrate health services by integrating 

the rehabilitation system and social security, 

which is aimed at ensuring that patients with 

disabilities can receive intensive health care and 

meet their individual daily needs 

The National Disability Insurance Scheme 

(NDIS) in Australia provides an indicator of the 

guarantee of adequate health service fulfillment in 

accordance with its standards, which is in 

accordance with the costs to be incurred (Gilmer 

et al., 2012; Krahn, Walker & Correa-De-Araujo, 

2015). Linear with a positive legal regulatory 

framework that provides guarantees to be able to 

implement the Disability Inclusion Plan (Armitage 

& Nellums, 2020). A national digital infrastructure 

should be integrated with comprehensive data on 

patients with disabilities (Reed et al., 2020), which 

aims to facilitate the screening and fulfillment of 

individual needs of all patients with disabilities 

(Clemente et al., 2022). Integrative data 

management carried out by Australia can be used 

as a reference to improve the provision of health 

services in Indonesia, as a solution to be able to 

improve the quality of service delivery in 

Indonesia that meets the individual needs of 

patients with disabilities. 
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The Disability Welfare Act (Emerson et al., 

2011) in line with the Act on the Welfare of 

Persons with Disabilities implemented by South 

Korea, which has been standardized, where 

primary health service centers have service 

spaces dedicated to patients with disabilities, 

accompanied by disability-friendly support 

infrastructure (Latifiani et al., 2022). Health 

workers must be specially qualified to be able to 

provide disability-friendly health services, which 

can meet individual needs regarding physical, 

sensory and cognitive needs (Savage et al., 

2023). South Korea can be used as a comparison 

by Indonesia regarding the need for 

standardization of disability-friendly health 

workers. This is intended to ensure an 

improvement in the human resource sector, not 

just infrastructure, to support the improvement of 

intensive health service delivery. 

Thailand has standards in providing health 

services based on normative through the Persons 

with Disabilities Empowerment Act (Rotarou & 

Sakellariou, 2019), where Thailand requires to 

have a special service room for patients with 

disabilities (Tama & Astutik, 2022), Providing fast 

track for people with disabilities provides a non-

discriminatory disability-friendly guarantee 

(Sakellariou & Rotarou, 2017). Thailand can be 

used as a reference by Indonesia to be able to 

hold a special service room and fast track 

specifically for patients with disabilities, to meet 

the needs of patients with disabilities who have 

physical limitations. 

The Jatinegara Kaum Health Center has 

special challenges for patients with disabilities 

who come for treatment without a companion to 

help them with their limitations (Sonia, 2024), 

even though every citizen, including patients with 

disabilities, has the right to be guaranteed to 

receive dignified health services (Amalia & 

Rahayu, 2021), which is in accordance with the 

purpose of Law Number 8 of 2016 concerning 

Persons with Disabilities. 

The Jatinegara Kaum Health Center can 

achieve the optimal goals of the objectives of Law 

Number 8 of 2016 accompanied by a participatory 

health service delivery mechanism. The 

preparation of Standard Operating Procedures 

(SOPs) can be assisted by the disability 

community, so that the preparation can meet the 

individual needs of patients with disabilities. The 

involvement of the community who enjoy the 

service directly can provide recommendations in 

policy formulation, and can provide evaluation of 

the policies that have been prepared for the 

purpose of constructive health center policies 

(Syahputra & Munandar, 2021). So it is hoped 

that the formulation of policies for the provision of 

health services will be appropriate and equal for 

all aspects of society. 

The regional policy implemented by the 

Health Office, which is in charge of the Jatinegara 

Kaum Health Center, is authorized to conduct 

periodic audits of all health centers under it, 

including the Jatinegara Kaum Health Center, in 

order to ensure the fulfillment of equal and 
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inclusive health services (Purinami, Apsari, & 

Mulyana, 2018). It can also be equipped with an 

easily accessible complaint mechanism, in order 

to maintain the fulfillment of appropriate and 

inclusive health service delivery. 

The implementation of inclusivity in the 

provision of health services at the Jatinegara 

Kaum Health Center can be a role model for other 

regional health centers in providing health 

services. Continuous audits and innovations can 

be a reference for the development of disability-

friendly healthcare delivery (Sirait & 

Cahyaningtyas, 2019). So that it will create 

opportunities for systematic change, synergy of 

national policies, increasing human resources in 

the health sector, improving health facilities, and 

comprehensive community participation. 

Budget allocation limitations are structural 

barriers (Kennedy, 2020), Puskesmas are 

expected to be able to meet the complex 

individual needs of the community, while being 

limited by budget allocation (Utami et al., 2019). 

These barriers will have an impact on the low 

ability to create disability-friendly health facilities. 

The allocation of funds for health is only 

prioritized for immunization, improved nutrition, 

and handling infectious disease control, so that 

the improvement of inclusive health service 

delivery is often ignored. 

The accuracy of data on patients with 

disabilities will pose obstacles in the formulation 

and evaluation of health service delivery policies. 

Data on the physical limitations of people with 

disabilities will obscure the needs that must be 

met by health centers, such as the procurement 

of physiotherapy equipment, hearing aids, and 

other examination facilities. The Standard 

Operating Procedure (SOP) is only prepared for 

the general needs of patients, without considering 

the special needs of patients with disabilities, so 

that there is a waiver of inclusivity in the provision 

of health services. 

Limited collaboration with communities with 

disabilities can be an institutional barrier. 

Collaboration with the Disability Community is 

fundamental in the provision of collaborative 

health services, in improving services, providing 

input for human resource training, and 

strengthening the advocacy function in order to 

meet the individual needs of patients with 

disabilities (Purwanti & Wekke, 2018). Cross-

sector collaboration is needed to meet the needs 

of patients with disabilities as a whole. The 

involvement of the Social Affairs Office, the 

disability community, and the general public is 

expected to meet the individual needs of patients 

with disabilities as a whole.  

Regulatory barriers are caused by the lack 

of technical guidelines on the delivery of inclusive 

health services at the regional level. This gap 

causes a gap in the provision of inclusive health 

services between regions. Cross-sector solutions 

are needed that can provide assurance of equal 

and useful health service delivery. So that the 

goals set out in Law Number 8 of 2016 
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concerning persons with disabilities can be 

achieved. 

 

D. CONCLUSION 

The Jatinegara Kaum Health Center has a 

promise and commitment to be able to meet the 

holistic needs of patients with disabilities. 

However, the reality is that the fulfillment of health 

rights regulated in Law Number 8 of 2016 

concerning Persons with Disabilities has not been 

fulfilled. According to empirical data, the 

Jatinegara Kaum Health Center has a gap in 

disability support infrastructure, the absence of 

hearing aids, walking sticks, and the absence of a 

special waiting room for people with disabilities, 

accompanied by limited competence of health 

workers. So that the principle of inclusivity in the 

provision of health services at the Jatinegara 

Kaum Health Center has not been fulfilled. 

The need to provide inclusive health 

services for patients with disabilities needs to be 

supported by improving health facilities, 

infrastructure, and transparency in access to 

health service information. The provision of 

inclusive health services for patients with 

disabilities needs to be supported by substantive 

policy formulation, up to guidelines for the 

development of Standard Operating Procedures 

(SOPs), budget allocation, and cross-sector 

collaboration. So it is hoped that the improvement 

in the provision of health services can be fulfilled 

holistically, which includes aspects of improving 

physical infrastructure, strengthening legal 

instruments, implementing legal policies, and 

improving the competence of health workers that 

are carried out regularly. 
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