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Abstract: Health services play an important role in people's lives and are the basic right of every 

individual. Equal and quality access to health services is crucial for people's welfare. This study 

aims to analyze the effectiveness of public service innovation in achieving 100% UHC in Semarang 

City, with a focus on PANGERAN DIPONEGORO’s inspirational contribution, in order to provide 

insight regarding the implementation of the health insurance program and its impact on UHC. The 

method used in this research is qualitative using the Double Diamond approach with primary data 

collection through documentation and innovation supporting literature studies and secondary data 

collection through literature studies and Focus Group Discussions. The results of the study show 

that the "PANGERAN DIPONEGORO" innovation succeeded in having a significant positive 

impact in achieving Universal Health Coverage (UHC) in Semarang City. There has been an increase 

in community participation, accessibility and quality of health services, as well as a competitive 

advantage that is rarely possessed by other agencies. There have been many studies using public 

service objects. However, little has been discussed about the contribution and innovation of public 

services, especially those that focus on the health sector. 

Keywords: innovation; health; UHC 

 

Introduction  

Health services play an important role in people's lives and are the basic right of every 

individual. Equal and quality access to health services is crucial for people's welfare (Rokom, 2016). 

In Indonesia, health service programs such as BPJS, JKN-KIS, and ASKES have been implemented to 

ensure equal availability of health services for the entire population. However, the current situation 

shows that the Universal Health Coverage (UHC) system in Semarang City is still not fully accessible 

to the public (Basuki et al., 2016). 

The city of Semarang has a population of 1.65 million people (Kusnandar, 2021). In this 

significant population scale, it is important for the government and related institutions to provide 

assurance of adequate health services for the entire population. However, the reality on the ground 

shows that there are still a number of people in the city of Semarang who have not received benefits 

from the existing health insurance. Therefore, efforts are needed to increase access to and quality of 

health services (Agustin et al., 2023). 

This study aims to analyze the effectiveness of achieving 100% UHC in Semarang City through 

public service innovation, with a focus on the inspirational contribution of the figure of PANGERAN 

DIPONEGORO. This research aims to provide in-depth insights into the implementation of health 

insurance programs at the local level and the impact of public service innovation on achieving UHC. 

The results of this study are expected to contribute to health policy makers and public services 

in the city of Semarang in order to increase the efficiency of the health insurance program and achieve 

the UHC target more effectively. In addition, this research is also expected to provide valuable input 

for the development of similar programs in other cities in Indonesia, which face similar challenges in 

achieving UHC. The aspect of community participation in strengthening the implementation of 
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programs and strategies to increase citizen involvement in achieving UHC in a sustainable manner 

will also be a concern in this research. 

Literature Review  

This research is based on four main theoretical components. First, health services are seen as an 

integral part of public services that underlie the fulfillment of the basic needs of society. The concept 

of public service focuses on providing quality, equitable and just services for all citizens. This 

understanding is the key in appreciating the significance of access to quality health services for all 

levels of society in the city of Semarang. 

Second, health insurance is identified as an important instrument in increasing the coverage and 

quality of health services. The National Health Insurance Program is the basis for national policy to 

achieve Universal Health Coverage (UHC) by providing fair and equitable protection and access to 

health for the entire population. In this study, understanding the concept of health insurance is the 

basis for evaluating the level of success and challenges faced in achieving the 100% UHC target in 

Semarang City. 

Third, innovation in the context of health services is defined as a new approach or system change 

aimed at increasing the efficiency and effectiveness of services. The focus on public service innovation 

allows the identification and analysis of various forms of innovation that have been implemented in 

an effort to achieve UHC in the city of Semarang. The use of the concept of innovation helps measure 

the impact of these innovative initiatives in increasing access to and quality of health services at the 

local level. 

Fourth, the partnership strategy is considered an important approach to achieve the goals of 

inclusive and sustainable health services. Within the framework of the partnership strategy, the 

participation of various stakeholders, including government, private sector and civil society, is 

integrated to reach mutual agreements and increase program effectiveness. This research explores 

the role of the partnership strategy in the implementation of the health insurance program in 

Semarang City to identify potentials and obstacles in achieving UHC in a comprehensive manner. 

Methods  

The method used in this research is qualitative with the Double Diamond approach (Ledbury, 

2017). This approach has four main stages consisting of Define, Discover, Develop, and Deliver to 

obtain comprehensive research results (Andriana, 2021; Yapary, 2022). Data was obtained primary, 

namely through innovation supporting documents from the Semarang City Health Office and 

secondary data collection was taken through literature studies and Focus Group Discussions (Mayer, 

2022) which were carried out for two months, from April to June 2023. Furthermore, data 

triangulation carried out to obtain valid and reliable data (Pajo, 2022). The conceptual framework is 

used as a research flow. Furthermore, a qualitative comparative analysis (QCA) was carried out using 

the IE Matrix, VRIO, and Value Chain to obtain analysis relevant to this study (Barney & Hesterly, 

2019; Mello, 2021). 

 

Figure 1. Conceptual framework. Source: Author's Elaboration, 2023. 
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Results  

Innovation Profile 'PRINCIPLE OF DIPONEGORO' 

The Universal Health Coverage (UHC) program in Semarang City aims to provide access to 

health insurance for urban communities who have not been covered by previous health programs. In 

an effort to achieve this goal, a policy change was made by integrating the City Community Health 

Insurance (Jamkesmaskot) program into the National Health Insurance program - Healthy Indonesia 

Cards Social Security Administration Agency (JKN-KIS BPJS Kesehatan). In this policy change, there 

is a target to register as many as 50,000 poor people in the program. 

 

Figure 2. PANGERAN DIPONEGORO Innovation Roadmap. Source: Author's Elaboration, 2023. 

The implementation of the Semarang City UHC Program is based on Semarang Mayor 

Regulation Number 43 of 2017 which stipulates the registration of residents of the City of Semarang 

as Participants Receiving BPJS Health Contribution Assistance (PBI). Even so, the problem faced is 

that there are still many people who have not received adequate health insurance. 

Therefore, innovation is needed to overcome these challenges. This innovation is expected to 

increase community participation in the UHC program, especially among urban residents who have 

not been covered by the previous program. Thus, this effort is expected to improve access and quality 

of health services for all people in Semarang City who need it. 

The PANGERAN DIPONEGORO innovation is an effort to increase speed in achieving 

Universal Health Coverage (UHC) in Semarang City. The aim of this innovation is that all residents 

of Semarang City can access health services through participation in the National Health Insurance 

(JKN). This innovation has had a significant impact on achieving the Sustainable Development Goals 

(TPB), especially in reducing poverty by increasing the proportion of Health Insurance participants 

through the National Social Security System (SJSN) in the health sector. After optimizing cooperation 

in the implementation of PANGERAN DIPONEGORO innovations since 2019, the current UHC 

achievement has reached 100%, which can be achieved thanks to this innovative intervention. The 

proportion of Health Insurance participants through the SJSN in the health sector makes an important 

contribution in achieving the goals, targets and indicators of the Sustainable Development Goals 

(SDGs) in Semarang City. 

Innovation Feasibility Study 

a) MatrixInternal-External Factors 

In this report, the Internal-External Factor Matrix is used to help implement more targeted 

innovations (Grant, 2010; Sarsby, 2016). This matrix is used to analyze internal and external factors 

that influence the implementation of innovations in the context of health services. The following table 
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describes the details of the matrix and relevant factors in achieving Universal Health Coverage (UHC) 

in Semarang City. 

Table 1. Matrix I-E. 

Internal factors Weight Rating Score 

Achievements of Community Participation 0.22 4 0.88 

Service quality 0.24 4 0.96 

Technology Innovation 0.18 4 0.72 

Implementing Human Resources 0.21 3 0.63 

Program Management 0.15 4 0.60 

Total 3.79 

External Factors  
Weight

  

Rating

  
Score 

Related Stakeholder Support 0.24 4 0.96 

Community Compliance 0.24 3 0.72 

Budget Availability 0.19 4 0.76 

Potential Collaboration 0.15 4 0.60 

Policy Support 0.18 3 0.54 

Total 3.58 

Source: Author's Elaboration (Processed, 2023). 

Based on the results of the matrix that has been presented, PANGERAN DIPONEGORO's 

innovation shows internal strength with a value of 3.79 and external strength with a value of 3.58. 

These values indicate that internal factors have a more significant influence than external factors on 

the innovation success of PANG DIPONEGORO. Therefore, it can be concluded (Figure 3) that this 

innovation is entering the growth phase, and can continue to grow, and has high potential to achieve 

goals.Universal Health Coverage (UHC) in Semarang City. 

 

Figure 3. IE Matrix Results Quadrant. Source: Author Data, 2023. 

b) BOILINGFramework 
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Furthermore, the innovation of PANGERAN DIPONEGORO is assessed for competitive 

advantage through the VRIO Framework (Luenendonk, 2019), namely an assessment based onValue, 

Rarity, Imitability, dan Organization. 

In the value aspect, PANGERAN DIPONEGORO's innovation provides significant benefits in 

achievingUniversal Health Coverage (UHC) in Semarang City, which reached 99.23% in UHC 

membership outcomes (see Table 2) 

Table 2. Significance of Innovation. 

No Description Before After 

1. 
The Community Does Not Have 

JKN 
2018 : 6.27 % Year 2023 : 0.77 % 

2. UHC Membership Achievements 2018 : 93.73 % Year 2023 : 99.23 % 

3. Life expectancy 2018 : 77.23 % Year 2023 : 77.70 % 

Source: Semarang City Health Service Data (Processed, 2023). 

This significance shows that the implementation of the UHC Program in Semarang City was 

successful through the innovation of PANGERAN DIPONEGORO as evidenced by the increased 

public confidence in participating in the UHC program (2018 UHC membership achievement: 93.73% 

and 2023 achievement: 99.23%). This is equivalent to an increase in the UHC target in the 2020-2024 

RPJMN, namely 95-98%. This condition brings very broad benefits in the health sector where 

participants in the UHC program can easily access health services so that their illnesses are treated 

more quickly and the recovery rate is higher. 

Meanwhile, regarding the aspect of scarcity, the innovation of PANGERAN DIPONEGORO has 

a high value because not many health services have directly verified JKN membership. The ability of 

this innovation to overcome obstacles and challenges in achieving UHC in Semarang City provides 

a competitive advantage that is rarely owned by other agencies. Meanwhile, in the aspect of imitation, 

PANGERAN DIPONEGORO's innovation has an easy level of difficulty. As a result, this innovation 

creates adaptability for health care institutions in other regions. This was marked by the replication 

of the innovation of PANGERAN DIPONEGORO by Demak, Batang and Gresik Regencies through 

replication statements and a comparative study conducted by DI Yogyakarta Province on UHC 

achievements in Semarang City. 

In the organizational aspect, the implementation of PANGERAN DIPONEGORO's innovation 

requires good coordination between various related parties, including the government, health 

institutions, and the community. In this aspect, a managerial strategy has been carried out in order 

to support the sustainability of innovation. Such as performance quality assurance through 

innovative SOP and SPP, service quality improvement through regular meetings with the Main 

Stakeholder Communication Forum regarding the sustainability of the Semarang City UHC 

Program, and digitalization of services through the JKN Mobile application. In addition, JKN First 

Level Health Facility (FKTP) support through accreditation and implementation of BLUD 

management is also carried out to support program sustainability. 

Thus, the overall results of the analysis show that PANG DIPONEGORO's innovation in 

achieving Universal Health Coverage (UHC) in Semarang City has had a significant positive impact. 

The success of this program is evident from the increase in public trust, high levels of participation, 

and competitive advantages that are rarely possessed by other agencies. In addition, good 

implementation through good coordination between related parties has also ensured the 

sustainability of PANG DIPONEGORO's innovations. 

c) AnalysisValue Chain  

The Universal Health Coverage (UHC) program in Semarang City has added value in creating 

access to health insurance for people who have not been covered before. In this context, the 

"PANGERAN DIPONEGORO" innovation plays an important role in optimizing the Value Chain to 
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achieve inclusive and sustainable UHC (Presutti & Mawhinney, 2013; Suwandi, 2019). The following 

is an analysis of the innovation Value Chain: 

 

Figure 4. Model Value Chain on PANGERAN DIPONEGORO Innovation. Source: Author Data, 2023. 

1. Inbound Program 

● Policy and regulation: Semarang Mayor Regulation No. 43 of 2017 stipulates the registration 

of Semarang City residents as BPJS Health Contribution Beneficiary Participants (PBI), 

providing a legal basis for the implementation of the UHC program. 

● Human Resources: A workforce that is trained and skilled in providing health services, 

including Semarang City Health Office staff who are involved in implementing innovations. 

● digital technology: The use of social media, mobile applications, and websites as a tool in the 

"DIDI PETET" program to reach a wider population quickly and efficiently. 

2. Operational Process 

● Program integration: Integration into the JKN-KIS BPJS Health program allows the people of 

Semarang City to obtain wider health insurance benefits through participation in JKN. 

● Tech innovation: The use of digital technology in the "DIDI PETET" program and the 

"PANDANARAN" program accelerates communication and provides an effective complaint 

channel between the community and the Semarang City Health Office. 

3. External Program 

● Society participation: The "PANGERAN DIPONEGORO" innovation succeeded in increasing 

community participation in the UHC program by achieving 99.23% in achieving UHC. 

● Improved access and service quality: Through this innovation, access to and quality of health 

services will increase, especially for city dwellers who have not been covered before. 

4. Distribution 

● Information dissemination: The use of social media, mobile applications, and websites in the 
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"DIDI PETET" program helps in the dissemination of information about UHC in an effective 

and comprehensive manner. 

● Health care services: The "PANDANARAN" program supports effective communication 

channels between the community and the Semarang City Health Office, ensuring quality and 

affordable health services. 

5. Program Equity 

● Impact on the Sustainable Development Goals: The "PANGERAN DIPONEGORO" 

innovation contributes to achieving the Sustainable Development Goals (TPB), especially in 

reducing poverty and increasing the proportion of Health Insurance participants through the 

National Social Security System (SJSN) in the health sector. 

● Sustainability Aspect:In order to achieve inclusive and sustainable UHC in Semarang City, 

supporting programs such as the "Waste Bank for UHC" play an important role in 

strengthening JKN membership to reduce health insurance coverage costs. 

It can be concluded that the "PANGERAN DIPONEGORO" innovation succeeded in increasing 

efficiency and effectiveness in achieving UHC in Semarang City by involving various supporting 

programs that work integrated and complementary. Overall, the innovation "PANGERAN 

DIPONEGORO" managed to have a significant positive impact in achievingUniversal Health Coverage 

(UHC) in Semarang City. There has been an increase in community participation, accessibility and 

quality of health services, as well as a competitive advantage that is rarely possessed by other 

agencies. 

Discussion  

The development of the Universal Health Coverage (UHC) Program in Semarang City began by 

involving participants from various segments, including Contribution Assistance Recipients (PBI), 

PNS Askes, TNI Participants, POLRI, and JPK Jamsostek Participants (Thabrany, 2015). The main 

objective of this program is to provide access to health insurance for all Semarang City residents who 

do not yet have health insurance, including those who are sick in hospitals without health insurance 

and newborns from regional PBI participants (Anita, 2019). Over time, the UHC Program continues 

to experience developments in increasing participation from other sectors. In March 2017, the 

Semarang City Government integrated Jamkesmaskot into the National Health Insurance-Indonesian 

Health Card (JKN-KIS BPJS Health) with a target of registering around 50,000 poor and 

underprivileged people as JKN-KIS BPJS Kesehatan participants. In line with that, Semarang Mayor 

Regulation Number 43 of 2017 concerning the Implementation of Semarang City Health Insurance 

stipulates the Universal Health Coverage (UHC) Program by registering Semarang City residents as 

Recipients of BPJS Health Contribution Assistance (PBI) (Tavares, 2019). Despite achieving a UHC of 

93.73% in 2018, there are 114,453 people who do not have health insurance, including wage workers 

and residents who are able to pay contributions independently. 

To increase the achievements of the UHC Program in Semarang City and provide access to the 

National Health Insurance (JKN) for the entire population of 114,453 people, the PANGERAN 

DIPONEGORO innovation was implemented. This innovation has a very significant contribution in 

achieving the Sustainable Development Goals (SDGs) to end poverty in all its forms and everywhere. 

In this context, the indicator for the proportion of health insurance participants through the Health 

Sector National Social Security System (SJSN) is one of the influential factors in achieving this goal. 

Since the implementation of the PANGERAN DIPONEGORO innovation in 2023, the UHC 

achievement has increased to 99.23% (Syaifurahman, 2023), which is largely influenced by this 

innovative intervention. The success in achieving the proportion of JKN participants through the 

SJSN Health Sector has made an important contribution in achieving the goals, targets and indicators 

of the Sustainable Development Goals (SDGs) in Semarang City. 

In an effort to maintain and improve the sustainability of PANGERAN DIPONEGORO 

innovations, these innovations have been evaluated and assessed by various parties, both internally 

and externally. The internal evaluation was carried out by the Semarang City Government and the 

Semarang City DPRD with a focus on the extent to which PANGERAN DIPONEGORO's innovation 
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ability increased the achievements of the UHC Program to provide the maximum level of satisfaction 

to the community. Meanwhile, an external evaluation was carried out by BPJS Health and the Central 

Government to see the progress of achieving the UHC Program in Semarang City as a real 

commitment to support the National Health Insurance Program (JKN). The results of the evaluation 

provide recommendations for continuous improvement and refinement which are immediately 

responded to by the Semarang City Health Office to improve the performance of the UHC Program. 

Semarang City Government continues to be committed to maintaining Universal Health 

Coverage (UHC) for seven consecutive years. Through the National Health Insurance Program (JKN) 

organized through the PANGERAN DIPONEGORO innovation, as much as 99.23% or 1,675,108 

residents in Semarang City can access health services that include promotive, preventive, 

rehabilitative and curative aspects. With this universal health insurance, poverty alleviation (health) 

occurs because people are no longer burdened with medical and nursing expenses when they are sick 

and need health care facilities. 

In addition, the Municipal Government of Semarang shows high concern for the health needs of 

its citizens by participating in improving welfare through health programs. This step is in line with 

the government's goal to improve the quality of life of Indonesian citizens, especially from the health 

aspect. The success of the UHC Program can be achieved thanks to collaboration and synergy 

between the government, partners, participants and the community, which is one of the keys to 

success in implementing the UHC Program. Through UHC coverage, the Municipal Government of 

Semarang does not only focus on the level of participation, but also on aspects of the quality of health 

services in the City of Semarang. By providing access to 245 First Level Health Facilities (FKTP), 28 

Advanced Referral Health Facilities (FKRTL), 7 laboratories, and 18 Optics for JKN-registered 

participants, Semarang City Government and related agencies continue to oversee fast but optimal 

health services . UHC Program participants also get convenience in accessing health services through 

the use of digital technology, such as the Mobile JKN application which provides the main services 

of the JKN Program in one hand. For example, telephone consultations, online queues, and digital 

JKN cards. People don't need to worry if they don't carry their JKN card because digital cards can be 

accessed by using the National Identity Number (NIK) on the National Identity Card (KTP). 

PANGERAN DIPONEGORO's innovations have proven to be very relevant to answering 

problems and become a solution in accelerating the achievement of UHC Program targets. Evidently, 

this innovation has been successfully replicated by Demak Regency, and has become an inspiration 

for the City of Tangerang, Batang Regency, Gresik Regency, and Yogyakarta Special Region in 

conducting a Comparative Study regarding the success of the UHC Program in Semarang City. 

PANGERAN DIPONEGORO's innovations are easy to implement and adapt to other 

Regencies/Cities. This is due to the obligation of districts/cities to ensure that all people have health 

insurance based on Law Number 40 of 2004 concerning the national social security system. Support 

from regional heads and community independence are key factors in the successful implementation 

of innovations. PANGERAN DIPONEGORO's innovation also involves cross-program and cross-

sectoral roles through collaboration with various stakeholders related to the UHC Program in 

Semarang City, which makes it easy to replicate by other regions. In its implementation, the 

community gets benefits and convenience, because JKN participants who need treatment at a health 

facility only need to show their Resident Identity Number (NIK) on the participant's Identity Card 

(KTP). In addition, digitizing the UHC Program makes it easier for administrators to register, verify, 

socialize, and disseminate information to the public. 

PANGERAN DIPONEGORO's innovation is supported by various resources that influence its 

successful implementation (Du Toit, 2002; Deschamps & Nelson, 2014). Financial resources from the 

Semarang City APBD from 2018 to 2023 are an important factor in supporting the implementation of 

innovations to achieve Universal Health Coverage (UHC) in Semarang City. In addition, the human 

resources involved in this innovation, such as stakeholders from various agencies, play a key role in 

implementing the innovation. Implementation methods, such as collaboration with Semarang City 

Health Office partners, universities, companies and business entities, facilitate the replication of this 

innovation by other regions. Physical equipment and materials, such as JKN counters at the BPJS 
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office, UHC counters at the Public Service Mall, and DTKS service counters at the Social Service, are 

important facilitators in public access to health services. Utilization of digital technology, such as the 

JKN Mobile Application, also supports the implementation of the UHC Program by providing 

integrated and easily accessible services. 

To maintain and increase the sustainability of PANGERAN DIPONEGORO's innovation in the 

city of Semarang, strategies are implemented in three dimensions (Shi & Hoskisson, 2021; Joyce, 

2022), namely institutional, managerial and social strategies. The institutional strategy is supported 

by various regulations, rules and decrees governing the National Health Insurance Program (JKN) 

and Universal Health Coverage (UHC) at the national and local levels. In addition, there is a 

memorandum of understanding between BPJS Health and the Semarang City Government, as well 

as a decree from the head of the Semarang City Health Service which officially forms the 

PANGERAN DIPONEGORO Innovation. The managerial strategy involves standardizing the 

quality of performance by using the Standard Operating Procedure (SOP) and Standard Performance 

Procedure (SPP) for innovation, as well as improving service quality through regular meetings of the 

Main Stakeholder Communication Forum related to the UHC Program in Semarang City. The social 

strategy focuses on collaboration with various parties, such as BPJS Health, Dispendukcapil, Social 

Service, Labor Office, and the private sector, and involves the sub-district, RW, and RT levels, as well 

as the Kelurahan Health Forum, Community Health Cadres, and UHC Cadres to socialize JKN 

program for the community. By implementing institutional, managerial and social strategies 

synergistically, it is hoped that PANGERAN DIPONEGORO's innovations can continue and have a 

positive impact in achieving inclusive and sustainable Universal Health Coverage in the City of 

Semarang. 

Conclusion  

The 'PANGERAN DIPONEGORO' innovation has succeeded in becoming a Universal Health 

Coverage (UHC) program in Semarang City with the main objective of providing access to health 

insurance for all people who were previously not covered by health programs. The integration of 

Jamkesmaskot into the National Health Insurance-Indonesian Health Card (JKN-KIS BPJS Health) 

and the target of registering 50,000 poor people as JKN-KIS participants have pushed UHC 

achievements to increase to 100% in 2023. This innovation shows high potential to achieve the goal 

UHC is inclusive and sustainable, and relevant to the Sustainable Development Goals to end poverty 

in all its forms everywhere. By involving various segments of participants and support from various 

related parties, this program succeeded in increasing community participation, access, and quality of 

health services. Through optimizing the Value Chain, this innovation has succeeded in optimizing 

the implementation process and having a significant positive impact in achieving UHC in Semarang 

City. The UHC program continues to be committed to maintaining its achievements and providing 

optimal health services with the full support of the government and the community. 
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