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ABSTRACT 
 

Background: Occupational Health and Safety (OHS) and environmental management 
system improves the ability to identify and remove hazards and decrease health and sa-
fety risk at workplace environment. It is increasingly acknowledged that OHS and envi-
ronmental management system should be performed systematically and continually. 
This study aimed to describe an OHS management system in Faculty of Public Health, 
Universitas Indonesia. 
Subjects and Method: This was a descriptive qualitative study conducted at Faculty 
of Public Health, Universitas Indoenesia, Depok, West Java. A total of 15 campus 
students and 2 managers of Occupational Health and Safety (OHS) were selected for 
this study.  The data were collected by in-depth interview, Focus Group Discussion 
(FGD), and observation. The data were analyzed descriptively.  
Results: OHS knowledge was very varied. Implementing OHS was very important. In 
student perception facilities that available to support the OHS implementation were 
fire extinguishers, red info on important numbers, and warnings of building construc-
tion. Several facilities that did not available to support the OHS implementation were 
medicine & first aid kits in the class. The support from the faculty parties had been 
running in the form of signed a dean committee agreement and formed a team in each 
building. 
Conclusion: Occupational health and safety and environmental management system 
in Faculty of Public Health, Universitas Indonesia, have been well implemented. There 
are some OHS facilities and socialization that need to be improved. 
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BACKGROUND 

Occupational Health is an effort to in-

crease and maintain the highest level 

of health for employees in all positi-

ons, prevention of health irregulari-

ties caused by employee conditions, 

protection of employees from risks 

due to adverse health, placement and 

maintenance of employees in a work 

environment that adapts between em-

ployees and humans and humans 

(Ministry of Health, 2016).  

Occupational Safety and Health, 

hereinafter abbreviated as K3, is all 

activities to guarantee and protect the 

safety and health of employees 

through efforts to prevent work 

accidents and work-related diseases 

(Ministry of Health, 2016). Office Oc-

cupational Safety and Health Manage-

ment System hereinafter abbreviated 

as SMK3 Office is part of the overall 

office building management system in 

order to control risks related to work 
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activities in order to create a safe, 

efficient and productive workplace. 

Whereas in order to support the 

realization of work safety and health 

efforts in office buildings, standards 

for the implementation of safety, 

occupational health, work environ-

ment, sanitation and office ergono-

mics are needed (Ministry of Health, 

2016). 

Occupational health and safety 

(K3) problems in Indonesia are still 

often overlooked (BPS, 2016). The 

education sector also does not escape 

the risk of accidents. The risk defini-

tion proposed by Vaughan (1993) is as 

follows: risk is the chance of loss (risk 

is the chance of loss). Risks can also 

be linked to the possibility of unwan-

ted or unexpected negative consequ-

ences, in other words the possibility is 

due to uncertainty in which uncertai-

nty is a condition that causes risks ar-

ising from various activities.  

Data about accidents in the pre-

vious place of education is not speci-

fically made, but this is not a reason 

to ignore the safety factor for stu-

dents, lecturers, staff and other visi-

tors. In this study, researchers wanted 

to focus on the knowledge of officers 

in the implementation of SMK3L, 

support for the implementation of 

SMK3L, student perceptions of 

SMK3L and an overview of SMK3L fa-

cilities at FKM UI. 

Therefore, from the descrip-

tion the researchers are interested in 

conducting study entitled "Overview 

of SMK3L Implementation in FKM UI 

Depok in 2018". 

SUBJECTS AND METHOD 

1. Study Design  

This was a qualitative research with 

an observational descriptive approach 

conducted at the FKM UI campus, 

Depok. 

2. Study Informants 

A total of 15 informants including the 

undergraduate student, postgraduate 

student and 2 academic staff of the 

UPTK3L UI Vocational High School 

were selected for this study.  

3. Data Analysis 

The data were obtained using in-

depth interviews, observation, and 

documentation. The technique of ana-

lyzing data was included data collec-

tion, data presentation, data reduc-

tion, data collection conclusions.  

 

RESULTS 

1. Knowledge of K3L and SMK3L 

in FKM 

Knowledge related to K3L and SMK3L 

is very varied. Prior to the knowledge 

of SMK3L, their knowledge regarding 

HSE can be said that HSE is limited to 

activities for preparation for disaster 

events, activities that concern about 

ergonomics sitting in chairs, environ-

mental sanitation, trash cans, safety 

induction, cleanliness of drinking wa-

ter refill, or when emergency. Both 

conclusions are only limited to gene-

ral knowledge. Meanwhile, some stu-

dents do not understand K3L.  

Whereas for SMK3L knowledge 

in both FGD groups, the average of 

them just heard the term, and they 

never knew. However, after being ex-

plained that "SM" means a Manage-

ment System, they are depicted a little 

shadow of SMK3L, which was clear 

that the students' knowledge about 

SMK3L was very different from the 

knowledge of HSE officers who seem 

to be very familiar with K3L and 
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SMK3L. For K3L officers, SMK3L was 

a series of activities that must pass 

plans, do, check, and action.  

2. Student Perception of the Im-

portance of Implementing 

SMK3L in FKM 

The application of SMK3L in faculty 

according to students is very impor-

tant. Because SMK3L can maintain 

the health of its students, control the 

cleanliness of refill drinking water, 

control sanitation hygiene in the can-

teen, as a facilitator of student needs, 

control the cleanliness of the environ-

ment, regulate the availability of wa-

ter in the toilet, control bottle separa-

tion, and obey waste when there are 

large activities. However, prior know-

ledge of individuals is also very im-

portant as a more important deterrent 

factor before SMK3L. In addition, 

SMK3L is very important as an autho-

rized party to provide emergency situ-

ation information / simulations.  

So far, the implementation car-

ried out by the faculty looks quite go-

od, only students are less informed. 

The implementation of the officers 

themselves has been carried out from 

the planning stage. They tried to mini-

mize accidents towards zero accident. 

Implementation still varies in each fa-

culty.  

3. Students' Attitudes If Occur-

rences related to SMK3L Oc-

cur in FKM 

The attitude that students should take 

in an emergency is to try not to panic, 

try to call an emergency number, use 

the UI Panic Button application, if 

there is a medical emergency try to go 

to the Makara Satellite Clinic. Hand-

ling from the faculty is directed to im-

mediately bring the victim to the fa-

culty car if needed. Provide initial as-

sistance. However, awareness is also 

needed from the students themselves 

for emergency response in addition to 

the handling of SMK3L.  

4. Facilities for Facilities that 

Support SMK3L in FKM 

Facilities that have supported SMK3L 

for students they already know are the 

presence of APAR, red info on impor-

tant numbers, and warnings of buil-

ding construction. 

However, several other suppor-

ting facilities that students have not 

seen and felt to support the SMK3L 

facilities in the form of first aid drugs 

in the class (for the needs of students, 

because it was rather difficult to find 

emergency medicine when sick at the 

faculty), need for stretchers, informa-

tion needs of those responsible when 

there was an emergency, (students are 

actually capable too, but not all have 

experience and training similar to 

PMR), the need for information tools 

was certain if there was an emergency 

in the faculty so that they can automa-

tically know who to contact, health fa-

cility needs in faculties such as UKS 

(considering the existence of the 

Makara clinic from FKM is quite far 

away, at least there is initial treatment 

at FKM), as well as the need for good 

and clean lactation space. 

5. Regulations related to SMK3L 

Related to regulations, students do 

not know about the SMK3L rules. 

While K3L officers at the faculty and 

UI informed that the regulations rela-

ted to SMK3L came from the chancel-

lor.  

6. Faculty Support for SMK3L 

Support from the faculties that have 

been running is in the form of signing 
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a dean committee agreement, forming 

a team in each building including lec-

turers, staff and students. There is a 

plan that there will be medical or di-

saster emergency response training 

for students, employees, and special 

teams. 

 

DISCUSSION 

1. Knowledge 

Knowledge is one of the predisposing 

factors that affect one's health behavi-

or (Green, 2005). This knowledge can 

be obtained through formal educa-

tion, counseling and information on 

mass media. With the existence of 

knowledge will cause awareness and 

influence attitudes (Notoatmodjo, 

2007). 

The results of the study by Teja 

(2017) on the effect of occupational 

safety and health knowledge on the 

behavior of workers show that there is 

a positive and low correlation or cor-

relation between K3 knowledge and 

worker behavior. From the aspects of 

K3 knowledge, the aspects of the me-

chanism of the use of personal protec-

tive equipment and the use of infra-

structure in the workplace have a 

positive/ straightforward effect and 

are not significant, while the under-

standing aspects of definition and ini-

tiation, understanding of K3 manage-

ment systems and understanding of 

risks negatively affect / inversely pro-

portional and not significant to the 

application of construction workers in 

behaving safely.  

A person cannot have a good att-

itude towards something when he do-

es not have good knowledge. Theore-

tical knowledge is built through explo-

ration of all types of resources, such 

as: information from lecturers, books, 

newspapers, the internet, and others. 

Students with superior mastery of 

theory are expected to have a superior 

attitude before practice. Efforts to 

improve the quality of theoretical le-

arning need to be done. Increasing 

theoretical basic knowledge can be 

done with various relevant learning 

strategies or methods. Knowledge the-

ory can be built into the classroom 

with an introduction to learning 

(Pangeran, 2016). 

2. Perception 

According to Slemanto in Handayani 

(2013), perception is a process that in-

volves the entry of messages or infor-

mation in the human brain continu-

ously and making connections with 

the environment through the senses 

(vision, hearing, smell, taste, touch). 

In giving a response or perception of 

an object someone will be different 

because it is influenced by several fac-

tors that influence a person's percep-

tion, namely relations (relationships), 

sets (stimuli, expectations), needs, 

value systems that apply in society. 

According to Pangeran's study 

(2016) about the factors that influence 

the application of K3L in machinery 

showed: (1) knowledge had a signifi-

cant effect on attitudes, (2) knowledge 

had a significant effect on the applica-

tion of K3, (3) K3 facilities had a sig-

nificant effect on the application of 

K3, and (4) attitudes had a significant 

effect on the application of K3. 

Based on the research of Alfi-

anto (2015) about the effect of occu-

pational health and safety facilities on 

the performance of employees in the 

field of PT. Bangun Indah Perkasa 

Nusantara Surabaya so that occupa-
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tional health facilities (X1) and work 

safety facilities (X2) have a simultane-

ous significant influence on employee 

performance (Y). Occupational health 

facilities have a dominant influence 

on employee employee performance. 

Based on Tentama study (2011) 

about occupational safety and health 

programs and their application in PT 

Astra Otopart Solo describes the com-

pany's support in the occupational 

health and safety management system 

through regulations that refer to go-

vernment legislation. In this study 

stated that the application of the occu-

pational safety and health program at 

PT Astra Autopart was good enough. 

PT Astra Otopart Solo has implemen-

ted the K3 program in accordance 

with the law set by the Indonesian go-

vernment. The company has imple-

mented a program to prevent work 

accidents accompanied by an adequ-

ate management system and facilities. 
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