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ABSTRACT

Health service referrals are a form of health service that regulates the delegation of duties and responsibilities for health services with the aim of healing and restoring the patient's health status. One important aspect in human life is health referrals which require fast, practical, efficient and accurate and reliable information. The purpose of this study was to determine to what extent the implementation of the web-based community health center patient referral application (SISRUTE) in Pamekasan can overcome obstacles in medical referrals, making it easier for health workers to optimize health services. The method used in this research is a qualitative approach which is defined as a research procedure that produces descriptive data which aims to reveal the in-depth meaning behind a phenomenon. Data were collected using Purposive Sampling with in-depth interview techniques by asking 13 questions consisting of 8 nurses and 5 midwife accompanied by 1 Triangulator, head of the Pamekasan district referral department. Data collection techniques use observation, interviews, documentation and case studies. From the results of this research it is known that the implementation of the use of the integrated referral system application (SISRUTE) in Pamekasan district for individual health service referrals can improve the quality, coverage, effectiveness and efficiency of integrated health services with the help of supporting facilities and infrastructure as well as the ability of human resources to operate, and with the web referral application, health workers feel that it is very helpful in speeding up patient referrals to the next level of health facilities. 
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INTRODUCTION
Medical referral is a health effort that is oriented towards the interests of sufferers, one of which is a patient with a systemic disease, which aims to obtain a solution to the problem for diagnostic, treatment and patient management purposes which are then handled by a general practitioner to a specialist doctor in their field of expertise (Indonesia, 2012).

One important aspect of human life is health which requires fast, practical, efficient and accurate and reliable information (Albahri et al., 2023; Mohamed et al., 2020). One use of technology is the use of the web to access information which is increasingly being used because it is easy to get the information needed in a relatively quick time (Prasanti & Indriani, 2018).

Therefore, the government has issued a Letter from the Director General of Health Services on March 13 2019 regarding Applications for the Use of the Integrated Referral System (SISRUTE) to all District/City/Provincial Health Services throughout Indonesia. SISRUTE is an internet/web-based technology that can connect patient data from a lower service level to a higher or equivalent service level (horizontal or vertical) (Permenkes RI 2019);(Gill et al., 2024; Hasan et al., 2024; Vanvuchelen et al., 2024).

Based on the results of research conducted by Suci Ramadani and Muhlihah Darwis (2021), namely the Analysis of the Use of the Integrated Referral System (SISRUTE) in Makassar City Health Centers, it shows that there is a relationship between the perception of ease of use and the analysis of the use of the Integrated Referral System (SISRUTE) in Makassar City Health Centers (Contreras et al., 2020; Maddikunta et al., 2022; Mbunge et al., 2021; Siriwardhana et al., 2021). The concept of perceived ease of use shows the level to which a person believes that using an information system is easy and does not require much effort from the user to be able to use it). This concept provides the understanding that if an information system is easy to use, then users will tend to use the information system.

One of the cities that has just implemented Integrated Referral System services at Community Health Centers is Pamekasan Regency. The use of the Integrated Referral System (SISRUTE) application for BPJS or General Health patient services has been called for at all Community Health Centers in Pamekasan City since early 2022 by the Pamekasan Regency Health Office. Based on the results of an interview with one of the ER officers at one of the Community Health Centers in Pamekasan, namely the Tampojung Community Health Center, Pregi explained that the SISRUTE application makes it easier to carry out the referral process.

The Integrated Referral Information System or better known by the abbreviation SISRUTE is an application that can be used when making patient referrals . According to the Regulation of the Minister of Health of the Republic of Indonesia (Indonesia, 2012) number 001, what is meant by the health service referral system is the implementation of health services which regulates the reciprocal delegation of duties and responsibilities for health services both vertically and horizontally (Bentzen, 2023; Jauhiainen & Erbsen, 2023; Raymond et al., 2023).

SISRUTE (Integrated Referral System) is an internet-based information technology that can connect patient data from a lower service level to a higher or equivalent service level (horizontal or vertical) which aims to simplify and speed up the patient referral process (Blay et al., 2021; Cerchione et al., 2023; Jacob, 2020). This is based on the problems that are often faced by patients and referring hospitals, where when treating patients they often find the treatment rooms full, slow handling of initial emergency services and patient refusal (Singarimbun, 2017).

This system can accommodate all medical data for each patient, making it easier for doctors to directly see the patient's initial data (Gupta & Denton, 2008; McGuire, 2000; Yusof et al., 2008). Apart from that, it makes it easier for people to find information about health services at hospitals. Through this application we can also see the availability of treatment rooms, medical personnel at referral hospitals and the level of patient illness (Singarimbun, 2017).

 In this research, the type of research design used is qualitative, regarding the use of the application (SISRUTE) in the community health center area in Pamekasan Regency. Qualitative methods are research to describe and analyze phenomena, events, beliefs, attitudes and social activities individually and in groups (Notoatmodjo, 2005). Were collected using Purposive Sampling with in-depth interview techniques by asking 13 questions consisting of 8 nurses and 5 midwives accompanied by 1 Triangulator, head of the Pamekasan district referral department. Data collection techniques use observation, interviews, documentation and case studies.

Based on the research results, it is known that the implementation of the use of the integrated referral system application (SISRUTE) in Pamekasan district for individual health service referrals can improve the quality, coverage, effectiveness and efficiency of integrated health services with the help of supporting facilities and infrastructure as well as the ability of human resources to operate (SISRUTE), and with the web referral application (SISRUTE), health workers feel that it is very helpful in speeding up patient referrals.
RESEARCH METHODS
This study used a qualitative approach with a research design that examines the implementation and constraints of using the web-based Puskesmas patient referral application (SISRUTE) in Pamekasan Regency. Using qualitative methods, this study aims to describe and analyze the phenomenon related to the application, focusing on understanding the implementation, constraints, capabilities of human resources in Puskesmas, the benefits of the application in overcoming referral obstacles, and the support of facilities and infrastructure. Data were obtained through interviews, observations, and documentation studies involving health workers at the Pamekasan Regency Health Center as informants. Data analysis techniques involve data reduction, data presentation, and inference. The validity of the data is guaranteed through source triangulation by comparing data from several different sources, including informants from the head of the reference field of the Pamekasan Health Office.
RESULTS AND DISCUSSION
SISRUTE is an abbreviation for "Route Information System" which is an application or information system used to manage and monitor routes or travel paths. The meaning of "Application Implementation" in this context is the application or implementation of the application. So, "Application Implementation (SISRUTE)" refers to the steps or process of implementing or implementing such a route information system, including its installation, configuration and use in a suitable environment. 

The implementation of the web-based Puskesmas patient referral application (SISRUTE) is the right solution in the current era, because the manual referral system still has many shortcomings and constraints in terms of time, financial and others. Specifically, medical referrals are given by General Practitioners or Dentists at health facilities level 1 Puskesmas or clinics in the condition of patients who are emergency or have complaints of pain accompanied by a history of uncontrolled systemic diseases for further examination to specialists who are more competent in their fields (Umami & Wulandari, 2017). 

The purpose of Patient Referral is to produce equitable distribution of health efforts in order to solve health problems empoweredly and successfully. The purpose of an integrated referral system is to improve the quality, coverage and efficiency of health services in an integrated manner (Heryana, 2020). The discussion related to the implementation of the web-based Puskesmas patient referral application (SISRUTE) that the researchers will discuss in this study is as follows:
Application Implementation (SISRUTE)

One of the cities that implements the Integrated Referral System service at Puskesmas is Pamekasan Regency. The use of the Integrated Referral System (SISRUTE) application for BPJS or General health patient services has been called for in all Puskesmas in Pamekasan City since early 2022 by the Pamekasan Regency Health Office.

From the results of research conducted using the direct interview method to informants and triangulators in Pamekasan Regency, it was found that with this web referral application (SISRUTE), health workers felt very helpful in accelerating patient referrals to the next level of health facilities and their use was also simple and effective in today's all-digital era, it's just that it takes time to adjust how to use it and a stable internet connection. This research is in line with the research of Bancin et al. (2019) which shows that the SISRUTE application is very helpful in accelerating services, facilitating referral information related to patient clarity to be received by the referred hospital. This result is also in line with the research of Suci ramadani and Muhlihah darwis (2021), namely on the Analysis of the Use of the Integrated Referral System (SISRUTE) at the Makassar City Health Center which shows that there is a relationship between the perception of ease of use and the analysis of the use of the Integrated Referral System (SISRUTE) at the Makassar City Health Center. The results showed that 50% of respondents rarely use but perceive that the application is easy to use because according to respondents' recognition that the SISRUTE system is easy to use but rarely uses the application to refer patients because Puskesmas rarely have serious patients or emergency departments to be referred to hospitals.

The SISRUTE application is expected to be a means of communication for the referral process that can provide individual health service referral information. The SISRUTE application has been implemented nationally at the end of 2016 to be used in conducting patient referrals between Health Service Facilities (Fasyankes) with limited cases, namely emergency cases, the implementation of competency-based referrals with the SISRUTE application is expected to be carried out quickly, precisely, effectively and efficiently so as to improve the quality of individual health service referrals.
Constraints in Application Use (SISRUTE)

Based on the results of interviews with informants, it shows that when using the Sisrute application, informants do not find significant problems, it's just that problems when using the Sisrute application are in the form of OTP request codes that error or fail related to network connections. Judging from the aspect of system features, according to informants, the Sisrute application is good and safe in terms of access rights, and is easy to operate by health workers at the Puskesmas. 

This result is in line with research by Arkam et al., (2019) which states that accessing SISRUTE requires a stable internet, if the network is not stable referral can be hampered. This research is also in line with another conducted by Arifah et al., (2021) which states that the existence of an Integrated Referral System (SISRUTE), helps the referral system work better, but internet connection instability remains a problem.

An integrated referral system (Sisrute) is an internet-based information system that can connect patient data from health care facilities with health care facilities with higher or the same level of service (horizontally or vertically) to facilitate and speed up the patient referral process. Sisrute is useful for improving service quality for referral destination hospitals and referring health centers by providing information about patient follow-up services that have an impact on customer satisfaction, the Sisrute application is also a reference in the referral system in hospitals nationally (Directorate General of Health Services, Ministry of Health, 2019). There are three principles of Sisrute, namely communication to the referral destination hospital about the patient's condition, information back from the referral destination hospital about readiness to receive referrals, and data on the completeness of facilities and infrastructure and officers who handle (room availability, health workers and others).
HR Capabilities in Application Use (SISRUTE)

In the use of Sisrute, the ability of human resources in health facilities greatly affects the accuracy and efficiency of using Sisrute. Based on the results of interviews with informants, it shows that the ability and readiness of human resources at the Puskesmas in operating Sisrute is quite good because on average they can run applications and master the contents of the Sisrute application. This research is in line with (Rahmadani et al., 2020) which states that communication and use of online systems before referring patients is one of the standard procedures that must be carried out precisely and accurately, with online pre-referral communication, it is hoped that health workers have prepared all the facilities needed, so that the patient arrives at the hospital, the patient handover process can take place faster and the patient is immediately handled.

Health human resources are important, therefore professional and qualified human resources are needed in the implementation of a health system, so that health development goals can be achieved. The national health system is implemented in stages by the central government and local governments in accordance with regional authorities and health sector authorities, but in reality human resource problems until now are still not given enough attention. It takes a change in mindset that human resources are important in health development and management of national health systems.
Benefits (SISRUTE) in Overcoming Referral Constraints

Based on direct interviews with informants, it was found that the implementation of the Sisrute application in puskesmas can overcome manual referral obstacles because it can speed up the referral process, and be more time efficient in referring patients. According to researchers, manual referral letters for emergency patients or systemic patients do have this obstacle in terms of time, distance and costs incurred causing delays in treatment that must be obtained by patients, so that the care achieved cannot be optimal. 

In accordance with the results of the study (Tutiany & Krisanti, 2017) in reality in Indonesia, patient referrals to higher levels of health services often face obstacles, including geographical, time and financial barriers. According to the need for referrals in a fast time, many experience obstacles, this can increase patient mortality and morbidity. The patient's condition is critical and must be treated immediately by medical personnel so that the patient gets the right service according to the diagnosis.

The increasing utilization and development of information and communication technology makes a considerable influence in various aspects of human life. One important aspect of human life is health which requires fast, practical, efficient and accurate and reliable information. One of the uses of technology is the use of the web to access information is increasingly used because it is easy to get the information needed in a relatively fast time. Integrated referrals are not only for the sustainability of health services from primary to advanced services but the monitoring and evaluation system of these services is the data needed in planning future health development. So with the implementation of the web-based patient referral application (SISRUTE), it is expected to be able to overcome obstacles in the patient referral system so that it can improve the quality of service for patients optimally.
Facilities and Infrastructure Support in Implementation (SISRUTE)

Based on the results of observations and interviews by researchers in each Puskesmas that implement Sisrute, it shows that Puskesmas has provided facilities and infrastructure in implementing application implementation (SISRUTE) with the availability of computers and internet access that is good enough in the service room.

This is in line with Sari's research (2015), which states that the factors that support the success of using an integrated referral system are the head of the puskesmas providing facilities such as computer devices, networks, and even rooms so that respondents are comfortable when operating the SISRUTE application. In general, the support of facilities and infrastructure means everything that is the main support in the implementation of an activity process (Sari, 2015). Puskesmas or first-level health facilities as health institutions must understand patient needs in terms of service quality that can affect the speed and accuracy of patient service related to satisfaction with the attitudes of medical and non-medical personnel, the facilities and infrastructure provided, and the environment that makes patients feel comfortable and safe.

Health facilities or puskesmas are required to understand the needs and desires of patients that can affect patient satisfaction based on quality services and not only related to patient recovery but the facilities and infrastructure provided, as well as an environment that makes patients feel comfortable and safe. Patient satisfaction is an important part of the quality of services provided, so that customer satisfaction can be achieved if the performance or reality received by the customer is in accordance with or exceeds his expectations.

According to the decree of the Directorate General of Health Services number HK.02.02/D/1131/2023 concerning technical guidelines for the use of applications (SISRUTE) that in order to support government policies towards improving the quality and access to equitable, quality, and sustainable health services. Other things that need to be considered as a company in the health sector are the facilities and infrastructure available such as complete medical equipment and services provided to patients. 
CONCLUSION
Based on the results of the research and discussion focused on the research objectives, several conclusions can be drawn. First, the implementation of a web-based patient referral application (SISRUTE) at the Pamekasan Regency Health Center proves itself to be an effective and simple tool, able to accelerate the process of referring patients to higher-level health facilities, in accordance with the demands of today's digital era. Secondly, although there are no significant obstacles in the use of the application, the challenge mainly arises in dependence on internet network connections. Third, the ability of Human Resources (HR) at the Puskesmas in operating this application is considered quite good, showing an adequate level of mastery and understanding of the contents of the SISRUTE application. Fourth, the implementation of this application has succeeded in overcoming referral obstacles by speeding up the process and time efficiency in referring patients. Fifth, the Pamekasan Regency Health Center has provided adequate facilities and infrastructure, such as computers and internet connections, to support the implementation of the web-based patient referral application (SISRUTE). This conclusion reflects the positive impact of the application of technology in an effort to improve the efficiency and quality of health services at the puskesmas level.
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