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 “Orang sakit dilarang miskin.” 

“Sick People should not be poor.” 

 

I. Introduction  

Access towards basic public services that has become the pillar of the Welfare State regime 

is not enough to be seen from the existence of the policy which guarantees the access, but 

should also be seen from whether or not in its implementation the community could 

benefit from the access provided. This article explains that the policy of guaranteed access 

does not necessarily result in ease of community to get access, but the participation and 

public control that is active to guarantee the implementation of social security is needed. 

The case of Jamkes Watch in Bekasi, West Java that is promoted by the labour movement 

explained in this article indicates that basic public service (health) as the form of the welfare 

regime should be monitored until the level of implementation. Public service as the 

manifestation of the rights of the citizen should be actively gained by ensuring that it works 

effectively at the level of implementation.  

 

The policy of social welfare in health aspects at the beginning was in the form of a program 

of social protection to control the speed of the deterioration of the poor and the vulnerable 

groups because of the economic crisis in 1998. The state so far has implemented a social 

security system, but it is limited for formal workers and aparatur sipil negara (ASN, civil state 

apparatus) and military members. Jaminan Sosial Tenaga Kerja (Jamsostek, Workers Social 

Security), the formal social security for workers system, in 2003 only covered 12 million, out 

of 31 million workers in the formal sector. This limited coverage of social security was also 

indicated in the projection of the International Labour Organization (ILO), in which in 2007 

only about 16.8 million workers joined formal social security institutes (i.e. Jamsostek, 

Taspen, ASKES, and ASABri), out of about 108 million in the labour force (Aspinall 2014:4). 
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For workers in the non-state sector, the social security could be obtained when they 

registered themselves as the members of private insurance.  

 

Normatively, UUD 45 article 28H verse 3 requires the state to guarantee the social security 

of its citizens. The implementation of this constitutional principle is the adoption of UU no 

40/2004 about the National Social Security System, which then is managed by Badan 

Penyelenggara Jaminan Social (BPJS, Social Security Administering Body), as it is regulated in 

UU no 24/2011. BPJS implements the principle of universal coverage that covers all citizens, 

including international workers in Indonesia.1 The formation of the legal basis and the 

institutional framework of the social security system becomes the foundation of protection 

and social security for the citizens especially in health and employment aspects. Basically, 

the system of BPJS guarantee is the combination of various elements of the social security 

program since Orde Baru (New Era) until the beginning of reformation, especially Jaminan 

Pengamanan Kesehatan (JPK, Health Security Guarantee) and Jaminan Kesehatan Nasional 

(JKN, National Health Insurance).2  

 

This writing focuses on the struggle of a labour union, Federasi Serikat Pekerja Metal 

Indonesia (FSPMI, Federation of Indonesian Metal Unions), which formed Jamkes Watch (JW) 

in Bekasi. JW struggles to ensure that the poor and marginalised people get access and 

health service through JKN, in the scheme of BPJS-Kesehatan (BPJS-K, Health BPJS) and 

Jaminan Kesehatan Daerah (Jamkesda, Regional Health Insurance). 

 

JW in Bekasi is interesting in a number of aspects. First, the shift of the issue of struggle 

from issues that involve normative labour to the issue of the fulfilment of basic services for 

                                                   
1Article 14 UU BPJS regulates that each Indonesian citizen and foreigners who have been in 

Indonesia at least six months is required to be the members of BPJS.  
2More detailed explanation is in section two of this article. 
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the citizens (health) indicates the existence of idea transformation and the locus of the 

labour movement. Second, in the context of the Indonesian labour movement, the initiative 

of assistance of the poor and marginalised people to get health services is a new 

phenomenon and has the potential to form the solidarity of a marginalised class across 

groups. So far the labour movement tends to put welfare and protection in front of formal 

labourers. The existence of JW shows the initiative of gaining group health insurance 

outside the formal sector. And, third, the selection of Bekasi is based on the consideration 

that this area is the biggest industrial area in South East Asia and is the manufacturing 

industry centre. FPMSI that become the initiator of HW has the biggest membership in 

Bekasi. Besides becoming the centre of industry, 60% of Bekasi is agriculture and village 

areas that are categorized low in the Indeks Pembangunan Manusia (IPM, Human 

Development Index) in West Java.  

There are two main questions proposed in this article: 1) how is the position of JW related 

with the BPJS-K and Jamkesda system; and 2) at what level is this struggle successful in 

forming class solidarity in marginalised groups in a wider spectrum compared with formal 

labour solidarity? 

The data was obtained from about 8 months of fieldwork in Bekasi. The researchers had 

in-depth interviews with FSPMI activists, JW volunteers, marginalised groups assisted by JW 

volunteers, medical workers in either Puskesmas (regional clinics) or hospitals, BPJS-K staffs 

(including the members of supervisory board), and board of hospital management in 

Bekasi. The researchers also observed the daily activities of JW volunteers by using the 

unobtrusive participant observation approach. To enrich the information, the researchers 

also studied related literature, policy documents and media clippings. The main findings in 

the article indicated that the emergence of JW initiative by FSPMI was not merely as the 

form of control towards the implementation of BPJS-K and Jamkesda, but also could be 

interpreted as the form of active struggle to ensure the implementation of right claiming. 

JW has the form of popular control so that the welfare system functions effectively in 

ensuring that the marginalised groups can get real benefit in the health insurance program.  
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This article is presented in three parts. First, the discussion about the development of the 

health insurance system post reformation that covers the context of social economics of 

the institutional, coverage, and finance management of health insurance. The main debate 

is the character of the health insurance system, how strong the degree of universality, 

recommodification, and solidarity (non-discriminative). Specifically, this part also presents 

the situation of health security in Bekasi. Part two specifically discusses JW from the 

historical aspect and the organization characteristics, as well as its resources to help 

marginalised groups. This part also discusses whether JW becomes the embryo towards 

the alternative labour movement that focuses on concrete public issues, i.e. health, and 

also whether the presence of JW has the potential to form the solidarity among 

marginalised classes in fighting for the right of citizenship. The last part of this article 

analyses the dynamics of JW as the alternative labour movement, the challenges faced, and 

its implications towards the state welfare regime in Indonesia.  
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II. State-Based Welfare Regime: Jaminan Kesehatan Nasional 

and BPJS Kesehatan  

 

The welfare system in Indonesia has been designed since the end of Orde Lama (Old Era) 

regime and underwent gradual evolution of change. This part explains the journey of health 

insurance by involving the changes of its membership, services and management. The 

scheme of social security at the beginning was only for the state apparatus, then developed 

covering private workers or staffs and then covering limited poor people when the financial 

crisis happened in Indonesia at the end of the 1990s. 

 

Health insurance then gradually improved in the 1980s and transformed into a universal 

welfare system in the reformation era (Aspinall 2014, Tjandra 2016, Wishnu 2012). The 

universal scheme is directed to cover all citizens in 2019. In that history the involvement of 

labour unions was minimal, except in the discussion of UU BPJS (Aspinall 2014, Tjandra 

2016). The ups and downs of the journey as well as its dynamics becomes the following 

topic of discussion.  

 

The Scheme of JKN and BPJS-K: To Universalistic and Recommodification 

The history of the presence of the welfare regime in Indonesia is different from the process 

that is happening in the states in Scandinavia where in those states the social welfare policy 

is the product of contradiction and compromise among labour unions and farmers with 

limited farmland (small farm holder), shop owners and keepers as well as bureaucrats 

(Esping-Anderson 1980). The journey towards welfare state in the states in East Asia is also 

different (Croissant 204). 
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Social security began in 1963 for civil servants (Aspinall 2014:4), then in the first ten years 

of Orde Baru, the government enacted UU No.6/1974 about Social Welfare that covered 

various aid for the victims of natural disasters and social riots, diffables, children of single 

parents, elderly, and drug addicts.3 This social welfare was managed and distributed by the 

Social Department with the budget from APBN.  

 

The scheme of health insurance (ASKES) for civil servants began in 1968. This health 

insurance was limited for formal workers sectors (either private or public company) so that 

most of the citizens, especially the informal workers or short term contract workers, and 

poor and marginalised people did not have health protection (Dailey and Turner 1997).4 

Until the end of Orde Baru, social security system in the health sector did not cover 

universally and was with low quality. This was because of certain factors. First, the 

perception of the policy makers that Social Health Insurance/SHI) was understood to give 

burden to the government budget because poor people did not have the ability to pay for 

premiums (Alkatiri dkk 2000).5 The Asuransi Social Kesehatan (AKS, Social Health Insurance) 

with universal membership coverage requires the whole members, including the poor and 

marginalised people to pay the premium. This was considered burdensome. As a result, 

the scheme of AKS was considered to be an unpopular policy. Second, the management 

and service of ASKES and JAMSOSTEK so far was considered as less professional, low quality 

and difficult to be accessed so that it raised public concern a priori with the scheme of 

health insurance managed by the government (Ahmed and Dhanani 1999). 

 

                                                   
3For citizens with background and condition as listed in the explanation of UU no 6/1974 are 

protected by welfare system with social protection approach in the form of social help. 
4The characters of  works without certainty gives impact on the wages so that they cannot pay for 

health insurance.  
5 The idea and RUU SJSN that was proposed by Megawati’s government was rejected by the 

business world that felt their burden increased again (by paying the premium of AKS insurance) in 

which they’d bear the obligation, for example about severance pay, etc. as listed in UU no 13/2003 

about employment (Wisnu 2012: 274). 
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Only after the acute economic crisis in 1998 the attention of the government towards social 

security system emerged (Croissant 2004). The impact of this economic crisis was that the 

government experienced contraction by 13.6% PBD and the economic growth was so small 

that it was about 0.12% in 1999. In the middle of 1997 the poverty increased to about 

10.1% of the population and as the consequence of the decrease of economy, the poverty 

level increased becoming 14.1% in 1999, equal to 29 million people (World Bank 1998). 

Even, based on Survei Sosial Ekonomi Nasional (Susenas, National Social Economy Survey) 

in 2000 from Badan Pusat Statistik (BPS, Central Bureau of Statistic) using different 

measures, the level of poverty in 1998 was about 23.6% (BPS 2000).  

 

The government of president BJ Habibie then formulated various social protection schemes 

in the form of cash assistance, distribution of basic needs, and assistance for tuition fees 

as well as health assistance as a social safety net. Social protection schemes were then 

improved by president Megawati by creating Komite Kerja Sistem Kesejahteraan Sosial (Work 

Committee of Social Welfare System) consisting of experts, academicians, and policy 

makers in March 2001 (Aspinall 2014:7; Wisnu 2012:273).6 This committee designed a new 

social insurance system and then drafted legislation about Sistem Jaminan Sosial Nasional 

(National Social Insurance System) which was then enacted by DPR and the government to 

become UU (Laws) no 40/2004. 

 

JPK Gaskin scheme was then repaired and widened its coverage during the governance of 

president Susilo Bambang Yudoyono and was called Asuranasi Kesehatan bagi Masyarakat 

Miskin (ASKESKIN, Health Insurance for Poor Community) in 2004 and then was widened 

more to become Jaminan Kesehatan Masyarakat (JAMKESMAS, Community Health 

Insurance) in 2008. The payment of the membership premium of Askeskin and Jamkesmas 

                                                   
6 This committee is also called SJSN team consisting of (late) Dr. Yaumil Ch. Agoes Achir, 

Sulastomo. This committee proposed reformation in the social security sector by integrating the 

scheme of social protection, social help into national social security system.   
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was supported by the government. The number of membership of JAMKESMAS until 2013 

covered about 86 million people with the budget support of about 8.29 billion rupiah 

(Aspinall 2014:5-6). Budget support from the government made the feature of Jamkesmas 

scheme based on recommodification for the poor and marginalised, while formal workers, 

either state or private apparatus were required paying the premium of the health 

insurance. The hybrid model of this health insurance then continued in the BPJS K scheme.  

 

In addition to the national Jamkesmas, the local government was given discretion to have 

Jaminan Kesehatan Daerah (Jamkesda, Local Health Insurance) to fulfil the needs of the 

community towards health insurance, especially for poor society who are not covered by 

Jamkesmas or as an addition to the Jamkesmas scheme. There were two reasons that 

motivated the local government to introduce local health insurance policy. First, regulation 

factors, namely article 22 of UU no 32 2004 about Local Government gives chances for the 

local government to develop social security programs including health insurance. Second, 

politicians saw the chances to make pro poor programs as an instrument to get voter 

supports in electoral contestation (Aspinall 2014).7 

 

Indonesian experience as it is described previously becomes the beginning of initiative 

towards the making of social policy from the state. The limited public involvement, 

especially the civil society groups such as labourers/workers in encouraging the presence 

of the social welfare system is caused by the characters of the regime that have been in 

power since Orba (Orde Baru, New Order) until now that is still less in favour of the workers. 

The employment policy is more favouring to the capitalists with cheap labourers scheme, 

flexible labour market so that it makes the bargaining position and the role of the labour 

union limited (Hadiz 2012; Nugroho and Tjandraningsih 2012: 110). The economic policy of 

the government is less favouring to the labour welfare. As a result, the labour struggle tends 

                                                   
7 See also the writing of Sukmajati, et.al. in this collection.  
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to be limited to the normative issues of the labour welfare only (Hadiz 2012: 5; Nugroho 

and Tjandraningsih 2012:110). The limited role and contribution of the labour movement 

in insisting the welfare issues especially the payment and working conditions show the 

inability of the labourers in influencing the political policy process (Hadiz 2012:4).  

 

It is in the discussion of RUU about BPJS that the labour unions together with civil society 

groups are involved in Komite Aksi Jaminan Sosial (KAJS, the Commitee of Social Security 

Action). UU BPJS that was then enacted needed about seven or even dozens of years since 

the idea of health insurance was discussed in the Habibie governance (Aspinall 2014:7; 

Pierrson 2000). Out of being expected, some labour unions decided to get involved in the 

discussion of RUU BPJS in which at the beginning they tended to be interested in discussing 

the amendment of UU about Jamsostek.8 The contribution of the labour movement was in 

the form of public pressure in the form of hearings, mass mobilization and proposal of 

significant lawsuits (Tjandra 2016) although an intensive involvement appeared at the end 

of the process of RUU discussion (Aspinall 2014). The shift of the attention and energy of 

labour unions in discussing the framework and scheme of universal social security indicates 

the expansion of understanding from the labour unions, that is not only struggling for 

normative issues (appropriate payment, working guarantee and safety) but also the 

widening of collaboration with movement groups and other social institutions (Djani, 

Tanjung, Tjandra and Tornquist 2016; Gosta-Andersen 1990). The slogan “dari pabrik ke 

pabrik” (from factory to factory) indicates the transformation of those labour movements 

(Tjandra 2016; FSPMI 2007) and the attention begins to be given to either the agenda or 

public problems.9 

                                                   
8Interview with Andriko Otang, the director of Trade Union Rights Center/TURC (Jakarta), interview 

with Tia Mboeik, ex Friederich Ebert Stuftung/FES staff (Jakarta). Personal communication with 

Surya Tjandra, an observer of labour problems and ex Director of TURC (in some chances). 
9See http://fspmi.or.id/sejarah about the vision and attitude of FSPMI organization related with the 

expansion of themes that were brought by the organization. Some activists and observers of 

labour movement reminded so that the researcher team were not in a hurry in responding the 

slogan ‘dari pabrik ke public’ (from factory to public) and ‘buruh go politik’ (labourers go politic) 

http://fspmi.or.id/sejarah
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After going on for two decades, in 2011 JAMSOSTEK and ASKES changed into BPJS 

Ketenagakerjaan (then called BPJS naker) and BPJS Kesehatan (then called BPJS-K) that is 

enacted in UU SJSN no 40/2004.10 After being delayed for more than five years, the new 

government enacted UU Badan Penyelenggara Jaminan Sosial (BPJS). The Jaminan Kesehatan 

Nasional (JKN, National Health Insurance) program with the universal membership, is based 

on UU SJSN, BPJS as an institution with non-profit legal entities with two sectors: BPJS 

Ketenagakerjaan and BPJS-K.11 BPJS naker and BPJS-K are improvements compared with 

the previous scheme that only covered formal workers. They became universal coverage. 

The scheme is also adjusted with the international standard (as defined by ILO).  

 

The scheme of JKN membership is divided into two. First, penerima bantuan iuran (PBI, 

beneficiaries)12 either from the central government such as program Kartu Indonesia Sehat 

(Health Indonesian Cards) or local government.13 Second, not the PBIs (Non PBI)14, who are 

consisting of the members of Peserta Penerima Upah (PPU, wage earners) and people or 

family members who do not work in a factory but have mandatory income should register 

                                                   

because the idea was not yet described systematically and a clear road map (personal 

communication with Anwar Sastro Ma’ruf, Jakarta 29 March 2017 and Indrasari Tjandraningsih, 

Jakarta 30 March 2017).  
10Social security is based on Pancasila principles, such as solidarity, gotong royong and social 

justice that reflected social solidarity among social strata and intergenerational benefits. 
11UU SJSN atricle 19 verses 1 and 2 states that JKN is implemented nationally based on social 

insurance and equity principle, with the purpose to guarantee so that the members benefitted 

from the health care and protection in fulfilling their basic needs. 
12 PBI is for poor and marginalized society as well as informal sector workers and unemployment 

in which BPJS payment is certified by the government. 
13Although UU BPJS requires integrated insurance and health protection system to become JKN-

KIS BPJS-K with the funding from central government (APBN) and pemda (APBD), there are 

pemdas that request managing Jamkesda by themselves outside JKN scheme. See the article by 

Sukmajati, et al. about Jamkesda in Kulon Progo in this collection.   
14 The citizens who pay for the premium of BPJS-K fully are the members with independent and 

PPBU scheme, while the formal workers only pay for the premium for about 1% and the other 4% 

is supported by the company. Even the government apparatus either ASN or militaries also pay 

for the premium. 
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as independent members. This hybrid membership scheme in which the premium of 

people/poor family was paid by the government and workers who pay their premium 

indicates that the previous scheme of BPJS Kesehatan had the design of 

decommodification, although from the membership numbers, more than 61% of the 

community was paid by the government.15 This means that the decommodification 

principles is partially implemented in which the community receives health service without 

bearing the cost of either premium or health services such as insurance managed by the 

private parties that follow market laws.16  

 

In the context of the welfare regime, the scheme of JKN managed by the government 

through BPJS-K as an operator institution is a ‘mixed state-based welfare system’ or Asuransi 

Kesehatan Sosial (Social Health Insurance). The JKN scheme managed by the government 

through BPJS-K is universal in which all the citizens and foreigners who work will be covered 

in health insurance. Based on the performance accountability report by Pusat Pembiayaan 

(Financing Center) and Jaminan Kesehatan Kementrian Kesehatan RI (Health Insurance of 

Health Department of Republic Indonesia) (2015), the pojection target of the number of the 

population who will become the members of PBI JKN-KIS until 2019 is seen in the following 

graph:  

 

                                                   
15 Beginning 1 July 2017, the membership of BPJS-K about 178,384,228 people in which 

109,108,419 people as beneficiaries of wages (the premium was paid by the state) or equivalent 

with 61%. (https://bpjs-kesehatan.go.id/bpjs/index.php/jumlahPeserta accessed 6 July2017). 
16 At the beginning of KAJS advocacy in promoting RUU BPJS debated whether health insurance 

would be fully supported by the state through the tax payment or the members should pay for 

the premium to the board selected by the state in this case BPJS K emerged. Finally the merger 

from the two schemes above was adopted in the regulations so the scheme became social health 

insurance (interview with Tia Mboeik, ex Friederic Ebert Stiftung/FES and personal communication 

with Surya Tjandra, an observer of labour problem and ex director of TURC). 

https://bpjs-kesehatan.go.id/bpjs/index.php/jumlahPeserta
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Graph 1. Target of the members of PBI JKN/KIS year 2014-2019 (PBI)17 

 

 

Problems in the System and Implementation of JKN-KIS BPJS-K 

The scheme of JKN through BPJS-K as its operator institution still experiences some 

challenges. Based on literature studies from some reports, news in mass media and field 

observations related with the implementation of JKN in Bekasi, some problems emerged. 

First, the financial management became a significant factor for years at the beginning of 

the implementation of BPJS-K. The percentage of the membership of BPJS-K about 60% 

was from the government (APBN or APBD) while the rest of it was from participant fees. 

The structure and configuration of the employment was in which the percentage of 

informal workers towards the total of the employment in big numbers of trade, hospitality 

and restaurant sectors (20.58%), manufacture industry (12.96%) and services (10.66%). In 

addition, the Indonesian economy was dominated by usaha kecil dan menengah (UKM, 

small and medium enterprises). On the one side, the factories were very important in 

creating employment, while on the other side, the financial ability of the factories to 

regularly pay for the premium was limited. This factor was not a problem in the scheme of 

Jamsostek because workers were in formal sectors and most of them were from the 

companies that were stable financially so that they were able to pay for Jamsostek. 

                                                   
17The document of Work Accountability of National Financing and Health Insurance Center 2015, 

page 12. 
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Nevertheless, there were still some companies or employers which could not contribute 

to the workers although they were permanent ones (Dailey and Turner 1997).  

 

The problem appeared because in some cases the employers of the members of PPU 

category played a trick in paying the fee of their workers. On the other hand, the workers 

in PBPU and independent category also irregularly paid for the monthly premium. Those 

two in which the members with independent or non-workers category were about 40% of 

the non-PBI category whose premium payment had the potential to be clogged up might 

influence the cash flow for continuity of the insurance scheme so that it might influence the 

quality of health insurance services.  

 

The second problem was the payment of health services. The payment model “fee for 

service” that was implemented before the INA CBGs (Indonesia Case Based Groups) 

scheme was the payment system given to the health services that was categorized based 

on the clinical characteristics and the use based on expenses for patient health managed 

by the health care providers. In addition, based on the National Casemix Center (NCC) 

Health Department report, the payment scheme of “fee for service” enabled the health care 

providers such as hospitals, to get unlimited income.18 Finally the BPJS party and the 

government agreed to change the scheme of “fee for service” with the INA-CBGs system.19 

 

                                                   
18This can happen because (1) the health care providers can also bargain various health services 

to the patients, even including health services that are needed. As a result, overdiagnosis, 

prescription and equipment usage happens; (2) there is no certainty about the financing of health 

services so that each health servicer can implement different finance. Interview with Michael 

Johannis Latuwael, commissioner of the supervisory board of BPJS-K, Jakarta) 
19The amount of the tariff of INA-CBGS is determined by National Casemic Center [NCC] Health 

Department that recently consists of the representatives of public hospitals and Ministry of 

Health. 
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Third, the health care services in the hospitals tended to be minimal because of the 

payment of the INA-CBGs scheme. In fact the scheme of the INA-CBGs was expected not 

to inflict financial loss to the hospitals although it used base tariff that was standardised.20                                                                                                                                                    

But, after the enactment of the payment scheme of INA-CBGs as regulated in Permenkes 

No 59 year 2014 some problems emerged; for example, the providers of health services or 

hospitals tended to let the patients leave the hospitals although the patients were not fully 

recovered. This happened because the tariff package of INA-CBGs used a financing ceiling 

so that the services given reached the quota. As a result, the patients were sent home with 

the assumption that they had recovered.21 In fact such cases could be overcome with 

outpatient services managed by Fasilitas Kesehatan Tingkat Pertama (Puskesmas or clinic) 

because in puskesmas of clinic there had been capitation of funds by BPJS-K.22 

 

The fourth problems involved the access and quality of health services provided by health 

care such as hospitals and puskesmas. Based on the findings by Jamkes Watch volunteers 

when guiding the patients in Bekasi, some patients of the members of BPJS-K were rejected 

by the hospitals reasoning that the treatment rooms were full, no doctors were available, 

or no medicines were available. BPJS-K as an operator institution of JKN could not intervene 

if the patients were rejected or repatriated by the hospitals. This condition happened 

because there was separation between the rights and responsibilities of health services as 

regulated in Permenkes No 99 year 2015 that medical, medicine and medical materials 

facilities became the responsibilities of regional and central government, and not on BPJS-

K. In addition to patients rejection problems from related hospitals, the minimum health 

                                                   
20As an example the implementation of INA-CBGs system, for example a patient suffers from 

typhus. Therefore, INA-BCGs system has calculated what services can be received by the patient, 

including the treatment, until he is considered recovered or during one period of treatment in the 

hospital. Dialysis treatment for example, in a hospital class C costs Rp 450-600 but in INACBGs it is 

paid Rp 900 thousand, even in a class A hospital it is paid for as Rp1.3 million. 
21Interview document with Supriadi, in Omah Buruh Bekasi, 12 August 2016. 
22Capitation funding is given by BPJS-K at the beginning in puskesmas or clinic that has a partner. 

This finding, based on the regulation can be taken back by BPJS-K. Interview with Michael Johannis 

Latuwael, commissioner of the supervisory board of BPJS-K, Jakarta) 
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facilities such as hospitals, puskesmas and clinics, such as ambulances or faskes 

distribution that were not yet evenly distributed especially in remote areas made poor and 

marginalized people difficult to access.23 

 

The fifth problem is related with registration administration and data based system of 

membership of BPJS-K. The change of activation period of BPJS-K membership from 1 day, 

then changed into 7 days, and now 14 days, caused conflict among members, and health 

care providers (hospitals, puskesmas, and clinic). The data of BPJS-K holders category 

PBI/Kartu Indonesia Sehat (KIS) in the system were not yet integrated so that the KIS card 

holders could not get services before they activated the cards.  They were expected to show 

family cards, identity cards, and surat keterangan tidak mampu (certificate of 

incompetence).24 The last problem was related with the socialization of Health Insurance 

System JKN-KIS and BPJS-K. The lack of information of the members of BPJS-K resulted from 

the minimum socialisation by the government and BPJS-K caused problems such as the 

accumulation of patients in the hospitals, the minimum understanding of the patients on 

how to get services, and types of services covered by JKN-KIS and BPJS-K. As a result, for 

BPJS-K because most of the patients came directly to the hospitals, the burden of financing 

increased while the capitation fund provided at puskesmas and clinics was not optimally 

used. In addition, brokerage services for either membership administration or hospital 

services access emerged.   

 

 

                                                   
23 Based on Bekasi statistics 2014, the ratio of health services in puskesmas, each community had 

not been ideal, that was 1 puskesmas for 30,000 people. In addition, Bekasi only had one local 

public hospital with the qualification C. 
24Interview document with Adi Kenzo (Director of Adcocacy of Jamkeswatch) in Omah Buruh, 

Bekasi, 4 August 2016. 

 



 

 17 

 

Institute for Strategic Initiatives 

Jamkesda as a Companion Scheme: A Case Study in Bekasi 

The Local Health Insurance Scheme was expected to be the companion or coverage for 

poor and marginalized people who had not registered in Jaminan Kesehatan Nasional BPJS-

K scheme, especially in the transition from Jamkesmas until the fulfilment of the universal 

membership target in 2019.25 There were three models of health insurance that could be 

done by the local government. First, subsidizing the health care costs. In this model, the 

local government allocated funding that could be used only for paying the health services 

costs for poor people. This funding was sometimes budgeted in social aids budget post. 

The local government would pay the health service providers for services used by those 

poor people. This program did not need the lists of the beneficiaries in which the patients 

from poor and marginalized category could access health services if they had surat 

keterangan tidak mampu (SKTM, certificate of incompetence). The government made the 

local regulation to determine the eligibility criteria and the mechanism to file a funding 

claim. 

 

Second, there is health insurance scheme based on the level of welfare or poverty status. 

This program was planned to give health insurance to poor people who did not get 

coverage in Kartu Indonesia Sehat (KIS, Healthy Indonesian Card). In this program, the local 

government released membership cards as the proof that the card holder was one of the 

beneficiaries who was eligible to get aids. The last, the third model, was universal health 

insurance. This program provided health insurance to the related areas. Every person who 

wanted to access the benefits needed only to show the ID card that shows that he or she 

is the legitimate resident in the related area.26 

 

                                                   
25 Jamkesda scheme in Bekasi will gradually be reduced and intergrated in the scheme of JKN 

BPJS-K in 2019. 
26The province government of NAD and pemkab Kulon Progo as well as Bantaeng use this 

scheme. 
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Bekasi government used the combination of the first and second models. The community 

who did not have Jamkesda cards would be able to access health services and would be 

covered by social grants or Health Care Cost Subsidy. The community were listed based on 

welfare level, and then were verified by pemkab and was given Jamkesda cards; sometimes 

called the Poverty Targeted Insurance Scheme. The way to propose to become the 

beneficiaries of Jamkesda was by attaching surat keterangan tidak mampu (SKTM, certificate 

of incompetence).  

 

However, both models which were implemented by the Bekasi government raised issues 

when they were implemented. First was related with the bureaucracy of administration so 

that poor and marginalised people were listed as the beneficiaries. When a patient did not 

have the Jamkesda card, the patient or his family should take care of surat keterangan tidak 

mampu (STKM, the letter of incompetence) from RT, RW, village until sub-district level. After 

getting STKM, the next step was taking care of Surat Jaminan Perawatan (SJ Perawatan, letter 

of care insurance) from the hospital. The patient or the participant of Jamkesda should 

bring the proof of warranty of care which indicated that he was getting medical services 

from the hospital to Dinas Kesehatan (Health Department) in Bekasi. Then Dinas Kesehatan 

would release Surat Jaminan Pembiayaan (SJ Pembiayaan, letter of financing warranty). Surat 

Jaminan Pembiayaan from Dinas Kesehatan was then given to the hospital as the proof that 

the government of Bekasi would pay for the medical actions towards the patient. The 

illustration of service and financing scheme indirectly placed the patient as the “juru tagih” 

[collector] of the hospital.27 Other than being complicated in which the family of the patient 

should go back and forth to ensure that the patient got health services, and in which the 

transportation also needed costs to take care of the SJP and SKTM, the costs that should 

be covered by the family of the patient would increase the burden of the patient who were 

poor and marginalized. 

                                                   
27For clinics, puskesmas, and hospitals, the involvement of Jamkes Watch can increase the 

certainty of payment claim towards medical action from Health Department in Bekasi. 
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Second, there was a lack of monitoring in financing verification towards the services done 

by the hospital. The challenge that appeared as the result of the lack of monitoring by Dinas 

Kesehatan Bekasi opened chances towards the deviation or the scheme manipulation of 

“fee for service” based on the types of the illness and then was claimed by the hospital to 

Pemda Bekasi.28 The result of the lack of monitoring towards the claim problem was that 

the local government had debts towards the hospital.29 Until August 29, 2016, the 

government of Bekasi had the debt burden of the patient using Jamkesda in some hospitals 

for approximately 11.2 billion. From those numbers, approximately 9.2 billon was the debts 

to private hospitals and the rest was the debts to RSUD Bekasi.30 

 

Narration of various problems related with health services in Bekasi especially for poor and 

marginalized people such as communities who were poor groups and vulnerable to be 

rejected by the hospital, the difficulties to get access to health insurance either Jamkesda 

or BPJS-K PBI, and not yet functioning of BPJS Kesehatan maximally, brought up movement 

and awareness for the members of FSMPI union in Bekasi, who were included in Jamkes 

Watch (JW) to monitor the implementation of UU (Laws) of BPJS and ensure that the rights 

of the citizens in this case health, especially for the poor and vulnerable group could be 

fulfilled by the state. The third part will discuss about the role of Jamkes Watch in rallying 

the collective solidarity of poor and marginalised people in this context doing the claims 

towards the welfare regime so that it functioned optimally. 

 

                                                   
28Op.cit. Supriadi. Page. 18. 
29This control function is in fact strictly regulated in Permenkes no 71 year 2013 and Permenkes 

no 99 year 2015 about health services and national health insurance. Simply for example doing 

stock taking or inventory of medicine availability or medical materials and equipment in each 

hospital or clinic that become the partners of Jamkesda. 
30See at http://gobekasi.pojoksatu.id/2016/08/29/utang-jamkesda-pemkab-bekasi-capai-rp112-miliar/, 

accessed 20 December 2016. 

http://gobekasi.pojoksatu.id/2016/08/29/utang-jamkesda-pemkab-bekasi-capai-rp112-miliar/
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III. Jamkes Watch: The Involvement of Labour Movement in 

Claiming Welfare State 

Since 1950s labour movements had resulted in UU (Laws) No.21 of 1954 about Perjanjian 

Perburuhan (Labour Agreements) that gave rights to labour unions to discuss collectively. 

In 1957 labour movements were successful to revoke the terms about banning strikes. In 

addition UU No. 45 of 1960 about Company Board who gave chances to the labours of 

BUMN to place its representatives in company boards so that the labours could join to 

determine the company policies (Rahardjo 2012:67). In the reformation era, advocation 

which was done was successful to pass UU No.13 of 2003 about Labour. The effort of 

labour movement which were incorporated in KAJS gave positive results by the enactment 

of UU No. 24 of 2011 about Badan Penyelenggara Jaminan Sosial (Social Security 

Administrator). It was a new matter in the history of labour movements in Indonesia. This 

result incised milestones of the happening of the transformation of labour movement ‘dari 

pabrik ke publik’ (from factory to public). The previous success in creating legislation related 

with labour was the struggle to ensure the rights of the labour was guaranteed. Therefore 

the presence of UU BPJS was advanced access in which the labour movement did not think 

inward and limited with their normative interests anymore but they began to think about 

public issues for a wider interests of the people. 31 

 

The formation of KAJS32 was a moment in which the labour movement through its unions 

intersected with welfare state ideas and larger public issues as well as back weaving the 

network with other elements such as peasant union, domestic labour group, NGOs, 

professional associations, academicians, students organizations, and the legislatures. 

                                                   
31 The benefit of the involvement of labour movement in advocating UUBPJS was not merely for 

labor groups. 
32About 67 organizations which mostly consisted of labor union/workers and NGOs did 

consolidate and mobilise to urge the country to soon implement the mandates of UU SJSN 

(Aspinall 2014: 11-12, Tjandra 2016).  
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Through discussion forums, one of which was facilitated by FES (Frederich Ebert Stiftung)33 

‘introduced’ welfare state discourse to some labour unions in addition to fight for normative 

issues such as wage increases, PHK, outsourceing, and old age insurance. This was 

historically in line with the direction of the labour union struggle itself. One of the examples 

was FSPMI (Federasi Serikat Pekerja Metal Indonesia, Federation of Indonesian Metal Workers 

Union) which in the III congress in 2007 decided to become a workers union which fights 

for factory and public.34 Through this congress it was also determined the main work 

programs among which one of them was fighting for social safety net to happen through 

the social security and health care insurance system.35 

 

The movement of KAJS itself did not stop after their demand was fulfilled by the enactment 

of Undang-Undang BPJS. It then transformed into BPJS Watch with the purpose to 

accompany the implementation of UU No. 40 of 2004 about SJSN and UU No. 24 of 2011 

about BPJS.36 BPJS Watch then experienced diaspora with the establishment of Jamkes 

Watch in September 23, 2014. Institutionally, Jamkes Watch was a working unit under KSPPI 

(Konfederasi Sarikat Pekerja Indonesia, Confederation of Indonesian Labourers)37 with the 

mission of Jamkes Watch for improving the quality of health insurance, access 

improvement, service quality and health facilities.38 The vision of Jamkes Watch was to 

control and ensure that the welfare scheme that had been provided by the state such as 

SJSN and BPJS effectively worked.39 

                                                   
33 Interview with Andriko Otang, the Director of TURC (Jakarta) and Tia Mboek, ex FES program 

staff (Jakarta) 
34http://fspmi.or.id/sejarah 
35http://fspmi.or.id/visi-misi 
36 FGD illustrated temporary findings of the research (3 December 2016) 
37 Labour Union which is incorporated in KSPI are PB PGRI, FSP Pariwisata, FSP PPMI, FSPMI, FSP 

ISI, ASPEK Indonesia, FSP KEP, FSP Farkes REF, and SPN. 
38Undang-Undang no 40/2004 gave 5 years to Indonesian government to form a system, scheme 

and institution of national social security. But the government has not implemented the 

regulation yet so that pressure appeared from organized groups so that the discussion of the 

regulation about the implementing body was done sooner. 
39Interview with Ade Lukman, the director of advocacy of Jamkes Watch, Bekasi 

http://fspmi.or.id/sejarah
http://fspmi.or.id/visi-misi
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The emergence of Jamkes Watch was the answer of globalisation that tended to encourage 

models more needed by the country so that it placed pressure on labour movements to 

seize and demand the state to manifest the welfare state regime. In the scheme of flexible 

employment regime, the group of limited time contract laboruers, outsourcing or informals 

made the labourers or workers depend on welfare policy tools with practical-pragmatic 

approach such as Bantuan Langsung Tunai/ BLT (cash direct assistance, Raskin, bantuan 

sosial pendidikan (sosial education assistance) and health (Nugroho and Tjandraningsih 

2012:110). Flexible labor market policy, the unstable economic growth and the widespread 

extractive economy tended to create the attention of labour unions to become focused 

mainly on normative issues. These contexts explained the expansion of the struggle of the 

workers was not merely oriented to them, but also to a wider society so that the merger of 

the labour movement agenda with the social and political agenda which was wider in fact 

had become the root of ‘keberserikatburuhan politik’ (political labour unions) in Indonesia 

even in Southeast Asia (Hadiz 2012:5). Simply it could be illustrated that the activities of 

Jamkes Watch became the demand side so that SJSN regime through BPJS-K scheme could 

cover and guarantee the fulfillment of health services for all citizens.   

 

Organization and Work Mechanism of Jamkes Watch  

The idea of right claiming in collective action was shown with the main slogans of Jamkes 

Watch, that is ‘being healthy is the right of the citizens’ and ‘sick people should not be poor.’ 

Right claiming was the strategy and way to ensure that one’s right was guaranteed by the 

state.  The work of the accompaniment was to ensure that the families of labourers, and 

the poor and marginal groups got health service protection through BPJS-K system or 

Jamkesda. The idea of right claiming was packed in the accompaniment of poor people so 

that it formed collective action. To ensure that the main health insurance of the people 

were fulfilled, Jamkes Watch actively controlled the management of BPJS-K, ensured that 
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pemda and companies paid for the premium of BPJS-K and ensured that puskesmas, 

clinics, and hospitals served the patients, especially those from poor families, to get medical 

services. The action of Jamkes Watch was expected to be able to improve the image of the 

labour movements in the community, which so far was considered to merely fight for 

normative labor issues. The action that they made was considered to create traffic jams 

when they demonstrated and transformed into collective action and ended in the form of 

class solidarity. 

 

Jamkes Watch had four fields of work, namely education, advocation, organization, media 

and publication. Those four fields of work adopted the organizational structure of FSPMI. 

At the beginning of Jamkes Watch, the labor unions included in KSPI were required to send 

20 of their members to be volunteers. The organization formation through instruction was 

an important instrument in the initial design of the Jamkes Watch structure. Although 

KSPI/FSPMI could be categorised as big labour union, the organization of Jamkes Watch 

was not structurally, rationally and hirarchically structured as Lipset’s (1960: 217 quoted in 

Ford 2012:180) illustration. The working and organization system of BPJS Watch was formed 

with a  volunteer model, work voluntarily, using networks, providing mentoring and 

advocation to the beneficiaries of SJSN. 

 

At the beginning of the rolling out of the activities of the volunteers, Jamkes Watch did not 

have the experience of advocating public issues such as health. This had implication on the 

organization and working mechanism structure which was like moving without structure, 

without standard guide, and depending on solidarity and collectivity which so far became 

the soul of the movement of labor unions. The accompaniment of fighting for the patient 

rights and socialisation to the people was sporadic, spontanious and learning by doing. 

Based on the statement of one of the Jamkes Watch volunteers “ada buku panduan tapi 
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ribet” [there is a guide book but it was complicated].40 The volunteers argued that it was 

better to directly go to the field, improvise by adapting to the situation and conditions of 

the field to find solutions, share knowledge and experience among volunteers followed by 

direct experience of facing the case became the model for the volunteers to give guidance. 

This appeared because there was no special training for the volunteers in giving guidance 

and there was no standard guidance to handle cases and guidance added by there was no 

evaluation in the organization, and the lack of movement documentation (outcomes, 

problems, strategies, patient data based which had been assisted, what the problems 

were). In spite of this, according to Morris and Fosh (2000:100-101) what had been done 

by the volunteers could be categorized as grassroots activities could present internal 

democracy of Jamkes Watch in which the decision making was decentralized, spontaneity 

of the activists and encouraging wide collective interests improvement (quoted in Ford 

2012:183). 

 

At the beginning, the working system of Jamkes Watch in Bekasi adopted the organizing 

labour go political approach in local legislative selection in 2014. The volunteers were 

categorized based on Daerah Pemilihan (Dapil, Electoral Districts) one to six.41 The 

implication of the absence of standardized guidance gave impact of the difference of style 

of work and guidance strategy that were implemented in each region. For example one 

region had the model of style of work like a call center giving consultation by phone, sms or 

other socal media. They called such models guiding the patients without being physically 

present. From the number sides, there were more patients who could be helped compared 

with one volunteer guided one patient. This way was taken because of the limitation of 

either the number or the time availability of the volunteers.42 Meanwhile in region 6, the 

                                                   
40 Pocket books of Jamkes Watch volunteers were once printed in 2014. 
41The point in which the volunteers operated is called region, region one till region six. 
42Although this effort does not directly contact the patients being advocated, educating the 

citizens independently can overcome the problems. In addition as an effort so that the 

community can network by themselves later. In addition it is also an effort to educate the citizens 

to overcome their own problems. 



 

 25 

 

Institute for Strategic Initiatives 

style of work of Jamkes Watch was giving guidance to the patients directly, stand by in the 

hospital or clinic to give assistance so that the patients got medical care.43 

 

The flexibility of this organization could also be seen from the various interpretations 

towards the code of ethics. The volunteers of Jamkes Watch were not allowed to ask for 

and receive rewards from the families of the patients. This code of ethic was implemented 

strictly by the volunteers of Jamkes Watch. Those who asked for rewards would directly be 

excluded from the volunteers group. Nevertheles, there was a difference in point of view 

related with ‘sumbangan’ (a gift) from patients being mentored. There was a thought that it 

should not be allowed, but there were ones who considered it was acceptable as long long 

as it was given to the cash of the organization for operational needs. The first thought was 

dominant, although there was an inside conflict in the volunteers themselves because of 

the operational needs (mobile account, gasoline, and parking money). The funding 

challenge became heavier because of the lack of support from KSPI/FSPMI.44 The funding 

of teh Jamkes Watch movement itself was not based on the proper premium happening in 

labour union. The funding was taken from ‘kantong pribadi’ (personal bag) of each volunteer 

when they did mentoring. For the volunteers who still became the labourers, the income 

from the factories could cover every mentoring activities so that they joined the group pure 

as volunteers without rewards. Meanwhile, for the non-labourers in order for them to be 

able to mentor the patients, they in general had some side business such as kiosk, small 

shops, business agent, and catering.  

 

 

 

                                                   
43Dapil 1 and 6 have labor representatives who become local legislative members (DPRD). 
44 Interview with Dedi, a volunteer of Jamkes Watch Bekasi (September 20, 2016) and Spriadi, the 

head of education department of Jamkes Watch Bekasi (12 August 2016) 
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Mentoring the Patients of Jamkes Watch Bekasi 

Jamkes Watch mentoring was a form of solidarity towards the poor and marginalized 

people. According to Michel Ford (2012), a scholar and an observer of Indonesian Labour 

movements, labor unions in general had double purposes; first was utilitarian (practice) to 

ensure that the welfare and the rights of its members were fulfilled, and second was 

normative, that was to create solidarity among the same social class. The similarity of the 

status with people from poor and marginalized class had brought up class solidarity with a 

manifesto that attached to the point of view of volunteers of Jamkes Watch when they were 

mentoring the patients, that was orang sakit dilarang miskin (sick people should not be 

poor). As labourers (labor class), they had been protected with health insurance BPJS-K. 

However, from the beginning of the struggle of labour unions in advocating UU BPJS, they 

were aware that without health insurance which was universal, not all citizens were 

protected including the family and relatives who did not have the status as labourers or did 

not have the ability to pay for the premium. Because of that, the demand towards the 

existence of the welfare regime (jaminan kesehatan semesta, universal health insurance) and 

the implementation of its system was right claiming and had the potential to develop social 

solidarity. The joining of the volunteers from outside of labourers, that was the poor who 

had the difficulties to access health services also indicated the presence of the fight for 

rights together. They experienced difficulties in getting access because they were poor, 

marginalised, and did not have the knowledge about health insurance. 

 

The main work of Jamkes Watch was to ensure that BPJS-K and Jamkesda worked effectively. 

This was the soul of Jamkes Watch movement itself as the organizational struggle tool of 

the organization/union in ensuring the presence of the welfare system. This effort began 

with socialising to the community and labour groups how to be the members and use the 

health insurance.45 The volunteers mentoring in administrative maintenance of 

                                                   
45 Interview with Dore, Satrio, volunteers of Jamkes Watch (24 July 2016) 
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membership was the early stages to of the work of the volunteers because the membership 

data collection, in PBI category, either BPJS-K and Jamkesda still became problematic.46 

 

 

The mentoring towards the patients in Fasilitas Kesehatan Tingkat Pertama (FKTP, First-Rate 

Health Facilities) was to ensure that the patients got medical care by using the membership 

of either BPJS-K or Jamkesda. When finding patients without either Jamkesda or BPJS-K and 

who experience serious illness, the volunteers would negotiate with the hospital so that the 

hospital released Surat Jaminan Pelayanan (SJP, Services Insurance Letter). This SJP would 

be brought by the volunteers to BPJS-K or Health Department so that the patients were 

given membership.47 If there was a critical patient being rejected with the reason that the 

treatment rooms were full or the equipment unavailable, the volunteers verified the room 

or equipment availability. If the patients with critical condition remained being rejected, the 

last step was attacking the hospital/puskesmas/clinic by ‘occupying’ as the form of pressure 

towards hospital of clinic management.  

 

When mentoring patients, the volunteers of Jamkes Watch claimed to be the siblings of the 

patients so that they could take care of the patients. However their identity as the 

volunteers of Jamkes Watch would slowly be raised because it was known and had the 

reputation in mentoring without rewards. The advocation of the volunteers could also be 

used to access either at local or at central level, from the members of supervisory board of 

BPJS K who were from labourers of FSPMI and the members of DPR/D in Bekasi. The 

assistance given by the local legislative members in the form of assisting accelaration of the 

administration of the patients especially those who did not have the identity of residence 

opened access with bureaucracy, and distributed Jamkesda cards to poor people who 

                                                   
46 Interview with dr Hamidah, the owner of Amanda Hospital Bekasi 
47To process Jamkesda, there is a time limit, that is 3 x 24 hours. 
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needed health assistance. The role of BPJS-K board was either to give access to the branch 

office of BPJS-K or to monitor the complaints of the people through the volunteers of 

Jamkes Watch. The presence of supports from labour ‘representatives’ in DPRD and BPJS-K 

board brought the self confidence of the volunteers when they advocated and mentored 

because having members in DPRD and BPJS-K board made them information literate about 

laws and health budget.48 

 

There was militancy difference of volunteers of Jamkes Watch based on personal 

experience when intersecting with health service institution. Those who became volunteers 

merely because of the instruction without bad experience accessing health servicess were 

less militant compared with the volunteers who had bad experience towards health 

services.49 Category two volunteers were more animated in mentoring the patients. They 

were more brave in facing difficulties and were not easily frustrated. Meanwhile, category 

one volunteers tended to subside as the time went by.  

 

The limited numbers of Jamkes Watch volunteers gave illustration of the lack of ‘contagion’ 

of understanding about the importance of the expansion of the movement agenda with 

adopting public themes such as the issue of universal health protection which was owned 

by labour union elites towards the members in grassroot.50 Consequently, the challenge 

for Jamkes Watch was in developing understanding, solidarity and collecting collectivity 

experience outside the factory and labour theme. The same rights struggle between 

labourers and non labourers was a long reflection of KAJS that needed to be shared to the 

                                                   
48 Interview with Jamkes Watch Volunteers group 22 July 2016 
49Personal experience of a volunteer whose father was covered by Jamkesmas but the hospital 

did not maximally handle it so that he passed away. There was another volunteer who had the 

experience when his wife delivered a baby and he needed to spend millions of rupiahs but he did 

not have money and no one helped him. 
50Union Elites have the knowledge because they get in touch with other movement elements at 

least since KAJS. 
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grassroots organization mass.51 The lack of understanding of public issues outside 

labour/normative issues were important to be overcome because Jamkes Watch nowadays 

tried to enlarge its organization networks by recruiting volunteers from outside labourers, 

and from the general public.  

 

Another challenge was the lack of teamwork or support from Dewan Pimpinan Nasional 

Jamkes Watch (DPN, National Leadership Council of Jamkes Watch). The volunteers of 

Jamkes Watch stated that DPN should advocate problems that appeared in the field by 

improving the system, regulation and policy. The consequence of the lack of support from 

labor union central board to the operation of the volunteers could result in decreasing the 

numbers of volunteers (especially those who were non-ideologic) in accompanying the 

mentoring work of Jamkes Watch. When being traced back further, the gap between the 

central board of Jamkes Watch/DPP and volunteers began from the union to the internal 

group themselves. Jamkes Watch also experienced ‘hukum besi oligarki’ (iron law of 

oligrachy) like that described in the theory of Robert Michels at the beginning of the 20th 

century which was sometimes used to explain the interest difference of the board and the 

members of labour unions (Colengan 1960; Edelstein and Warner 1975; Eldrige 1978; 

Hyman and Fryer 1978; Lipset 1960 in Ford 2012:179). This could happen because the 

leaders of labour unions had special experience and knowledge that allowed them to 

continually be selected to be the board. Those leaders/union elites were then isolated from 

the member mass and its problems. As a result, like what was noted by Hemingway (1978:2-

4) labour unions experienced dilemma (the same case in Jamkes Watch) because they were 

forced to vote between stable leadership and efficient organization or for questioning the 

leaders decision followed by the risk of institutional fragmentation. 

 

                                                   
51Key activists FSPMI in Jamkes Watch such as Ade Kenzo, for example assumed that labor 

movement did not only deal with the labors. He also argued that they should be a useful labour 

movement for the community. 
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IV. Jamkes Watch: Labor Movement Transformation to Right 

Claiming?  

The involvement of labour unions in bringing public services theme was the result of a long 

journey at least when the labour union intersected with organises non-pemerintah (ornop, 

non-government organization) discussing the concept of welfare state and social 

protection.52 Arief Djati (2012:204-5) considered approach changes towards 

complementary and convergence mutualism between mentor ornop of labour unions and 

labour unions brought new variants in the labour movement in Indonesia. If at the 

beginning the interaction of ornop and labour unions was in the form of mentorship of 

industrial relation cases, such as PHK, then it transformed into being an organiser for union 

and labour network base strengthening after it advocated for public agenda. This 

collaboration enlarged the movement agenda by bringing the idea of welfare state, social 

insurance and public services like the theme about universal health insurance.  

 

The presence of Jamkes Watch (JW), as often said by its activists, was to ensure that citizens 

got health services. The writers considered JW as the new variant of labour movements in 

the country. The slogan, agenda and activists of JW, once reflected the nuance of rights 

claiming as the soul of the volunteers in mentoring the poor to get health services facilities. 

The enlargement of the struggling agenda and model of this movement had the potential 

to form new alliances among social movement elements, with the notes that it could 

overcome some contemporary problems that were faced by the labour movement in 

Indonesia. First, so far in the labour movement ‘the political flow’ and the influence of labour 

group ‘identity’ were more dominant in class politics (Rahardjo 2012:65-6). The role of JW 

became important because welfare state agenda, such as health insurance, could form 

solidarity with poor and marginalized groups so that it had the potential to develop class 

identity. The patient mentoring was the form of horizontal solidarity to enlarge teamwork 

                                                   
52 Interview with Tia Mboik, ex program officer of FES (2016). 
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among various social movement elements that boiled down to the strengthening of 

democracy and ensuring social justice. In short, JW movement in the frame of right claiming 

had the potential to erase vertical ‘political flow’ in labour movements. 

 

Second, there was a lack of understanding outside labour normative issues and the 

capacity of the volunteers in grassroots labour unions. It should be accepted that there 

were different levels of understanding, and coverage horizon of vision and militancy that 

was indicated by the volunteers in mentoring the patients. For a militant volunteer, this 

spirit was formed because of the personal experience as a low class society who had 

difficulties in gaining health services.53 The militancy differences among the volunteers from 

the level of union management who intensively got involved when together with KAJS or 

volunteers who had personal experience when getting access to health facilities were 

contrastly seen with JW who were delegated or instructed by PUK. This difference created 

the differences in working styles, strategy and the ways to mentor the patients. The next 

challenge was widening and internalising understanding about the idea of right claiming at 

grassroots levels of labour unions so that mentoring the patients created and strengthened 

class solidarity in order that it widened the collectivity among labour movements and poor 

and marginalized people.  

 

Third, the role and operational support of KSPI and DPN JW were not yet optimal.54 Relation 

patterns between the volunteers from the grassroots and the the administrator of JW at 

central level was different from the frame of oligarchy ‘hukum tangan besi’ as described by 

Robert Michels (1911 in Cassinelli 1953) because in JW there were equal and independent 

groups in which the work of JW volunteers supported each other in critical situations so 

                                                   
53 This solidarity grew in the volunteers and activists of JW and crystalized in the manifesto “orang 

sakit dilarang miskin” (sick people should not be poor). In the reality the class understanding in 

the frame of rights claiming is still not yet widely internalized in the members of labour unions. 
54 Interview with Michael, deas BPJS. 
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that internal democracy took place. Based on the writer’s observation, Michel Ford’s (2012: 

187-8) anxiety in which the focus of sources, authority, and knowledge on organization at 

the central level tended to strengthen the oligarchy in labour unions did not happen in JW 

because of the presence of dynamics and discourse at the base level so that democratic 

structure and nuance were developed. The homework, according to Michael Latuwael’s 

point of view, by the commissioner of Dewas BPJS-K, was that DPN JW played the role of 

advocating field problems by encouraging the improvement of system, policy and 

regulation at central levels so that synergy with the work of JW volunteers at the grassroots 

levels happened.  

 

While the first to the third points above are related with internal factors of labour union 

organization, the next factors are related with the external context. The fourth problem was 

rooted from the economic structure and the pattern of economy development that was 

not in unison and with various sectors (Tornquist 2014; Agarwa 2013) followed by the 

flexible employment regime (Labour Market Frexibility/LMF) (Nugroho and Tjandraningsih 

2012:126-7). This economic regime developed segmentation and tiers in the working class 

so that informal labour, freelance, unskilled labourers, skilful workers and aristocratic 

labourers emerged (Cassinelli 1953, Djati 2012) with interests that were not always in line. 

The impact of the flexible employment market was industrial relations that shifted towards 

individualism and not collectivism anymore, in which wage, working contract and dispute 

resolution negotiation was done individually so that the existence of labour unions (trade 

unionism) was threatened (Hadiz 2012:6; Nugroho and Tjandraningsih 2012:104). By the 

end, conflict shifted from ideological characters between the labourers and capitalists. This 

became more technical between the labourers and the management of the company 

(Rahardjo 2012:62). Interests differences among the types of workers were a challenge for 

a movement like JW to be knitted to become the pace of the rhythm. 
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The fifth challenge was related with the laws in which UU Ketenagakerjaan (Laws of 

Employment) No 13/2003 opened the competition among labour unions in recruiting 

members in a factory and in getting ‘legitimation’ from company management (Aminah 

2012) so it intensified the competition among labour unions. Besides, the conflict between 

the labourers and the locals sometimes happened (Dona 2012: 215) either in the 

settlement or in the working place in safety and waste processing of the factory like in 

Bekasi. As a result, the collaboration between ornop and labour unions needed to enlarge 

from the factory area to the settlement or community so that the discussion about 

employment and public problems was done together with the labourers among factories 

and sectors as well as the groups of citizens. In here, the ideas of movement and interaction 

with democracy, human rights and rights of citizenship were developed (see also Warrouw 

2013). The interaction and mentoring that was done by JW volunteers (labourers) to the 

poor (non labourers) could develop solidarity, in the form of the similar identity as poor 

class and end with the formation of alliances (broad-based alliances). 

 

The last factor, economy globalization recently needed the state more to get the warranty 

and protection of economic activities (Wood 1998, quoted in Hadiz 2012:21). The capitalists 

needed state supports and ‘hands’ to legitimate market policy such as flexible employment 

market. The impact of LMF towards contract, outsourcing and informal workers faced 

greater risks towards economic shocks because average incomes were lower and not 

sure/routine (Nugroho and Tjandraningsih 2012:110). This situation then presented the 

idea of “go political” in labour unions in order to be able to influence the policy making from 

inside the government. The continuity of labour movements “go political” in 2009 – 2014 

was that when Obon Tabroni, the founder and board supervisor of Jamkes Watch, 

nominated himself to be the head of Bekasi in the period of 2017 – 2021 from the 

independent way. Jamkes Watch became the spearhead of the struggle of Obon Tabroni 

from collecting KTP (IDs) as the requirement to register to become independent 
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nomination.55 This initiative was the effort to keep up with the capitalists’ penetration in the 

government.  

 

After the economic crisis in 1998, the government had tried to present welfare regimes 

that are universal, non-discriminatory, and that allow the citizens to get qualified social 

insurance. The legal basis has been issued, such as UU (Laws) no 40/2004 about SJSN and 

UU no 24/2011 about BPJS. Nevertheless, the fulfilment of basic public services was not yet 

attributed in the frame of citizen rights. On the other hand, although in the legal prose 

narration referred to was to present social justice and solidarity, either the discourse or the 

implementation of social insurance was still seen by the politicians as an instrument to rally 

electoral support (Aspinall 2014; Sukmajati et al. 2017). In other words, the provisions of 

basic/public services became the agenda and at the same time the populist instrument, a 

common current phenomenon as signalled by James Manor (2010). The Jamkes Watch 

initiative in Bekasi indicated that the mentoring and socialisation done by the volunteers 

were forms of right claiming as an effort to ensure that the state provided social insurance 

and welfare regime functioned effectively. The work of Jamkes Watch, at least in Bekasi 

indicated the beginning of the formation of class solidarity and it could be converted into a 

larger social movement more than merely a labour movement and even had the potential 

to become a form of political support. 

 

 

 

 

 

                                                   
55Success Team of Obon Tabroni successfully gained support 250 thousand KTPs (IDs) out of 134 

thousand that was required by KPU.  
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