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ABSTRAK

Pemerintah bersama masyarakat bertanggung jawab untuk menjamin
bahwa setiap ibu memiliki akses terhadap pelayanan kesehatan ibu yang
berkualitas. Tujuan penelitian ini adalah untuk kajian pelaksanaan kewenangan
dan kompetensi bidan dalam memenuhi standar pelayanan kesehatan khususnya
dalam bidang pelayanan kebidanan di Kabupaten Buleleng. Metode pendekatan
dalam penelitian ini adalah dengan menggunakan pendekatan yuridis sosiologi,
spesifikasi penelitian deskriptif analitik dan desain penelitian kualitatif. Dan
kuantitatif. Penelitian dilakukan dengan melakukan wawancara mendalam kepada
Kepala Dinas Kesehatan Kabupaten Buleleng, organisasi pengurus cabang
Kabupaten Buleleng, Direktur RSUD Kabupaten Buleleng, Direktur RSU Kertha
Usadha, Ketua Akademi Kebidanan Dinas Kesehatan Prov Bali, Ketua Sekolah
Tinggi Ilmu Kesehatan Buleleng, Kepala BPM Sangsit, Kepala BPM
Kubutambahan, Kepala BPM Sawan [ dan Kepala BPM Sawan II. Dan pengkajian
data kepada 60 responden bidan

Dari hasil penelitian dapat diketahui dasar. hukum dalam pelaksanaan
kewenangan dan kompetensi bidan dalam memenuhi standar pelayanan kebidanan
meliputi UU Kesehatan Nomor 36 Tahun 2009, UU Pemerintah Daerah Nomor 23
tahun 2014, UU No 12 Tahun 2012 Tentang Pendidikan Tinggi, Kepmenkes 369
Tentang Standar Profesi Bidan Tahun 2007, Peraturan Menteri Riset, Teknologi
Dan Pendidikan Tinggi Ri Nomor 44 Tahun 2015 Tentang Standar Nasional
Pendidikan Tinggi dan Permenkes No 28 Tahun 2017 Tentang Izin Dan
Penyelenggaraan Praktik Bidan. pelaksanaan kewenangan Rumah Sakit Umum
Daerah Kabupaten Buleleng dan RS Kertha Usadha memberikan kewenangan
penuh kepada bidan yang berkerja kurang dari 3 tahun sesuai dengan kewenangan
bidan 38 kewenangan (100 %). dan -BPM memberikan kewenangan 23
kewenangan (60,5 %) dari 38 kewenangan. Pelaksanaan bidan yang sudah bekerja
lebih dari tiga tahun memiliki kompetensi yang baik sejumlah 30 orang (100 %)
dan bidan yang bekerja dibawah tiga tahun memiliki kompetensi yang baik
sejumlah 27 orang (90 %) dan yang memiliki kompetensi cukup sejumlah 3 orang
(10 %) dan 30 bidan yang bekerja dibawah 3 tahun sebagian besar 90 % (9 orang)
dan sebagian kecil 50 % (2 orang) bidan melaksanakan Standar Pelayanan
Minimal Kebidanan dan yang bekerja diatas 3 tahun 100 % (30 orang) yang
melaksanakan standar pelayanan minimal kebidanan.

Hambatan yang terjadi -adalah adanya pengaturan kewenangan dan
kompetensi dalam memenuhi standar pelayanan kebidanan sehingga tidak adanya
kepastian hkum dan bidan tidak mendapatkan perlindungan hukum danMasih
adanya bidan yang melaksanakan pelanan kebidanan tidak sesuai kewenangan
bidan.

Kata Kunci : Aspek Hukum, Kewenangan, Kompetensi dan Standar Pelayanan
Minimal Kebidanan

xii



ABSTRACT

The government, together with the community, are responsible for ensuring
that every mother has access to qualified maternal health services. The purpose of
this research was to review the implementation of midwife’s authority and
competence in fulfilling health service standard, especially in midwifery
servicesat BulelengDistrict. The method of this research was socio-legal approach
by implementing analytic descriptive research specificationand qualitative and
quantitative research designs. The research was conducted by having in-depth
interviews with the Head of Health Office of Buleleng District, the board of
midwive organization of Buleleng District, the hospital director of Local General
Hospital of Buleleng, the director of KerthaUsadha Hospital, the Head of
Midwifery Academy of Health Department of Bali Province, Head of Health
Higher Education of Buleleng, the Head of BPM of Sangsit, the Head of BPM of
Kubutambahan, the Head of BPMof Sawan I and II beside assessing the data
gathered from 60 midwife respondents

The research results showed that the legal basis of the midwife’s authority
and competence implementation in fulfilling the midwifery service standard
covered the Act'Nr. 36 of 2009 on Health, the Local Government Regulation Nr.
23 of 2014, the Act Nr. 12 of 2012 on Higher Education, the Decision of Minester
of Health Nr. 369 of 2007 on Midwife Profession Standard, the Regulation of
Minister-of ‘Research, Technology and Higher Education Nr. 44 of 2015 on
National Standards of Higher Education, and the Regulation ofMinister of Health
Nr. 28 of 2017 on Licensing and Management of Midwife Practice. The Local
General Hospital of Buleleng Distrcit and KerthaUsadha Hospital gave full
authority to midwives who work less than 3 years based on the 38 midwife’s
authhorities (100%). BPM gave 23 out- of the 38 authorities (60,5%). The
midwives who had worked for more than three years and had good competence
were 30 (100%) whereas they who had worked under three years and had good
competence were 27 (90%) and they having enough competence wereonly 3
(10%). Dealing with the minimum midwifery service standards most of the
midwives, they-who had wotked less.than 3 years and had implemented most of
the standards (90%) were 9 midwives whereas they who implemented about 50%
were only 2 persons.All of the midwives who had worked for more than 3 years
(30 persons) had fully implemented the minimum.midwifery service standards
(100%)

The obstacle appearing dealt with authority and competence regulation in
meeting the midwifery service standards. This would possibly make the absence
of legal certainty so that the midwives would not get legal protection. Besides,
there were midwives performing midwifery services that did not match their
authority as midwives.

Keywords: legal aspect, authority, Competence, minimum midwifery service
standards

xiii



