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l. Introduction
| am reporting on my activity in the Post Graduatedent Exchange program with Gadjha Mada Uniygt3®BM)
and Kobe University betweef'&ebruary 2015 and™March 2015.First of all | would like to express mgwatitude to all
of the people who supported me.
Person in Charge:Prof. Sunartini Hapsara, Sp.A(K), Ph.D
Members : Dr. Elizabeth Siti Herini, Sp.A(K)
Elsi Dwi Hapsari, S.Kp, M.S., D.S
Wiwin Lismidiati, S.Kep, Ns., M.Kep, Sp.Kep.Mat
Lely Lusmilasari, S.Kp,M.Kes
Melyza Perdana, S.Kep,Ns.,MN
Sri Hartini, S.Kep, Ns., M.Kes
Anita Herawati, S.Kep, Ns
Murtiningsih
Hari Subagyo,S.Kom
Asti Kurniawati, S.E
Evi Viva
Giyanto
Mudi Raharjo
Supervisors :Elsi Dwi Hapsari, S.Kp, M.S., D.S
Totok Harjanto, S.Kep, Ns., M.Kes

My activity considered the following five pariBaily life adjustment, Preparation Class, Field trip, Optional Program,
and Cultural Activities. | learned a great deal from these five partsuabwonesian culture, nursing education, health

system, the problem of Indonesia, and also Bahaianksia. In the next chapter | would like to rejporthe details of
each activity.

I. The result of each activities.
In this chapter | would like to report on thetailes of each activities.
1. Daily life adjustment

During my stay in Yogyakarta through the suppdithe staff such as Ms. Elsi Dwi Hapsari thereevweo problem
in my daily life. They always cared about my ddifg. Indonesian food suits my taste preferencestie most part
Indonesian food is spicy or sweet. Sometimes i€ istvited me to lunch, | could try many traditeErindonesian
dishes.

| stayed for two months in Wisma MM. This hdtels rooms for long stay people. The room was viegncand

comfortable. Using the common kitchen, | someticwsked by myself. Ms. Elsi Dwi Hapsari lent me a TtwWas
difficult to understand Bahasa Indonesia, howeyewatching TV | could learn some words and it wasful for

communication. The laundry was located near than&iMM. It was very cheap and the family was verydki
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2.

Preparation class
The preparation class contains five secti@asnpus Orientation, Bahasa Preparation, Common Culture of

Javanese People, Health Care Systemin Indonesia andHealth Problemin Indonesia.

1) Campus Orientation
UGM was founded in 1949. UGM is the oldest amgdat institution of higher learning in Indonediae 360 acre
university is comprised of 18 faculty department68 undergraduate study programs, 23 diploma giuolyrams,
104 master and specialist study program, and 43dbate study programs.
In the huge school permit, it has approximatel\088,students, 1,187 foreign students and 2,500tfacembers
currently. UGM has been considered to be one ofrtbst prestigious universities in Indonesia. Naarriursing
building there are mosques, library, cafeteriad, ldasks. There are several kinds of cafeteriasublly ate there

during lunch. Since Ms. Evi Visa prepared my ligraard, | could use it whatever | needed.

2) Bahasa Preparation
| received lectures about Bahasa Jawa (PIC: Wivamidati, S.Kep., Ns., M.Kep., Sp. Mat. / Anitaugtanti,
S.Kep., Ns., ) and Bahasa Indonesia(PIC: Melyzddrex,S.Kep.,Ns.,MS.) two times each.
Bahasa Jawa is the original language of Jawadsl@ompered to Bahasa Indondsiaas
quite different. Bahasa Jawa is classified as thyjees by the subject to speak, and it was diffifarl me to pronounce.
Since the official language is Bahasa Indonestamas hard to learn the two types of languagesduriy stay. |
preferred to use Bahasa Indonesian. For greetingd to use Bahasa Jawa. In my daily life | madesffort to use

Bahasa Indonesian.

3) Nursing education in Indonesia ( Diploma / Baosior)
| received lectures about Nursing education (DigdPnogram and Undergraduate program) in Indone2i@ (
Melyza Perdana,S.Kep.,Ns.,MS.). There are diffecentpetencies, responsibilities, between Undergrizdprogram
and Diploma program. Diploma program students pradh the hospital after finishing each acadenhiage, but
undergraduate student they have to conduct nupsangjice in a hospital for 1 year (internship) afteishing
all-academic phases. Nursing policy and competaneimilar to Japan’s. But the internship system little bit
difficult to understand. Since not all students vgnaduate from the school start an internship, tegychose when

they start the internship.

4) Health Care System in Indonesia (Emergency segti)

Mr. Sutono and Ms. Happy gave me lectures abouEthergency Medical System in Yogyakarta. Sincendohesia
there are no Paramedics, emergency nurses pldg i ®aramedics. In Yogyakarta there is the YogyakEmergency
System 118 (YES118). YES118 is a free ambulanaeécsgefor dealing with any life threatening situatithat occurs
around the city of Yogyakarta. It also helps patenith guaranteed free emergency services fronspartation for the
first 24 hours of care. To access YES 118, a pessoply dials 118. This will connect them to theident call centre

who will give them instructions on what to do, iti§ntheir location, and then send an ambulanciéon.
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Since emergency nurses can do intubation, ddéibaih, give medication and intravenous in emergesitiations,

they go through training for five days. They halwe tompetency rather than Japanese nurses.

3. Field trip
My supervisors organized the field trips imsimeration of my background as an Emergency NamgeMidwife.
Therefore, | could have a wide variety of experesdt was a great experience for me to undergtenchedical field

in Indonesia. | would like to report on the detaifeach field trip.

1) Banyumas Hospital
PIC: Elsi Dwi Hapsari, S.Kp., MS., DS. / Wiwin Lisdmati, S.Kep, Ns., M.Kep, Sp.Kep.Mat
Date: 16" January 2015
Banyumas is located in the south-western part ott@eJava. It takes about 5 hours from Yogyakhytaar.

| visited Banyumas Hospital. My supervisor is plismgnto open a specialist course in this hospitabderved a
maternity unit. In this hospital, delivery stylefise. Therefore delivery beds are used for orfjcdit case. In Japan,
basically all deliveries in hospitals use a delveed. | was surprised by the difference, howewiergood for mothers
that they can chose their position. | discusset witdwifeies about maternity care, family carealoiare.
Throughout this field trip | realized my lack ofdwledge about the maternity field.

In addition, in this hospital there were UGM imtship students. | had a chance to have a coni@mrsaith these
students. | interviewed with them about how thdlyabout the internship program, difficulties dugithe practice,
how to solve problems, and their intentions to walpkoad. They faced the differences between wiegtldarned at
school and the reality. However, at the same theg hoticed that it is important watch and leanentpractice by
themselves, and they can solve the differencea#t avgreat experience for me to get their firsthaeds of their

feelings about their internships.

2) Akper Yakpermas
PIC: Elsi Dwi Hapsari, S.Kp., MS., DS.
Date: 16" January 2015
Akper Yakpermas is one of the private acadewiiggirsing. At this institution, | had a chancedtk about
Japanese culture, nursing education and caredepanSome of the students are interested in workingpad.
They asked about the differences between nursesaadvorkers, the differences between nursing loetneeen
Indonesia and Japan, what skills are necessargtio iw Japan. In Indonesia there are no licensesdie-workers,

therefore it was difficult to imagine the work afre-workers, and also for me it was very diffidolexplain.

3) Pusbankes 118
PIC: Sutono, S.Kp.,M.Kes. / Melyza Perdana,S.Kep, MiS.
Date: 24" January 2015
Pusbankes 118 is a Cooperative Agency Emergdiecycal Countermeasures in Yogyakarta. They gictule
70 times a year in many places such as Healthesffihe Board of Police, Health Centres, Hospiats nursing
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4)

institutions. They require Emergency Response TrgjrBasic Trauma and Cardiac Life Support. Thdlaborate
with the government and also with NGOs.

Thanks to Mr. Sutono, | could observe the leztuiThey gave the lecture to midwife student fraonnigo
Island. This lecture is essential for all healtbfpssionals. This program is given throughout flegs. | observed a
part of lecture, however | realized that the tresrare highly skilled people and their teachindntégue is very
easy to understand. The basic knowledge is the diffisult to teach, even if | could not understaddhasa
Indonesia, | could understand what they teach.

In addition, imitable things, they also teach How to use the everyday things in place of sfizethequipment.

For example, in place of a neck brace, they usmda and scarf. They are important applied stallsnow.

Emergency services in Sardjito Hospital

PIC : Happy Indah Kusuma, S.Kep.,Ns
Date: 29" January 2015

Sardjito Hospital which is adjacent to UGM is thiggest hospital in Yogyakarta. | visited the Enagrgy care
center. | observed the resuscitation room, emeggeam, High care unit and intermediate care uBitln
emergency service, they used the emergency seuaditx (ESI), and it has been managed well. Sardjdspital is
the central hospital in Yogyakarta, so it has maatyents. When | visited the hospital there weraynaatients.
Some patients were waiting in the corridor. Thera delivery room in the emergency care center.@nddwife is
assigned to the emergency room.

Differently from Japan, all equipment has to beugtt at the hospital pharmacy, and the family bastdy in the
corridor using a mat. However it is just differémm the system and culture between Indonesia apdn] This
time | could not observe how the nurses care femptitients, however the system has been coordinatid think
the nursing education is also conducted well.

To understand the different systems, observatitimeidest way. | could learn the Emergency System i

Yogyakarta It was a great experience for me.

5) Public Health Centre ( PUSKESMAS, POSYANDU )

PIC: Mr. Akhumandi
Date: 29" January 2015

In Indonesia, the Public Health Centre is cab®SKESMAS( Pusat Kesebatan Masyarakat). PUSKESMAS i
linked to series of sub-centres called PUSTU. itedsone of the activities of POSYANDU. POSYANDUo&?
Pelayanan Terpadu) is a community-level healthiostaOnce a month in POSYANDU, while collaboratinih
PUSKESMAS nurses and Health Cadre conduct thethealt service based on community level.

Health Cadre is one of the volunteers who is etgachy PUSKESMAS nurses about basic roles anthrefrion
fill-out form the maternal handbook, treatment @rchea. Once a month they have a meeting with FESSWAS
nurses about new information and some problemsarcommunity. Through the meeting they improvertbkills.
They have an important role in the community. Siimc&apan there is no such kind of system of He@#ttire, it is
difficult to understand it.

In the community there are several problems,itiuriy environmental health and communicable diseasthe
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case of nutrition | can see in Yogyakarta many peape overweight. In community health they alsocade the
importance of vegetables. However in POSYANDU thegpared fried food and sweets. As you can imaigise
very difficult to change this behaviour.

POSYANDU activity has a very important role in tt@mmunity, as it not only takes care of the comityumealth

but also keeps a connection in the community.

6) BP3TKI

PIC: Elsi Dwi Hapsari, S.Kp., MS., DS.
Date: 3¢ January 2015

BP3TKI is the institution for Indonesian Migranbrkers in Yogyakarta. Nowadays in Japan there agym
Indonesian workers. | would like to learn the rof BP3TKI. In the medical field, the BP3TKI focusess care
workers. They are promoted to all academies fos@urhey give information about how to apply, thecpss, the
salary in Japan and about matching. From 2008 18, 2B nurses and 22 care workers go to Japan fagyakarta.
In order to go to Japan as a nurse or care wohlegrrieed high competency, most Indonesian workete g
Malaysia or Korea to work in Manufacturing, Fishitmgd Construction. Each year they evaluate arideelie

program. Hopefully more Indonesian come to Japan.

7) Children House “Griya Lare Utami”
PIC: Elsi Dwi Hapsari, S.Kp., MS., DS.
Date: 04" February 2015
Children’s House “Griya Lare Utami” has been blished under the cooperation of Gadjah Mada Usitseand

Kobe University based on the funds that were reszkby the relief fund of the earthquake of Jawa626KOBE.
They provide early education for children undeefaix years old. They also have activities to supghildren
with disabilities and their families. Once a mottik residents of UGM Pediatrics examine the devatoyp and
also other students check the eyesight and teethelmorning the physiotherapist hold activitiesdhildren with
disabilities. And now master students of UGM amnping to provide health education for children.

They divided the children into two groups, threasfgears old and five-six years old. For three-fgear old
children, through the activities they learn hoveteialize, for five-six year old children they pagg to go to school.
Some of the children who come to the Children’s $tohave Down syndrome. They do activities with othe
children. | think it is a very good thing to spethe same time there. In every village there isil@n’s house,
however the teacher is cadre so they don’t haveabkground of education. However the teacher&aya Lare
Utami” have licences, so the parents prefer to chere.

| was impressed that the children’s house actigigontinued by the local people. It is very diffit to continue the
activity however they provide the good educatiod activities so many parent prefer to come to ¢hifdren’s

house. | hope this activity continues in the future



Report for Program of Post Graduate StudenExchange| 2014

Master of Nursing Program,Faculty of Medicine Univesitas Gadjah Mada

8) UGM academic Hospital

PIC: Melyza Perdana,S.Kep.,Ns.,MS.
Date: 11" February 2015

UGM academic Hospital was inaugurated in 2012estdblished as an educational hospital for UGMesited In
addition to being an educational hospital, it pde& health services to the publitie hospital has 293 employees
(November 2014), including specialists, generatfitianers, dentists, nurses, and medical persoiiie design of
RSA's clinical services is in the form of integrat@nd multidisciplinary cluster services. Thereeaswyen clusters,
namely primary health care cluster, integratedesyrgnternal medicine and metabolism, integratearbhealth
service, maternal and reproductive health.

| visited the haemodialysis unit, ICU, ER. Wheridited the ER, there were not many patients. TRarESargito
hospital was full with patients to the corridothink if there is a system to divide the patierasieen UGM

academic Hospital and Sargito Hospital they canigeoservices to more people.

9) Health Polytechnic of Health Ministry in Yogyakarta
PIC: Mr. Akhumadi / Mr. Heru subekfi
Date : 18 February 2015

Health polytechnic of Health Ministry in Yogyakarta was formed by the Decree of Minister of Health
and Social Welfare Affaires. There are the six departments; Medical laboratory Technologist,
Nutrition, Midwifery, Nursing, Dental Health, Environmental Health.

I got the opportunity to discuss with student. Some of them were interested to work or study in
Japan. They were interested in Japan’s advanced industry, climate, animation and movies. Some of
them are from the department of dentist, nutrition, environmental health, so they asked me about
the opportunity to work in Japan, unfortunately not having the information about these departments,
I couldn’t answer their questions.

However there are many student who want to go to Japan. I hope there are some opportunities for

them.

Optional program
1) Emergency and Disaster Drill in Wonosari Hospital

PIC: Sutono, S.Ko.,M.Kes

Date: 28th January 2015

| attended one of the activities in Wardsiospital with a group working on the disastetJ&M in Wonosari

Hospital located in Gunung KiduGunung Kidul is a region in the southeast parhefirovince of Yogyakarta.
Gunung kidul has five hospitals and 13 PUSKESMAISyT plan to launch an emergency system in Gunuhg.ki
Last year the group working on the disaster of UgdWe a lecture about disaster management in thm@talshis
time they conducted Emergency and Disaster Drillhis hospital.

The fire simulation scenario takes place labmratory where suddenly an electrical short kapmand a fire

occurs. There are four victims in the accident paient is in surgery and six people are in thattnent room.
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This was the disaster drill in this hospitakolok 10 minutes to extinguish the fire. In thédefing session,
they discussed the difficulty of the incident conrmd@ystem, communication, how to evacuate the rmzdied
mass media support. This was the first time thiigsiot go well. However this experience is verpaortant to
improve and enhance their preparation for disaster.

In Indonesia there are a lot of disasters likédpan. If we can share each activity between lesiarand Japan,
we can learn a lot of things from each other.

2) Stikes Madani Yogyakarta
PIC: Mr. Arif
Date: 14" February 2015

In this institution we discussed Japanese numsihgation and the opportunity to work in Japan.

This institution has very strict Islamic practic&he students are divided into boy and girl sectisimg a
screen. The first time | was very surprised tothae however we had a lively exchange of views abmany
topics. The questions from student are “Can we prag@pan” “how is the Emergency system in japan”
“Japanese midwife can open the individual clinidlufse can give the medication” “how about the matlo
examination”. And some question are very difficolanswer. “How can we become an on time persantlik
Japanese” “How can we become a hard worker likddpanese”. | was stuck for an answer. Howeversl wa

very happy that many students have interest innleame students want to study in Japan, and lIdhou
research the information for them.

5. Cultural activity
During my stay | visited many place with my supsor, friends and sometimes by myself.
The places that | visited are the Beach Parargjtf@each Balon, Plambanam temple, Borobudur ten@ilacap,

Purwokerto. | really enjoy visiting many place drabuld learn about traditional Indonesia culture.

6. Conclusion
| could learn about a part of the nursing educatind health care system in Indonesia thoroughpttigram. In
addition, it was a good opportunity for me to resider my view on nursing through interaction witiddnesian
people. | had a great time and no trouble of heatith safety thanks to the all support from professsupervisors,

staff, students and Kobe Universitywould like this experience to be a meaningfuldiduring my remaining term of
my student life.



