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The objective of this study is to under-
stand the problem of public-private part-
nerships in primary care providers in Na-
tional Health Insurance (NHI) in Indone-
sia.
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RESULTS

Primary Health Care services are essen-
tial in supporting the Universal Health 
Coverage (UHC). Not only to ensure the 
gatekeeping function to prevent burning 
out in secondary care but also to ensure 
the highest community health status is 
achieved. Indonesia has introduced the 
National Health Insurance program as 
part of the UHC journey since 2014. Yet, 
the problem with primary care still exists 
with public providers becoming the main 
party who provide most of the services 
compared to private providers. However, 
disparities in the quality of services are 
prominently displayed with better prefer-
ences for private providers. All these 
problems will potentially delay the 
achievement of UHC as well as widen 
the equity and quality gap moving for-
ward. 
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This research is a qualitative study, con-
ducted in two regions (Cimahi, West 
Java, and Badung, Bali) in 2021. Repre-
sentatives from 4 Puskesmas as a public 
provider and their service network in-
cluding general practitioners and clinics 
as private providers were invited for 
focus group discussions about their ex-
perience in collaboration, existing prob-
lems with partnership, and expectations 
for the integrated model. Thematic anal-
yses were used to understand the phe-
nomenon and draw conclusions about 
the problem as well as solutions. 

Private providers' active involvement in 
PHC is one of the key solutions for the 
UHC. The government needs to see the 
private sector as an investment to close 
the gap of equity and improve the quality 
of PHC services. We suggest that differ-
ent approaches in contracting systems 
and incentive mechanisms need to be 
tested to attract private providers. Be-
sides, public providers also need to be 
strengthened to be able to lead the im-
plementation of the priority health pro-
grams in the field with the participation of 
their private counterparts.

This study was funded by WHO Indone-
sia. We also extend our gratitude to the 
Health Offices of Bali and West Java 
Provinces for participating in this study. 
The experiences of these provinces pro-
vide important insights for improving 
healthcare quality in Indonesia.
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Limited Number 
of Participants

PRIVATE

Lack of Government 
Support
Weak Capacity 
Building

Expenses to be 
Maintained

PUBLIK

Overwhelmed by 
the Number of program

Application Complexity

Fair pay and 
incentives 
Even distribution 
of participants

Need for a better 
contract system

There were minimal collaborations between public and private primary care providers 
except for the national priority programs like tuberculosis with shared resources and 
cost allocation from the national budget. Both public and private providers have their 
concerns regarding the existing approach to delivering quality PHC services. Public pro-
viders felt overwhelmed with different programs, services, and applications to maintain. 
On the other hand, private providers felt ignored due to limitations in number of enroll-
ees, lack of support from the government, and weak capacity building. Both public and 
private providers agreed on the need for better contracting systems with fair reimburse-
ment and incentives with equal distribution of enrollees to spread the burden of services. 


