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Abstract

This research discusses the urgency of establishing a Social Welfare Center (Puskesos)
in Cirebon City as a response to the ineffectiveness of the social welfare service system
faced by the community, even though a Community Social Worker (PSM) unit has been
formed which functions as a partner of the Cirebon City Social Service (Dinsos). The
research method uses a qualitative approach, namely collecting data through observation,
Focus Group Discussion (FGD), and literature review. The informants in this research were
PSM and Social Service officers in the field of social protection and security services. The
research results show that in Cirebon City, there has not been a Social Health Center that
functions as a center for information and data, providing services and an integrated referral
system to the community. So PSM, whose function is to help implement social welfare
services, cannot play their role effectively. This shows the urgency of establishing a
Community Health Center as a forum for social welfare services at the sub-district level.
Implementation of services in the Social Health Center uses an Integrated Service and
Referral System, namely providing social welfare services collaboratively with the
community in dealing with problems and developing existing social welfare potential. So
that shared responsibility is created, not only involving the government but the private
sector and society.

Keywords: Social Welfare Center (Puskesos), Integrated Service and Referral System
(SLRT), Urgency.

A. INTRODUCTION

The development of social welfare and welfare infrastructure in Indonesia has
undergone a significant transformation along with the evolution of the country's
social, economic, and political systems (Gordon, 2022; Malagén-Aguilera et al., 2020;
Thomas et al., 2020). Since independence in 1945, the Indonesian government has
fought for development that focuses on improving people's welfare. More social
welfare efforts were carried out through wealth redistribution programs and the
development of basic infrastructure such as education and health at the beginning of
independence. In the 1960s to 1990s, there was a shift in focus toward stronger
economic development, with an emphasis on economic growth and the development
of physical infrastructure such as roads, bridges, and industry.

There was a significant paradigm shift in social welfare development in
Indonesia during the reform era at the end of the 20th century. The government began
to pay greater attention to social problems, including poverty, social inequality, and
access to essential services. By adopting the concept of sustainable development, the
Indonesian government has begun to strengthen welfare infrastructure through
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various social protection programs, such as social assistance programs, health
insurance, and poverty reduction programs through social services.

The Social Service or Dinsos is a government organization whose function is to
provide social welfare services for the community so that people's lives achieve
adequate prosperity according to their needs. Implementation is not enough for the
government alone to play a role in carrying out service functions, so it requires a
collaborative network of partners with the community. Services used to overcome
social welfare problems need adequate media or systems so that social services can be
more effective (Compton et al., 2020; Ortega-Garcia et al., 2020).

The problems in Cirebon City show that the Social Service already has a
network of partners with the community called the Community Social Worker Unit
(PSM). In essence, these PSMs are unpaid volunteers who are spread across each sub-
district. Each sub-district has 5 (five) PSM. However, the implementation of social
welfare carried out by Social Services and PSM still reaps problems, including the
provision of social assistance is not on target, data on people experiencing poverty is
never updated, there is minimal community participation and incomplete information
to the community which causes community access to obtain social services to be
hampered. This problem must be addressed immediately by establishing Social
Welfare Centers (Puskesos) in each sub-district. As with public health services, there
is a need for a Community Health Center (Puskesmas), which functions as a center for
information and health services for the community.

Itis hoped that the existence of the Social Health Center can reach social welfare
problems in the community, the function of the Social Health Center can be a gateway
to social welfare that is easily accessible to the community because it is at the sub-
district level. The Social Health Center implements an Integrated Service and Referral
System to address community social problems (Araban et al., 2020; Azar et al., 2020).
If this system can be implemented well, the implementation of social welfare will
become more effective. Institutionally, Puskesos can play a broader role in
collaborating with various parties who have potential sources of welfare, both
individual and institutional. So, the function of the Social Health Center can be to
provide referrals to certain institutions to overcome problems faced by the
community.

Empowerment and social welfare services can be provided by government and
non-government institutions to overcome poverty. One of these efforts is through the
Integrated Service and Referral System (SLRT), which is tasked with identifying the
needs of poor, vulnerable families and those in need of Social Welfare Services (PPKS).
Also, through SLRT, the government can collaborate with non-government elements
or institutions. As a continuation by the Ministry of Social Affairs, Regulation Number
15 of 2018 concerning the Integrated Referral Service System (SLRT), this synergy of
efforts can be carried out through the Social Welfare Center (Puskesos) as stated in
Article 1 Paragraph 3, namely the place tasked with carrying out social service
activities together.

1JSOC © 2023
http://ijsoc.goacademica.com

479


http://ijsoc.goacademica.com/

International Journal of Science and Society, Volume 5, Issue 2, 2023

This social health center aims to be a coordinating center for comprehensive
efforts for social welfare, which includes essential services such as health, education,
and other social assistance to improve the welfare and empowerment of the
community in Cirebon City. Behind the visible beauty, there is a worrying reality
regarding the social welfare of its people. Some residents of Cirebon City still face
substantial challenges related to the welfare of the people there. Population growth,
changes in socio-economic aspects, and urban dynamics have created severe
challenges in the field of social welfare for Cirebon City with its 22 sub-districts. High
levels of poverty, real economic disparities, and limited access to health services,
education, and social assistance are some of the glaring problems among the people
of Cirebon City.

This situation requires serious attention, demands a planned solution, and
requires concrete action. The establishment of Social Health Centers has a crucial role
in facilitating social services and protection for residents in need, which is expected to
have a positive impact on improving their quality of life. Apart from that, Social
Health Centers are also needed to become community facilities to access aid programs
and bridge them. On social protection services, the establishment of this Social Health
Center is urgent.

Researchers will review the urgency and urgent need for establishing a Social
Health Center in Cirebon City on the needs found in the field. So, this research can be
continued with concrete actions that can improve the social conditions and welfare of
the people of Cirebon City by realizing the establishment of a Social Welfare Center
(Puskesos). This research is expected to provide a comprehensive perspective
regarding the urgency and positive benefits that can be obtained to realize the
establishment of a Social Health Center in Cirebon City.

B. LITERATURE REVIEW
1. Social Welfare Concept

The concept of social welfare refers to efforts to improve the quality of life of
individuals and society as a whole; this involves meeting basic needs such as food,
clothing, shelter, health, education, and social protection (Arkow, 2020; Hu & Chen,
2020; Melnyk et al., 2021). Social welfare includes the development of social
infrastructure, redistribution policies, and support programs that aim to reduce social
disparities and increase accessibility to public services beyond just overcoming
poverty (Grufs et al., 2021; Sandhu et al., 2021).

Previous studies have highlighted the importance of social well-being in
improving mental and physical health, improving quality of life, and strengthening
the capacity of individuals and communities to overcome economic and social
challenges. For example, research by (Kurniasih et al., 2022), (Bane, 2021), and (Lu et
al., 2020) found a strong correlation between levels of economic inequality and social
welfare issues such as crime rates, mental health, and life expectancy. These findings
suggest that social welfare policies that focus on reducing economic inequality can

provide significant benefits to society as a whole. Understanding and implementing

1JSOC © 2023
http://ijsoc.goacademica.com

480


http://ijsoc.goacademica.com/

International Journal of Science and Society, Volume 5, Issue 2, 2023

the concept of social welfare is vital in promoting social justice and sustainable
development.

Apart from research by (Alazzam et al., 2021), other studies provide important
insights into the concept of social welfare. One of them is research conducted by
(Terepka, 2020), (Khan et al., 2020) and (Lu et al., 2020), who found that an individual's
level of life satisfaction is not only influenced by material factors such as income but
also by social factors such as social support, positive interpersonal relationships, and
participation in social activities. These findings highlight the importance of taking
non-material aspects into account in designing comprehensive social welfare policies.

There is also a longitudinal study by (Romero et al., 2020) and (Yeong-Ran,
2022) which found that although an individual's income increased over time, his level
of life satisfaction tended to remain stable; this raises questions about the relationship
between economic progress and subjective well-being and emphasizes the need for a
holistic approach in measuring and improving social well-being. These studies
provide a solid empirical foundation for understanding the complexities of social
welfare and designing more effective policy interventions to improve the quality of
life for individuals and communities.

2. Role and Function of the Social Welfare Center (Puskesos)

Social Welfare Centers (Puskesos) have an essential role in providing social
services for people in need. The primary function of the Social Health Center is to
provide social protection and support to vulnerable groups such as neglected
children, the elderly, people with disabilities, victims of violence, and people
experiencing poverty or other social crises (Dillon, 2020; Mukai & Ueno, 2021).
Puskesos is responsible for identifying, evaluating, and handling cases that require
social assistance, including providing material assistance, counseling, social
rehabilitation, and developing community empowerment programs (Bitler et al., 2020;
Kranz et al., 2020).

Previous research has highlighted the critical role of social health centers in
improving community welfare. For example, a study by Ramona and Serbanescu
(2016) evaluated the effectiveness of services provided by social health centers in
Romania and found that the interventions carried out succeeded in improving the
social conditions and well-being of individuals who received assistance. This research
shows that Community Health Centers can be significant agents of change in dealing
with social problems and helping individuals and families achieve greater
independence and well-being.

There is also relevant research, namely, the study conducted by (Malagon-
Aguilera et al., 2020) (Chiapello & Knoll, 2020) and (Barcelé & Sheen, 2020), who
evaluated the effectiveness of Puskesos programs in dealing with poverty problems
in Latin America. This research highlights the various strategies used by Puskesos,
such as providing cash assistance, social assistance, skills training, and access to health
and education services. Research findings show that these Puskesos programs have

1JSOC © 2023
http://ijsoc.goacademica.com

481


http://ijsoc.goacademica.com/

International Journal of Science and Society, Volume 5, Issue 2, 2023

succeeded in increasing access to essential services and improving the socio-economic
conditions of vulnerable families.

These results provide evidence that Community Health Centers can be an
effective instrument in reducing poverty and improving community welfare. This
research strengthens our understanding of the critical role of Puskesos in providing
social support to those in need, as well as providing a solid empirical basis for the
development and improvement of Puskesos programs in various social and economic
contexts.

C. METHOD

This research adopts a qualitative approach, which allows researchers to gain
an in-depth understanding of the experience of establishing Social Welfare Centers
(Puskesos) in various regions as a research foundation. The qualitative approach
allows for contextual and complex data collection, allowing researchers to explore
various factors that influence the process of establishing Social Health Centers,
including existing social, political, and cultural dynamics.

Data for this research was collected through focus group discussions (FGD)
with various stakeholders involved in the formation of the Social Health Center and
Literature Review. FGD participants included government officials, social workers,
community activists, and community members involved in the process. FGDs allow
for interaction between participants, facilitating the exchange of views, experiences,
and a richer understanding of the process of establishing a Social Health Center.

Data analysis was carried out through an inductive approach, where the
collected qualitative data was analyzed thematically to identify emerging patterns,
themes, and conclusions. The analysis steps include identifying the results of the
Focus Group Discussion idea, notifying the main themes, and preparing a narrative
that describes the process of establishing the Social Health Center and the factors that
influenced it.

D.  RESULT AND DISCUSSION
1. The Urgency of Helping Social Health Centers in Cirebon City

The Social Welfare Center (Puskesos), as stated in Ministry of Social Regulation
Number 15 of 2018, article 1, paragraph 3 concerning the Integrated Referral Service
System (SLRT), is a place for carrying out social service activities jointly, with
synergistic and integrated collaboration between various community groups in
village communities, sub-districts, or other areas. The main objective of the Social
Health Center is to organize social empowerment programs to increase the level of
social welfare through the Integrated Referral Service System (SLRT). According to
the field and some data, conditions in Cirebon City have not yet established Social
Welfare Centers (Puskesos) in all sub-districts in Cirebon City, so SLRT is challenging
to realize.

In 2021, Cirebon City has 10.03 percent of the poor population (population with
monthly per capita expenditure below the Poverty Line), meaning that 31.98 thousand
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people out of the total population of Cirebon City will fall into the poor category, as
in the data presented below:
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Figure 1. Number and Percentage of Poor Population (2012-2021)
Source: (Badan Pusat Statistik Kota Cirebon, 2022)

This data shows that there is a need for the community to optimize the
Integrated Referral Service System (SLRT) in the form of a Social Welfare Center
(Puskesos). In the graph, it can be seen that there are dynamics in numbers with a
contrasting decline in 2019, until then gradually increasing to extremes following
COVID-19, which hit Indonesia in general, especially Cirebon City so that the needs
of the number of poor people gradually increased.

The Social Welfare Center (Puskesos) functions as a place to provide services
to individuals who are poor or socially and economically vulnerable as part of a social
protection strategy, which is very necessary for the process of providing social welfare
services (Benzell et al., 2020; Gardner et al., 2020). Through the Social Health Center,
all social issues can be accessed to improve community welfare in an integrated and
structured manner. Social Health Centers represent the presence of the government to
reduce poverty and reduce the burden on people's lives, as well as improve their
general conditions, as is the urgency of optimizing social health center education in
Cirebon City (Center for Research and Development of Social Welfare, Ministry of
Social Affairs of the Republic of Indonesia & Habibullah, 2020).

This need is also empirically proven by the results of observations in the field
during meetings of Community Social Workers (PSM) throughout Cirebon City,
which has relevance to the urgency of establishing a Social Health Center in Cirebon
City. Namely, First, the need for communication intensification. Community Social
Workers (PSM) and District Social Welfare Workers (TKSK) have been established in
the community. They even become volunteers for Social Service, but

1JSOC © 2023
http://ijsoc.goacademica.com

483


http://ijsoc.goacademica.com/

International Journal of Science and Society, Volume 5, Issue 2, 2023

miscommunication often occurs between these two workers, so wrong decisions often
occur. Second, there is a need for data support.

Several statements by Community Social Workers (PSM) and Family Hope
Program (PKH) actors stated that there were difficulties in the process of distributing
aid from the Central Ministry of Social Affairs due to the lack of neatness and
availability of data. This can be overcome by optimizing the Social Welfare Center
(Puskesos). Third, less than optimal financial assistance. Community Social Workers
(PSM) in the Cirebon City Community Social Worker (PSM) meeting forum explained
that there were Social Welfare Service Recipients (PPKS) who were lost outside the
city and turned out to be the residents of Cirebon City. The following case is that there
are senior citizens (seniors) who are alone and suffering from illness, so special care is
needed by renting services or special financing. These three needs show the urgency
of establishing a Social Welfare Center (Puskesos) in Cirebon City.

2. Focus Group Discussion Results

The results of the Focus Group Discussion (FGD) with various stakeholders
involved in the establishment of the Social Welfare Center (Puskesos) in Cirebon City
illustrate a variety of relevant perspectives and understandings related to this process.
The following is a summary of the results of the Focus Group Discussion (FGD) with
various stakeholders involved in the process of establishing a Social Welfare Center
(Puskesos) in Cirebon City:

a. Government Role: Government officials emphasized the importance of the
government's active role in establishing and supporting the operations of Social
Health Centers. They highlighted the government's commitment to providing
funding, supporting regulations, and coordination between agencies to ensure
the success of the Social Health Center.

b. Technical Challenges: Social workers identified several technical challenges
taced in establishing Social Health Centers, including limited human resources,
inadequate infrastructure, and problems related to administration and data
management.

c. Community Participation: Community activists highlighted the importance of
actively involving the community in the process of establishing Social Health
Centers. They emphasized the need for transparency, accountability, and active
community participation in identifying social problems that need to be
addressed by the Community Health Center.

d. Community Needs: Community members emphasized the importance of the
Social Health Center being responsive to the real needs of the community. They
underscored the need for holistic and inclusive service provision, taking into
account the social, economic, and cultural diversity of the region.

e. Inter-agency Collaboration: All FGD participants agreed that inter-agency
collaboration is the key to the success of the Social Health Center. They
highlighted the importance of cross-sector collaboration and synergy between

government, social institutions, and civil society in supporting the operations
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of Social Health Centers and achieving a more significant impact in improving

community welfare.

Government officials said that they considered the Puskesos to be an initiative
that the local government fully supported. This is reflected in the government's
commitment to providing the financial resources, supporting regulations, and cross-
agency coordination needed to ensure the success of the Social Health Center. Local
governments are also expected to play an active role in ensuring the availability of
adequate infrastructure and overcoming various administrative obstacles that may
arise during the process of establishing and operationalizing Social Health Centers.

Social Officers identified various technical challenges faced in the process of
establishing Social Health Centers; these included limited human resources,
inadequate infrastructure, as well as problems related to administration and data
management. Addressing these challenges is considered essential to ensure the
smooth operation of Puskesos and the provision of adequate services to the
community.

Community activists emphasize the importance of community participation in
the process of establishing and managing Social Health Centers. They highlighted the
need for transparency, accountability, and active community participation in
identifying social problems that need to be addressed by Puskesos. Collaboration and
open dialogue between government, social institutions, and civil society are
considered essential foundations for building social health centers that are inclusive
and responsive to community needs.

Community members emphasized the need for Social Health Centers to
provide holistic and inclusive services, taking into account the social, economic, and
cultural diversity of the area. They highlight the importance of providing services that
are sensitive to the unique needs of vulnerable groups, such as neglected children, the
elderly, and people with disabilities (Mayer, 2023).

The results of the FGD highlight the importance of the collaborative role
between government, social institutions, civil society, and communities in building
and managing Social Health Centers. This joint effort is expected to improve the
accessibility, quality, and impact of social services provided by Puskesos, as well as
strengthen social networks and overall community welfare.

3. Case Study: Experience of Establishing Social Health Centers in Other Areas
Social Welfare Centers (Puskesos) play a crucial role in providing social
assistance to individuals and families in need. It is essential to understand the
experiences and challenges faced by other regions in establishing and managing Social
Health Centers. Through case studies, we can explore valuable lessons that can be
applied in the development of social health centers in other regions, as well as evaluate
effective strategies for achieving social welfare goals. This case study will describe the
experience of establishing Social Health Centers in several regions, highlight the
factors that influence success or failure, and provide insight into the best principles

that can be applied in the context of social welfare development at the local level.
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a. "As-Salam" Social Health Center, Bandung Regency
The "As-Salam" Social Welfare Center in Katapang Village, Katapang District,
Bandung Regency, was immediately studied by Dwi Heru Sukoco; this study
discusses the effectiveness of the "As-Salam" Social Welfare Center in Katapang
Village, Bandung Regency, in providing access to social protection and poverty
reduction programs. The research results show that the "As-Salam” Social
Welfare Center has succeeded in becoming an information and data center,
providing services and referrals, as well as facilitating the updating of
Integrated Social Welfare Data (DTKS). Even though there are still several
obstacles in the socialization of social protection programs and collaboration
with other parties, the "As-Salam" Social Health Center has been able to become
a reasonably practical service center for low-income families in accessing
Center for Education and Policy Studies (PSPK) programs (Sukoco, 2021).

b. Social Health Center in Abeli Dalam Village
The services of the Social Welfare Center in Abeli Dalam, Puuwatu District,
Kendari City, in Poverty Alleviation, were studied academically, and the
results showed that the Social Health Center there was running and had a
positive impact. The results of this research have a good impact on society,
showing that the Social Health Center in Abeli Dalam Subdistrict provides
various programs such as the Healthy Indonesia Card (KIS), Family Hope
Program (PKH), Non-Cash Food Assistance (BPNT), and Cash Social
Assistance (BST) to individuals /low-income families/households. This
Puskesos service has a positive impact on community welfare and poverty
alleviation, as well as fulfilling the community's right to access health services,
education, essential food assistance, and cash social assistance. This research
also shows that Information Technology supports the Puskesos program in
providing services (Maudy & Hermalinda, 2022).

c. Griya Sejahtera Sumber Social Health Center
The following social health center that can be used as inspiration is the Griya
Sejahtera Social Health Center in Sumber Village, Sumber District, Cirebon
Regency, which Nurlaili Khikmawati researched. The results of the research
show that several roles of social centers in handling COVID-19 in the Sumber
Subdistrict are tracing, collecting data on people affected by COVID-19,
collecting data on recipients of social assistance from the government, making
certificates of incapacity, archiving data, and distributing aid provided by the
government. In its implementation, the Griya Sejahtera Social Health Center
has several obstacles, including the limited number of members and
administrators of the social health center, the lack of socialization about the
social health center to the community, and the limited infrastructure of the
social health center to support work programs (Khikmawati, 2022).
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4. Implementation Challenges and Strategies

The establishment of Social Welfare Centers (Puskesos) is often faced with
various complex challenges. One of the main challenges faced is limited resources,
both in terms of financial and human resources. These limited resources can slow
down the process of establishing Social Health Centers and hinder the effective
operation of services. Administrative challenges such as complex permits and
regulations can also become obstacles in the process of establishing a Social Health
Center. Other challenges also exist in inadequate infrastructure, especially in terms of
information and communication technology, which is also a problem that needs to be
overcome in providing efficient and affordable services.

Social Health Centers are also faced with external challenges, such as the
complexity of various social problems and local political and cultural dynamics that
influence the process of establishing and operationalizing Social Health Centers. In
overcoming these challenges, cross-sector collaboration and active participation from
the community are the keys to ensuring the success of the Social Health Center in
providing quality services that are responsive to community needs. By identifying and
overcoming these challenges, it is hoped that the Social Health Center can become an
influential institution in improving social welfare and overcoming various social
problems in society.

A practical implementation strategy in establishing and operating a Social
Welfare Center (Puskesos) involves several key steps that can improve the Puskesos'
ability to provide quality and relevant services to people in need:

a. Cross-Sector Collaboration
Cross-sector collaboration is the foundation for ensuring the success of Social
Health Centers by involving local governments, non-governmental
organizations, the private sector, and «civil society in the planning,
management, and operational funding of Social Health Centers being key. This
collaboration allows various parties to contribute their expertise, resources, and
experience to achieve the common goal of providing practical and relevant
social welfare services to the community (Dutta & Fischer, 2021).

b. Active Community Participation
Community participation is essential in ensuring that the Community Health
Center truly serves the community's needs and aspirations appropriately.
Through active participation in every stage of the process, from planning to
evaluation, the community can express their opinions, needs, and hopes. Public
consultation forums, feedback mechanisms, and the establishment of a network
of volunteers and local partners are effective means of involving the
community in decision-making related to Social Health Centers (Papouli et al.,
2020).

c. Strengthening Internal Capacity
Puskesos needs to strengthen its internal capacity to improve the quality and
effectiveness of the services provided; this includes staff training to improve

their skills and knowledge in providing social welfare services. The
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development of efficient management systems and investment in information
and communications technology are also necessary to ensure smooth
operations and accurate data management (Rho et al., 2020).

d. Service Model Development
Developing inclusive and sustainable service models is an essential strategy in
responding to various community needs. This service model must take into
account the unique needs of vulnerable groups and apply a holistic approach
to dealing with social problems. Puskesos can provide comprehensive and
relevant services for all levels of society (Nyashanu et al., 2020).

e. Evaluation and Monitoring
Continuous evaluation and monitoring of the performance and impact of
Community Health Centers is a critical step to ensure that the programs
implemented are effective and in line with community needs. Areas of
improvement can be identified, and corrective actions can be taken to increase
the efficiency and effectiveness of the Social Health Center through this
evaluation. accountability towards the community and other stakeholders is
also guaranteed through a transparent and continuous evaluation and
monitoring process (Dinh & Nguyen, 2020). By implementing this
implementation strategy in a holistic and integrated manner, it is hoped that
Puskesos can become an influential institution in promoting social welfare and
overcoming social problems in society.

E. CONCLUSION

The conclusion of this research shows that although efforts to organize social
welfare involving Social Services and PSM are positive steps, there are still several
challenges that hinder its effectiveness. One of the main problems is the lack of
accuracy of poverty data, which is not updated regularly so social assistance is not on
target, and many Beneficiary Groups (KPM) who have been upgraded are not
adequately accommodated. Apart from that, community access to social welfare
services is also hampered by the long distance to Social Service offices and the lack of
clear information about available programs. The establishment of a Social Welfare
Center (Puskesos) in Cirebon City is critical and urgent. By implementing an
Integrated Service and Referral System (SLRT), the Puskesos can become a formal
institution that is effective in reaching out to networks with individuals and other
institutions so that the provision of social welfare services can be more effective and
targeted.
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