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Undang-Undang Penyandang Disabilitas di Indonesia

UU No.4 Tahun 1997 tentang Penyandang Cacat

Objek

Charity-base

Perlakuan khusus

Sektor sosial

Kementerian Sosial

UU No.8 Tahun 2016 tentang Penyandang Disabilitas

Subjek

Human Right-base

Mandiri

Multi sektor

Kementerian sosial,
kesehatan, pendidikan,

tenaga kerja, peradilan, dll

Perubahan
Paradigma



WHO QualityRights
Pemberdayaan Individu
Melawan stigma dan diskriminasi
Peningkatan kualitas layanan
Partisipasi masyarakat
Penyelarasan dengan Konvensi
Hak Disabilitas



Social Worker at Psychiatric Hospital

Hospital-based
settings

Community-based
settings

Pekerja Sosial

Menjembatani pelayanan yang ada di rumah sakit
dengan dukungan yang ada di masyarakat



Social Worker at Psychiatric Hospital
Case Work Group Work



Social Worker at Psychiatric Hospital
Community Organization / Community Development



Mitra Jiwa RSJRW
Pemerintah
(Kesehatan)

Pemerintah
(Non-Kesehatan)

Non-Pemerintah Komunitas

RSJRW
Dinas Kesehatan
Puskesmas

Dinas Sosial
Kecamatan
Kelurahan/ Desa

Alzheimer Indonesia (ALZI)
Yayasan Bhakti Kinasih Mandiri
(Rumah Kinasih)
Komunitas Peduli Skizofrenia Indonesia
(KPSI)
Yayasan SEMAIN
Lembaga Manajemen Infaq (LMI)
Aksi Cepat Tanggap (ACT)
Radar Malang

Kader
Tenaga Kesejahteraan
Sosial Kecamatan (TKSK)
Keluarga dan Masyarakat
Pasien



Model Jaringan Pelayanan Kesehatan

HAM
Fungsi
Sosial



4 KEY COMPONENTS

Continuous
Psychiatric
and Medical

Services

1

2

3

4

Intensive Case
Management

Vocational
Rehabilitation

Long-term
Residential

Program

dalam mengintegrasikan layanan 
hospital based dan community based

Sumber: Lin CY, Huang AL, Minas H, Cohen A. Mental hospital reform in Asia: the case of Yuli Veterans Hospital,
Taiwan. Int J Ment Health Syst. 2009 Jan 2;3(1):1. doi: 10.1186/1752-4458-3-1. PMID: 19121218; PMCID: PMC2632652.



4 KEY COMPONENTS
Continuous Psychiatric and Medical Services1



4 KEY COMPONENTS
Intensive Case Management2

Saat pasien dirawat dilakukan
oleh MPP

Saat pasien pulang dari RS
dilakukan oleh Pekerja Sosial

(yang mengikuti sejak awal ruang
intermediate sampai dengan

H+30 KRS)



4 KEY COMPONENTS
Vocational Rehabilitation3

Okupasi
Terapi

Latihan
Kerja

Percobaan

Latihan
Kerja

Percobaan

Bengkel
Kerja

Terlindung

Daycare
Rehabilitasi

Supported
Employment



4 KEY COMPONENTS
Long-term Residential Program4

Halfway/ Recovery House
RUMAHKU

Supported House
Panti Binaan RSJRW: Karya Asih,

dr. Onny, Sehat Sejati

Community House
Desa Binaan RSJRW: Posyandu

Jiwa Blandit, Genengan,
Petungsewu, dll



4 KEY STRATEGIES

The four components should be seamlessly connected with the
hospital-based program

dalam mengintegrasikan layanan 
hospital based dan community based

Sumber: Lin CY, Huang AL, Minas H, Cohen A. Mental hospital reform in Asia: the case of Yuli Veterans Hospital,
Taiwan. Int J Ment Health Syst. 2009 Jan 2;3(1):1. doi: 10.1186/1752-4458-3-1. PMID: 19121218; PMCID: PMC2632652.

All components should work as one services package

Strong and ever-growing partnership with the
community

Multidiciplinary team of all responsibilities to
coordinate all the service

1

2

3

4
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