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ABSTRACT

This research is a survey research using secondary data. This research has the
purpose of comparing consideration factors of Sub-committee and the amount paid for
assistance to compensate in cases that health care providers suffered damage from health
service. The sample group used in this study contained health care providers who suffered
from damages, collected and recorded at National Health Security Office from October 2008
to September 2012. There were 344 people in the sample group, containing health care
providers who suffered damage from infection of tuberculosis for 253 people; health care
providers who were stabbed by needles and sharpened articles into muscles which had
involvement with HIV for 91 people. The methodology was stratified into two levels. The
analysis was made by using statistics, t-test and ANOVA. There was a test of dual difference
by using the Scheffe methodology. The data analysis was made by mixing with qualitative
research method. The used tools were data record form that the researcher prepared for
checking by qualified people and advisors.

From the study result, it was found that level of severity of damage in case of
infection of tuberculosis and case of stabbing by needles and sharpening articles cut into skin
involving with infection of HIV comparing with the amount of assistance money to
compensate in case health care providers suffered from damage from health service had
difference. The case of infection of tuberculosis was the factor for consideration of nature of
damage. Condition of health after suffering from damage and period of suffering from damage
and amount of assistance money for compensation in case health care providers suffered from
damage from health service had difference. There was no difference found in case of stabbing
by needles and sharpening articles cut into skin involving with infection of HIV. In the aspect
of work nature that health care providers were responsible, there was no difference found in
case of infection of tuberculosis and case of stabbing by needles and sharpening articles cut
into skin involving with infection of HIV. The result of qualitative analysis, it was found that
the reasons for the resolutions for consideration in each area, there were different points found.
The reasons for the resolution for consideration, the researcher found that damage that there
were most complainants submitted appeal which was force majeure and some cases were
appropriate to receive assistance money for compensation increasingly.

Recommendation from this research is that there should be development of
criteria or making of indicators to create fairness to health care providers who suffer from
damage and there should be consideration and paying of assistance money in case of infected
diseases or new incidence diseases. Furthermore, there should be disclosure of statistics and
criteria used in decision to increase transparency and trust to the organization further.

KEY WORDS: HEALTH CARE PROVIDERS / PAYING OF ASSISTANCE MONEY /
DAMAGE FROM HEALTH SERVICE
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