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Abstract  

Drafting process budget needed ability power health so you can set health program priorities, as well 
own ability advocacy to government regions and institutions legislative in effort gain increased political 
commitment allocation budget. The low cost health in Indonesia namely minimal state finances, finance 
service health and wellness No enter in priority development, because that needed ability service health 
so you can set health program priorities, as well own ability advocacy to government regions and 
institutions legislative in effort gain increased political commitment allocation budget. Study This aim 
For analyze influencing factors _ ability power health in Preparation Health Budget at the Batu Bara 
District Health Office in 2017, with type study analytic with cross sectional design. Population in study 
this whole the staff involved in drafting the budget at the Batu Bara District Health Office is 178 people. 
The sampling technique used total sampling. Data collection was carried out with interview with use 
questionnaire. Data analysis was performed by multivariate results with regression logistics double 
show that ability power health in drafting budget health influenced by training and years of service by 
99.9%. For The Head of the Program Sub-Division should carry out empowerment programs for power 
health in field finance Good through training, workshops and activity other. 
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INTRODUCTION 

Constitution number 32 of 2004 concerning Local Government has set Health sector 
is one affairs mandatory must held district/city, administration affairs mandatory by 
region as embodiment autonomy or authority area in implementation mandatory duties 
and obligations borne by the regency/municipality. Organizing affairs government that 
is mandatory, according to the standard minimum service  implemented in a manner 
gradual and fixed government  (1).  To give guide in carry out affairs required field 
health has stipulated Decree of the Minister of Health of the Republic of Indonesia 
number: 1457/MENKES/SK/X/2003 concerning Standard Minimum services in 
districts/cities, and RI Minister of Health Decree number 1091/MENKES/SK/X/2004 
concerning Standard Technical Instructions Minimum Services in the Health Sector in 
City Districts. Standard minimum service is provision about type and quality service 
basis which is affairs must entitled area obtained every inhabitant minimally. As for 
service base is type service fundamental and absolute public for fulfil need public in 
life social, economic, and government. Implementation of SPM for government area 
have consequence, government area can given award by the government center if 
succeed achieve the target that has been set and assigned penalty if no succeeded in 
12 achieving the target of  SPM. The SPM annual target is plan performance activities 
carried out in period time, which requires processing and input. Health program 
process form activity service individual, activity service community, activities 
management and activities development capacity. As for the input can form tools, 
manpower, medicine, materials and others (2) (3). 

http://www.commprac.com/


RESEARCH 
www.commprac.com 

ISSN 1462 2815 
 

COMMUNITY PRACTITIONER                                   50                                             DEC Volume 20 Issue 12 

Budgeting (budget based performance) at the end This become choice in drafting 
planning budgeting in accordance with the Decree of the Minister of Home Affairs No. 
29 of 2002 which has changed become Regulation of the Minister of Home Affairs 
Number 13 of 2006. Performance budgeting is based on existence continuity between 
outputs or performance activity with input or the required budget. Possible causes low 
cost health in Indonesia namely minimal state finance. Finance service health and 
wellness No enter in priority development. Because that needed ability service health 
so you can set health program priorities, as well own ability advocacy to government 
regions and institutions legislative in effort gain increased political commitment 
allocation budget. Skills are also required power health for do program and budget 
planning, program implementation and evaluation (4) (5) (6) (7). Consideration 
national development in Health is very influential and influenced by circumstances 
social economy (8). Related with matter the the magnitude of the 3 allocation of funds 
is one element strategic in development health. Availability adequate allocation of 
funds and efficient utilization, as well even distribution will support the success 
development health (9) (10). Second inability source power human resources (HR) 
planners in the Department of Health reassuring executive about allocation budget For 
activity, as stated by the Head Program Subdivisions viz the quality and quantity of 
human resources owned by the Health Office is very lacking, no there are people 
special own background behind knowledge about planning, consequently lots still 
proposal considered under and over at times time proposal. Then low the quality of 
human resources in the Health Service plan 7 has an effect to ability negotiation and 
argumentation budget to BAPPEDA (11). 
 
METHODS 

Research Design 

The research design used is cross-sectional study that is for describe connection 
between variable No For conclude cause and effect relationship (Polit & Beck, 2012) 
(12). This design aim For an analysis influencing factors ability power health in drafting 
budget health in Batubara, Indonesia 

Sample 

Research samples consists of 178 service staff health Coal district with simple random 
sampling. 

Instruments 

Study this use a number of instrument among others: Demographic data questionnaire 
consisting of from consists of 3 questions open tenure, education and training 
developed based on Gomes theory, 2015. Questionnaire knowledge about drafting 
budget developed based on theory budget Wardayani, 2010. Questionnaire This 
consists of the 20 statements, namely 14 statement items positive (1, 2, 3, 4, 5, 6, 7, 
9, 10,11,13,15,16,17,19 and 20) and 4 statements negative (8,12, 14, and 18). As for 
determination score questionnaire this be measured with use scale Guttman. 
Measuring scale used in questionnaire performance consists of 2 options answer 
using Yes and No with provision for statement positive: (1) Yes and (0) No and for 
statement negative: (1) No and (0) Yes. Questionnaire ability drafting budget 
developed based on theory system Brownell budget, 2010.  
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Questionnaire This consists of 15 statements , namely 10 statements positive 
(1,2,4,5,8,9,10,12,13, and 15) and 5 negative statements (3,6,7,11 and 14). As for 
determination score questionnaire This be measured with use scale Liket , consists of 
4 choices answers using strongly agree (4), agree (3) , less agree (2), no agree (1) to 
statement positive, meanwhile For negative statement : no agree (4), less agree (3), 
agree (2), and strongly agree (1). Questionnaire knowledge own validity test value 
Content Validity Index 1 and reliability test values cronbach's alpha 0.83, 
Questionnaire ability  own validity test value Content Validity Index 0.95 and reliability 
test value cronbach's alpha 0.80. 

Data Collections 

Study carried out in October 2022 – January 2023 at the Health Office. Researcher 
explain goals, benefits, and procedures implementation research. Appropriate 
respondent with criteria inclusion study requested his willingness for become 
respondents and shared questionnaire. When respondent willing for become 
respondent research, researcher request for sign letter agreement as respondent 
(informed consent). Before fill in questionnaire researcher especially formerly explain 
method charging questionnaire on respondents and reminded respondent For fill in 
questionnaire in a manner thorough and careful as well as No There is statement that 
is not answered, then respondent given chance For ask if There is no question 
understood. After the respondent finished fill in questionnaire, questionnaire collected 
back by the researcher and examined accessories, if something is not complete 
resolved moment that too. Furthermore, the data that has been collected analyzed. 

Data Analysis 

Data analysis was performed with using SPS. Bivariate data analysis using statistical 
tests Chi-square (X2) and using multivariate logistic regression. The significance value 
was set at p <0.05. Multivariate analysis done for identify the most influencing factors 
ability power health in drafting budget. Selection candidate done For Can multivariate 
test was carried out with p<0.25. The logistic regression model was carried out five 
times. The two most influential variables got. 

Ethical Considerations 

Study this has get agreement Commission ethics Health Research and researchers 
also ask agreement from respondent with informed consent. 
 
RESULTS 

1. Characteristics of Patients 

Based on table 1. Distribution frequency characteristics individual is known of the 178 
staff who participated as well as in study This majority manifold sex man  as many as 
93 people (52,20 %). Age average age staff around ± 53.47 years. Majority 
undergraduate staff education level as many as 112 people (62.90%). Staff working 
period ± 11.3 years. Marital status majority married 146 people (82.02%). 
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Table 1: Characteristics of Patients in the Study (n=178) 

Characteristic Absolute Frequency (n) Relative Frequency (%) 

Gender   

Man 93 52 ,20 

Woman 85 47 ,80 

Age   

26–35 Years 26 14 , 6 0 

35–45 Years 32 17.90 _ 

46 – 55 Years 67 37,70 

56 – 60 Years 53 29.80 

± 53.47 Years   

Education level   

Diploma 3 1.70 

Bachelor 112 62.90 

Masters 63 35,40 

Working Period   

≤ 5 Year 26 14 , 6 0 

> 5 Year 152 85 , 4 0 

± 11.3 years   

Marital Status   

Not Married 32 17 , 98 

Marry 146 82 , 02 

2. Influence characteristics individual 

Table 2: Influence characteristics individual to performance nurse (n=178) 

Variable 

Ability preparation Budget 
Total P 

value 
RR 

95% CI 
Good Not Good 

n % n % n % Lower Upper 

Gender *           

Man 78 71 , 40 15 28,60 93 100 
0.04 0.38 0.07 2,10 

Woman 83 86, 70 2 13.3 0 85 100 

Age           

≤ 45 Years 31 32,60 27 16, 70 58 100 
0.29 0.52 0.19 1, 41 

> 45 Years 98 67,40 22 9.5 0 120 100 

Education level           

Diploma III 87 88,80 11 11.20 98 100 
0.03 1, 72 0.71 4, 18 

Profession Nurse 55 82,10 12 17.90 67 100 

Working Period           

≤5 Years 66 79,50 17 20, 50 83 100 
0.02 0.30 0.1 1 0.82 

>5 Years 76 92,7 0 6 7.30 82 100 

Marital Status           

Not Married 103 85,10 18 14.90 12 1 100 
0.74 0.73 0.25 2,11 

Marry 39 88,60 5 11, 40 44 100 
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3. The most influence factor on ability 

Table 3: The most influence factor on ability 

Variable P-value Exp B (OR) 
95% CI for Exp (B) 

Lower Upper 

First Modeling     

Training 0.06* 0.29 0.08 1.07 

working period 0.47** 0.64 0.1 8 2,17 

Constanta 2.07    

 
DISCUSSION 

In operate function and role member power health, capacity and position power health 
is largely determined by the ability of bargaining position in produce a policy. 
Capabilities and abilities officer health must owned including knowledge in compile 
various regulation area besides expertise officer health in arrange budget service 
health represent constituencies and interests groups and parties. Research results 
show that knowledge power health in drafting budget in category knowledge Good a 
total of 26 people or by 63.4%. Preparation budget made by official health influenced 
by internal factors and factors external (13). Internal factor is factors owned by an 
officer influential health in a manner direct to drafting budget made by official health, 
for one is knowledge about budget. This show that the more tall knowledge officer 
health about budget so ability drafting budget done by will the more increase . Because 
of the knowledge possessed by the the officers related health with the whole drafting 
process budget start from stage planning until stage accountability, will help officer 
health in carry out duties and obligations especially in drafting budget. According to 
assumption researcher that level knowledge officer health about budget already 
relatively ok. This showed with results answer respondents on variables knowledge 
officer health about budget for each statement item part big answered right. At the 
institution the officer health has have high knowledge about budget. So that officer 
health in carry out function for evaluate need public can walk in a manner effective 
(14) (15). Research results show that training in drafting budget in category power 
health No Once get training a total of 38 people or by 92.7%. According to (16) 
exercise can prepare employees work) for do jobs now. Whereas development have 
room scope more wide in effort For fix and improve knowledge, ability, attitude etc 
properties personality. This strengthened with research conducted by (17) found 
training influential significant to implementation drafting budget based performance . 
Training as an educational process period short using systematic and organized ways 
and procedures.  Particpants  training will learn nature of knowledge and skills practical 
For objective certain. While (18) explains term exercise for 69 shows every process 
for develop talents, skills and abilities employee to use finish jobs certain. Giving 
training intended for officers health can control about drafting budget to be not quite 
enough he replied so that come true efficiency and effectiveness budget. Training 
more emphasis on improvement ability for do specific job at the time this. There is a 
number of reason Why training must done or become very important part from activity 
management source Power human beings, including: officers health yet understand 
in a manner Correct How do drafting budget , yes change environment work and 
energy work , increase Power competitiveness and adjustment to existing regulations. 
Study by (19) regarding Studies Case Application Draft Integrated Health Planning 
and Budgeting Post Deep Training. Found that factor training to drafting budget no 
fine, however thereby in its application there is other factors come along influence that 
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is factor environment organization and organization external. Suggests that training is 
in a manner systematic change Act in demand employee for reach objective 
organization (20). Research by (21) that training (training) is a learning process that 
involves acquisition expertise, concept, rule, or attitude employee. According to article 
I paragraph 9 law No.13 of 2003. Training Work is a total of 70 activities for give, get, 
increase, as well as develop competence work, productivity, discipline, attitude, and 
ethos work on the level skills and expertise certain in accordance with levels and 
qualifications positions and jobs. Research results show that training about 
preparation budget majority No once experienced by officer health. For increase ability 
officer health about budget need done training and development. Order ability officer 
health more and the quality is also improving . With quality drafting good budget so 
officer health will the more expert and skilled in drafting budget. Training and 
development also aims for increase efficiency energy and time (22). 

Research results show that education power health in category level education tall a 
total of 23 people or by 56.1%. All employee who has level higher education 
understand and can finish problem in drafting budget. On research This there is officer 
health that is not capable in drafting budget matter the because there is error in 
placement of 72 employees, where Still Lots officer placed health no in accordance 
with field his expertise and the lack officer background health behind discipline 
knowledge economy specifically field existing health. Officer health that has discipline 
knowledge accountancy is a smart and understanding person correct about 
accounting (23). Understand to accountancy if that person understand and clever what 
is the accounting process that done until become something report finance with guided 
by principles and standards drafting set budget in regulation legislation. In terms of 
qualifications, many officer the treasurer and the head of the sub- section of the 
program who are not background behind accounting. This because factor proximity 
with head of the Department of Health, because treasurer appointed directly by the 
head of the Health Service as a result of the drafting process budget become 
hampered because minimal understanding officer health in management and 
administration finance to drafting budget (24). Research results this in accordance with 
research conducted by (25) mention that level education influential significant to 
quality report finance area. Research results this is also appropriate with research 
conducted by  (26) research the mention that level education influential positive to 
understanding on report finance area. 73 Research this no in line with research 
conducted by (27) research the mention that variable level education no influential 
significant to understanding report finance are capacity of internal health workers 
preparation health budget. 

Research results show that working period power health in old category of 21 people 
or by 51.2%. According to (28) states that seniority or often called with the term length 
of working period is an employee donate power in the company certain. How much 
power work can reach satisfactory results in work depends from abilities, skills, and 
skills certain to get carry out his job with ok. On research this past experience it will be 
very useful in support knowledge drafting own budget when somebody face problems 
new. No seldom found exists some people haven't carry out his job with well, by 
psychological they Not yet ripe in operate new task, and them need time certain even 
deep enough understand work and ins and outs outs the organization. Research by  
(29) defines experience is lesson to be produce change to direction maturity Act 
practice, increase understanding as well as teaching information . Research results 
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show that an expert in improve and enhance the learning process teach demanded 
own knowledge and skills in drafting budget. With such is the working period officer 
health in compile budget can counted since officer health the worked at the Batu Bara 
Health Office, where he obtain knowledge and skills in drafting budget. 

Research results show that ability power health category no capable a total of 24 
people or by 58.5%. Possible causes low cost health in Indonesia namely minimal 
state finances finance service health and wellness No enter in priority development. 
Because That needed ability service health so you can set health program priorities , 
as well own ability advocacy to government regions and institutions legislative in effort 
gain increased political commitment allocation budget. Skills are also required power 
health for do program and budget planning, program implementation and evaluation 
(30). According to (21) argued that one aspect important from growth and maintenance 
image positive bureaucracy is systematic, programmatic and continuous efforts in 
enhancement ability Work bureaucracy including ability source Power human, 
because that as bureaucracy demanded exists apparatus that is capable that is source 
Power working man with efficient, effective and productive (21). Ability is existing 
potential in self somebody for do so that possible somebody for can do drafting budget. 
Ability drafting the budget is basically very influential to quality or weight results budget 
to be achieved. This can understandable because in ability there is various potency 
skills, skills and the other potential that supports that is reflected in condition physical 
and psychological. Ability drafting budget matters a lot realization received budget. 
Success and skill implementation work in something Organizations depend heavily on 
performance his employees. So that ability drafting budget is matter important for an 
officer health for can finish budget with ok (31). 
 
CONSLUSIONS 

Importance strengthen ability drafting budget health through influencing factors, such 
as training and working time to use increase transparency and service given health to 
public For increase realization quality health society. 
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