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Abstract 

The Minister of Health's Regulation Number 12 of 2020 concerning Hospital Accreditation 

aims to improve the quality of health services by establishing minimum standards that hospitals 

must meet. However, the implementation of this regulation is still considered suboptimal and 

has numerous shortcomings. This study aims to further analyze the advantages and 

disadvantages of the implementation of these regulations. This research employs the normative 

juridical research method. The normative juridical research method involves conducting library 

research, scrutinizing library materials or secondary data, and referencing the laws that govern 

hospital accreditation, particularly the Minister of Health Regulation Number 12 of 2020. The 

study's results suggest that the Regulation of the Minister of Health Number 12 of 2020 

concerning Hospital Accreditation offers several advantages, including enhanced quality 

standards, information disclosure, an objective assessment process, improved hospital 

management quality, and a focus on patient safety. The shortcomings of the Minister of Health 

Regulation Number 12 of 2020 concerning hospital accreditation include administrative 

burdens, high implementation costs, resource gaps, the risk of focusing on processes, and 

regulatory changes. The proposed recommendations aim to address the shortcomings of the 

Minister of Health Regulation Number 12 of 2020 concerning hospital accreditation. These 

include reducing administrative burdens, overcoming high implementation costs, reducing 

resource gaps between hospitals, ensuring a focus on end results in services, and reducing 

uncertainty in regulatory changes. 
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INTRODUCTION 

Public service is an activity or series of activities to fulfill service needs (Nasution, 

Kurniansyah, & Priyanti, 2021). This is stated in Article 28 H paragraph (1) of the 1945 

Constitution, which states that everyone has the right to live in physical and mental prosperity, 

have a place to live, and a good and healthy environment, and the right to receive health 

services. Article 9 of Human Rights Law Number 39 of 1999 stipulates that everyone has the 

right to life, the right to maintain life, and the right to improve their standard of living. Every 
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person has the right to live in peace, security, happiness, and prosperity, both materially and 

spiritually. Everyone has the right to a positive and healthy living environment. Based on these 

laws, the government is now actively improving public services in the health sector by 

conducting accreditation to improve the standards and quality of health services such as 

hospitals. 

Quality of health services is the level of health services available to individuals and 

communities that can improve optimal health services, provided in accordance with service 

standards and the latest scientific developments, and fulfill the rights and obligations of 

patients (Solehudin & Syabanasyah, 2023). Health facilities use the National Quality Index as 

a standard to continuously maintain and improve the quality of their medical services. When 

people decide to visit a health facility, they need health services that are not only safe but also 

of high quality. If the quality of service of a health service is considered low, the community 

will decide not to access the health service anymore (Fernandez, Kenjam, & Dodo, 2021). The 

primary goal of health service accreditation is to promote enhanced quality performance by 

continuously improving management systems, quality management systems, service delivery 

systems and programs, and implementing risk management strategies. Improving the quality 

of hospital services is considered very important; therefore, hospital accreditation is carried 

out every 4 (four) years to evaluate and control the quality of hospital services and other public 

health services (Maaruf & Supartono, 2024). 

Hospitals cannot separate themselves from the influence of scientific advances in 

medicine, technology, and social and economic fields when providing health services 

(Yustina, 2012). In order to maintain the quality of hospital services, the government 

intervenes with the aim that patients receive quality and safe medical services. The form of 

government intervention is manifested in various forms of regulations that require various 

types of permits before establishing a hospital or before operating a hospital, in this case, it is 

a form of government preventive control (Subagiartha, 2019). 

One of the ways the government ensures and improves the quality of medical services 

and patient safety is through hospital accreditation by an independent organization. When 

undergoing accreditation, it is crucial to prioritize the elements of training and assessment. 

The Law on Hospitals Number 44 of 2009, article 40 paragraph (1), mandates hospitals to 

participate in accreditation every four years, under the supervision of an independent 

organization. This requirement is further regulated by the Ministry of Health through Minister 

of Health Regulation Number 12 of 2020 (Kementerian Kesehatan RI, 2020). 

Accreditation demonstrates a hospital's true commitment to improving quality and 

patient safety, providing excellent patient care, a safe hospital environment, and continuously 

working to reduce risks to patients and hospital staff. Therefore, hospital accreditation is 

considered an effective way to evaluate the quality of hospital services (Kementrian Kesehatan 

Republik Indonesia, 2011). Hospital accreditation is based on compliance with standards, each 

of which is broken down into assessment factors. This refinement of assessment elements 

serves as a more detailed guide, outlining the standards that hospitals must meet to enhance 

the quality and safety of patient care. In this case, the emphasis is on accreditation as a learning 

process, thus encouraging hospitals to continue to improve (Kementrian Kesehatan Republik 

Indonesia, 2011). 

Based on data from the Ministry of Health as of December 31, 2023, there are at least 
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3,145 registered hospitals in Indonesia. Of these, 2,621 or 83 percent of them work with social 

security providers, hereinafter referred to as BPJS Kesehatan, to organize the National Health 

Insurance Program. Of these, there are 99 hospitals that have not been accredited (Arlinta, 

2024). The accreditation preparation process takes a long time and is not easy because many 

aspects must be resolved and completed. Therefore, the cost required is not small, it can even 

reach hundreds of millions of rupiah, to increase the awareness of officers, doctors and create 

service operational standards and complete facilities, the minimum accreditation cost is IDR 

150 million for small type D hospitals (SIP Law Firm, 2024). The National Association of 

Private Hospital Owners, hereafter referred to as Perdana, which has around 1,000 member 

hospitals, hopes that the cost of accreditation for low- and medium-level hospitals can be 

covered by the government (Jatmiko, 2019). 

In Indonesia there are two types of hospitals, namely regional public hospitals, 

hereinafter referred to as RSUD, which are owned and operated by the government, and 

private hospitals managed by private companies. Both have the same goal of providing health 

services to the community, but it is not uncommon to find differences in the quality and 

efficiency of services provided by private hospitals. Many factors cause unsatisfactory health 

services in RSUD, including the lack of funding from the government (Maaruf & Supartono, 

2024). 

Hospital accreditation is necessary to enhance service quality, safeguard patient safety, 

enhance community protection, optimize hospital resources, and strengthen the organization 

as a whole. This will also support government programs in the health sector and increase 

hospital professionalism (Solehudin & Syabanasyah, 2023). However, its implementation is 

certainly inseparable from the pros and cons. In the event that there is a void of literature that 

specifically discusses the Regulation of the Minister of Health Number 12 of 2020 concerning 

Hospital Accreditation, the author is interested in conducting research with the title “Analysis 

of Government Policy in Hospital Accreditation Through Regulation of the Minister of Health 

Number 12 of 2020. 

 

 

IMPLEMENTATION METHOD 

The study employed normative juridical research methods, which are also known as 

normative legal research methods. The study employs normative juridical research methods, 

which involve scrutinizing library materials and secondary data related to hospital 

accreditation laws, particularly the Minister of Health Regulation Number 12 of 2020 

(Kementerian Kesehatan RI, 2020). The presentation process involves gathering data in the 

form of descriptions, followed by qualitative analysis (Suratman & Dillah, 2014). After the 

data is collected, it is checked to get the truth, and the results are analyzed, then presented in 

a narrative. 
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RESULT AND DISCUSSION 

In this discussion, we will discuss aspects that are advantages and disadvantages in the 

Minister of Health Regulation Number 12 of 2020 concerning Hospital Accreditation, which 

are directly related to the contents of the regulation. The following is a discussion of the 

advantages of the Minister of Health's Regulation Number 12 of 2020 concerning hospital 

accreditation. 

1. Improved Quality Standards in Hospital Accreditation 

Quality is defined as conformance to requirements, which aligns with what is required 

or standardized (Basir, 2016). Improving quality standards is one of the main objectives of the 

Minister of Health's Regulation No. 12/2020 on hospital accreditation. With this regulation, 

hospitals must comply with established standards to ensure that the medical services provided 

to patients meet certain minimum criteria. This includes not only technical aspects of medical 

procedures but also administration, risk management, and patient safety. 

The quality standards set out in this regulation cover various aspects, including the safe 

implementation of medical procedures, the correct use of medical devices, and the 

implementation of effective control measures. For example, Article 2 states that the purpose 

of accreditation is to improve quality and patient safety. Hospitals therefore have an obligation 

to continuously evaluate and improve their services. Accreditation encourages hospitals to 

create a system of care that focuses not only on patient satisfaction but also on optimal health 

outcomes. 

Accreditation also requires hospitals to involve all employees in the quality 

improvement process. Every employee, from medical personnel to administrative personnel, 

must understand and apply the applicable standards. Training and continuing education are 

essential in this regard. Hospitals must ensure that the entire team has sufficient knowledge of 

policies and procedures related to health services to be able to actively contribute to quality 

improvement efforts. Therefore, accreditation is not just a formal process but also a work 

culture that prioritizes improvement and innovation in health services. 

In addition, accreditation brings additional benefits in terms of assessment and 

monitoring. With an independent accreditation body conducting the evaluation, the hospital 

will have constructive feedback on its performance. This process facilitates the identification 

of areas for improvement and motivates the hospital to take the necessary steps to meet or 

exceed the set standards. In the long run, this will create a better healthcare ecosystem where 

patients feel safe and secure, and hospitals are committed to providing high-quality services. 

 

2. Information Disclosure in Hospital Accreditation 

Public information disclosure is one of the pillars of freedom of expression as well as a 

pillar of democracy, transparency and good governance (Indah & Hariyanti, 2018). In the 

Minister of Health Regulation (PMK) Number 12 of 2020, information disclosure is an 

important aspect that is clearly regulated to support public trust in accredited hospitals. Article 

14 of the PMK emphasizes that the results of the inspection must be announced to the public, 

both public and private hospitals. This transparency aims to ensure that the public has access 

to information about the quality and safety of medical services in hospitals. Thus, the public 

can choose health services more wisely based on the quality and standards set by the 

accreditation body. 
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This information disclosure also encourages hospitals to be more responsible for their 

services. With the publication of accreditation results, hospitals are encouraged to continue to 

improve quality because the public will know which hospitals have met accreditation 

standards and which have not. This process encourages hospitals to improve service standards 

to gain public trust. This also helps create healthy competition between hospitals, where each 

facility will strive to make continuous improvements to maintain and increase public trust. 

In addition, information disclosure provides public certainty regarding the safety and 

standard of service received at the hospital. For example, accredited hospitals are considered 

to have met the minimum standards set, both in terms of facilities and infrastructure, risk 

management, and patient services. In this way, the public feels safer and more protected in 

choosing medical services, as they have access to the hospital's accreditation status, making 

them more confident that the hospital meets the necessary requirements to maintain patient 

safety and health. 

Implementing information disclosure also gives the government the ability to identify 

hospitals that require additional support or oversight to meet standards. Once the accreditation 

results are announced, the government can scrutinize hospitals that do not meet the desired 

criteria and provide the necessary support or advice. In the long run, this will improve the 

quality of healthcare nationwide as all hospitals in Indonesia are encouraged to meet the same 

standards and the government can allocate assistance to bridge hospitals in need. 

Overall, information disclosure in PMK Law Number 12 of 2020 provides benefits for 

various parties, ranging from the public, who have more confidence in the services they 

choose, to hospitals that are encouraged to continue to improve the quantity of their services. 

This transparency is a key element in creating a more accountable health system that focuses 

on patient safety and quality. 

 

3. Objective Assessment Process in Hospital Accreditation 

According to Rosyidi (2020), assessment is an effort or action to gauge the extent of the 

set goals, serving as a tool to evaluate the process's success and outcomes. According to the 

Ministry of Health Regulation Number 12 of 2020, an objective assessment process plays a 

crucial role in ensuring a transparent, fair, and transparent hospital accreditation process. 

Article 4 of the regulation underscores the significance of an independent accreditation agency 

conducting the assessment, which is tasked with verifying that each hospital meets the 

accreditation standards established by the Ministry of Health. Thanks to the existence of an 

independent organization, the evaluation results will be free from the intervention or influence 

of any hospital that may result in impartial results. 

Evaluation is a tool or procedure used to find out and measure something in an 

atmosphere with predetermined ways and rules (Muryadi, 2017). Evaluations conducted by 

independent organizations bring various benefits to the health care system in Indonesia. First, 

this independence adds credibility to the accreditation process, so that the public and 

stakeholders can have more confidence in accredited hospitals. Because the assessment is 

conducted by an autonomous organization that is not influenced by the interests of the 

hospital, the accreditation results are considered more valuable and reflect the actual condition 

of the institution's services and disease management. The existence of this organization also 

ensures that the assessment does not only focus on administrative compliance but really 
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focuses on quality and patient safety as important elements in accreditation. 

In addition, this objective evaluation process includes the use of clear and measurable 

standards. With these standards, independent accreditation bodies can provide a measured 

assessment and minimize the risk of differing interpretations. Evaluation based on these 

objective standards also helps hospitals better understand the requirements that must be met 

and better prepare themselves to meet current accreditation standards. 

Finally, an objective assessment process also involves continuous evaluation. Article 19 

mentions that accreditation standards can be updated accordingly, allowing accreditation 

agencies to adapt their assessments to advances in healthcare and the changing needs of 

society. This process of continuous evaluation and monitoring ensures that hospitals not only 

obtain accreditation at one time but also maintain the quality of services in the long term. 

Thus, this objective assessment process is expected to create a quality, transparent, and 

sustainable healthcare system throughout Indonesia. 

 

4. Hospital Management Quality Improvement 

According to Rohaeni & Marwa (2018), quality refers to the excellence of products and 

services that satisfy consumer expectations. Improving the quality of hospital management, 

as stated in Ministry of Health Regulation Number 12 of 2020, aims to improve the 

effectiveness and efficiency of hospital operations through the application of good governance 

standards. This regulation emphasizes the importance of organized, professional management, 

which aims to provide benefits for patients and quality medical services. By following the 

established guidelines, hospitals can create a management system that suits their clinical and 

operational needs while being able to meet the challenges of the ever-changing healthcare 

world. 

The management standards set cover various aspects, such as governance, human 

resource management, and risk management. In terms of governance, hospitals must ensure 

that all policies and procedures are consistently and effectively applied to support medical 

services. This standard includes setting up a clear organizational structure, a good 

communication system, and the ability to make quick, data-driven decisions. In addition, 

human resource management is an important part, as a well-trained and professional medical 

team is the main asset of a hospital. By improving the skills, welfare, and motivation of human 

resources, hospitals can ensure their staff can provide the best service to patients. 

Another aspect emphasized is risk management, which is an important part of 

maintaining patient safety and security. The regulation encourages hospitals to have rigorous 

risk management processes in place, including identifying potential risks, assessing the 

impact, and implementing appropriate mitigation measures. With good risk management, 

hospitals can minimize adverse events and improve overall service quality. For example, a 

risk management system can help hospitals prevent medical errors, identify problems quickly, 

and respond quickly to unexpected incidents. 

Overall, improved hospital management based on these accreditation standards helps 

hospitals become better organized, more efficient, and more focused on patient needs. Good 

management not only improves service quality but also builds public trust in the hospital's 

reputation as a trustworthy medical service provider. The consistent implementation of a 

structured management structure is expected to be a solid foundation for the future 
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development of the hospital so that it can make a significant contribution to the creation of 

better and more sustainable medical services. 

 

5. Focus on Patient Safety 

Hospitals must prioritize and implement patient safety programs to safeguard patients 

from unforeseen events (Salawati, 2020). The Minister of Health Regulation Number 12 of 

2020, which pertains to hospital accreditation, underscores the importance of prioritizing 

patient safety in every hospital. Patient safety includes all actions taken by the hospital to 

minimize risks, avoid errors, and prevent adverse events during the health care process. This 

provision is intended to ensure that patients receive safe and quality services, while 

maintaining public trust in the health care system in Indonesia. 

Patient safety practices cover various aspects of hospital operations. For example, article 

12 of this regulation stipulates the obligation of hospitals to implement patient safety policies 

and procedures at all levels of service. This includes identifying appropriate patients, 

preventing infections during treatment, and continuous monitoring and evaluation of actions 

taken to minimize risks. By paying attention to these measures, it is expected that hospitals 

can minimize the risk of errors that can harm patients. 

This regulation also requires hospitals to build a culture of safety among medical 

personnel so that all employees, from doctors to nurses to support personnel, have the same 

understanding and responsibility for the safety of all sick people. 

This not only creates a safe environment but also encourages incident reporting without 

fear of retaliation. This open and collaborative culture allows hospitals to quickly identify 

potential problems, analyze root causes, and make improvements to avoid similar incidents in 

the future. 

In addition, focusing on patient safety also involves education and effective 

communication with patients and their families. Hospitals accredited under this regulation 

must provide clear information to patients regarding the medical procedures to be performed, 

the risks involved, and the treatment alternatives available. This communication is important 

to strengthen patients' sense of security and trust in the services provided, as well as to ensure 

that patients play an active role in decision-making regarding their health. 

Overall, the focus on patient safety in hospital accreditation aims to create a responsive, 

transparent, and patient-centered healthcare environment. Consistent implementation of 

patient safety will help improve the overall quality of hospital services so that hospitals can 

provide services that not only meet standards but are safe and comfortable for all patients they 

serve. 

In an effort to improve the quality of health services, Minister of Health Regulation No. 

12/2020 on Hospital Accreditation presents standards that must be met by every hospital. 

However, despite its noble purpose, this regulation is not free from shortcomings that need to 

be considered. Here are some weaknesses in the implementation of this regulation, which can 

be a challenge for various hospitals in achieving the expected quality of service. 

1) Administrative Expenses 

The administrative burden in implementing the Ministry of Health Regulation (PMK) 

Number 12 of 2020 concerning hospital accreditation is one of the main challenges, especially 

for small hospitals or those located in regional areas with limited resources. The existence of 
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burdens in a program or public service is a sign that the program cannot be implemented 

effectively (Farziah & Safinka, 2024). This regulation requires hospitals to provide various 

documents, data, and supporting evidence that demonstrate compliance with the set standards. 

For example, in Articles 7 and 9, hospitals are required to conduct an independent assessment 

and compile a comprehensive report as the basis for the accreditation process. These activities 

require additional time and effort as they must ensure every aspect of the service, from 

management to facilities, is fully documented. 

These requirements can be a significant burden for hospitals with limited staff and 

resources. In addition to the doctors and nurses in charge of providing direct services to 

patients, hospitals also need administrative personnel to manage accreditation documents. In 

this case, hospitals may need to provide dedicated resources or retrain existing staff to 

understand and document the required standards. Without additional staff, this burden can 

distract healthcare professionals from focusing on direct patient care, impacting the quality 

and efficiency of healthcare services provided. 

In addition, the process of collecting and compiling certification data requires technical 

skills and an in-depth understanding of applicable regulations. The standards that must be met 

cover various aspects such as patient safety, risk management, and compliance with facility 

procedures and standards. All documentation must be carefully organized to facilitate the 

verification process by an independent accreditation body, as stipulated in Article 4. This 

administrative burden becomes even more complex as it must be updated and reviewed 

regularly to ensure the standards are met by the next certification date. This requires ongoing 

hospital involvement and can be time-consuming and costly. 

Overall, the administrative burden of hospital accreditation based on PMK No. 12/2020 

can have a significant impact, especially on hospitals with limited human and financial 

resources. Reducing this burden requires solutions such as the development of integrated 

information management systems and specialized training to help hospitals optimize data 

management and accreditation documentation. Thus, the accreditation process can continue 

to run effectively without reducing the quality of services provided to patients. 

2) High Implementation Costs 

According to Ministry of Health Regulation No. 12/2020, as part of accreditation, 

hospitals must meet the quality standards of facilities, infrastructure, and services as referred 

to in Article 10. To meet these standards, hospitals must make significant investments in 

everything from infrastructure, technology, to workforce development. These costs include 

the procurement of advanced medical equipment and its maintenance, the repair of facilities 

that may no longer meet standards, and the implementation of information systems and 

technology to support efficient and safe service quality. High costs arise not only from 

investments in infrastructure but also from the need to train and upskill staff. For example, if 

information on the hospital's survey application is inaccurate during the survey, a focused 

survey is required, and the hospital is required to bear the cost of conducting the focused 

survey (Komisi Akreditasi Rumah Sakit, 2017). 

Accreditation standards require hospitals to have competent medical personnel who are 

up-to-date with the latest developments in technology and medicine. Regular training, 

certification, and license renewal require a large budget and can be a burden for hospitals, 

especially those in rural areas or hospitals with low capacity and limited resources. This can 
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create a rift between urban and rural hospitals. This is because hospitals in urban areas usually 

have larger training and development budgets than hospitals in remote areas. 

Hospitals often bear the high implementation costs themselves, particularly in private 

hospitals or those not fully subsidized by the state. Hospital revenues, depending on patient 

volumes and other funding sources, must budget for the cost of additional treatments and 

equipment, thereby creating considerable financial pressure. Hospitals might have to raise 

service fees as a result, potentially affecting patient access to health services. 

3) Gaps in Resources 

According to Ciptaningrum, Utami, & Pramono (2021), the term "gap" refers to an 

imbalance or the existence of one. The resource gap represents a significant weakness in the 

implementation of the Minister of Health Regulation Number 12 of 2020, which pertains to 

hospital accreditation. Not all hospitals have the same resource capacity to meet the 

accreditation standards set out in this regulation. This situation may lead to health service 

disparities between hospitals in big cities and hospitals in remote and rural areas. Hospitals in 

big cities tend to have better access to the latest medical equipment, more and well-trained 

medical personnel, and better equipment, while hospitals in remote areas often lack these 

resources. 

In addition to differences in access to facilities and equipment, there are also gaps in the 

health workforce, including staff numbers and capacity. Hospital accreditation requires 

increased training and certification for medical professionals to meet desired standards. 

Hospitals in remote areas often struggle to recruit qualified medical staff and provide regular 

training due to budget and access constraints. Medical staff may prefer to work in big cities 

with better facilities and more promising career opportunities, and hospitals in remote areas 

face staff shortages. 

This resource gap can make the accreditation process more difficult for hospitals in areas 

with limited access. This may result in different accreditation outcomes, as hospitals in rural 

and remote areas are likely to struggle to meet the same standards as hospitals in urban areas. 

This gap is likely to exacerbate healthcare disparities in Indonesia, as people in remote areas 

may not have access to the same quality services as people in big cities. Efforts to ensure equal 

access to resources for all hospitals, both in big cities and remote areas, are essential to 

ensuring that accreditation standards are achieved equally across Indonesia. 

4) Risk Focus on Process 

The risk of focusing on processes in the context of Ministry of Health Regulation No. 

12/2020 on hospital accreditation refers to the trend of hospitals focusing more on fulfilling 

administrative accreditation requirements than on actual patient service outcomes. The 

accreditation standards set out in this regulation include various documents, supporting 

documents, and fulfillment of certain criteria that hospitals must meet. While this is important, 

it can sometimes cause hospitals to focus more on achieving “successful” certification rather 

than continuously improving patient experience and outcomes. 

This is because the administrative requirements of the accreditation process are very 

important, as stated in Articles 7 and 9. Hospitals must prepare various documents as evidence 

of compliance with standards. This requires a lot of resources, including time and energy, 

which can ultimately distract medical staff and management from direct interaction with 

patients. In fact, the main purpose of accreditation is to ensure the quality and safety of patient 
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services and not just to complete administrative documents or evidence. If the focus is on 

administrative documents, the goal of accreditation, which is to improve the quality of care, 

may not be maximally achieved. 

In addition, the orientation toward compliance with administrative standards may cause 

hospital staff to feel stressed or work only to “complete” accreditation tasks without really 

absorbing the expected changes in their work culture. Therefore, some hospitals only 

symbolically implement policies in order to pass the assessment, while service activities on 

the ground still do not meet the standards. This suggests that there is a potential gap between 

what is displayed on paper and the actual quality of service that patients receive. 

To address this risk, it is important for hospital leaders and accreditation organizations 

to continue to put patient outcomes first. One solution is to ensure that the accreditation 

process is not just about compliance but also about tangible improvements in patient 

interactions, safety, and the hospital experience. 

5) Regulatory Changes 

Changes in the provisions of Ministry of Health Regulation Number 12 of 2020 

concerning hospital accreditation, as mentioned in Article 12, pose significant challenges for 

hospitals. This regulation permits the evaluation and updating of accreditation standards to 

accommodate shifts in healthcare services, medical technology, and community needs. Overly 

frequent changes can negatively impact accreditation, particularly for hospitals that need time 

and resources to adjust. 

Hospitals that have undergone accreditation may need to change operating standards 

and staff training in line with regulatory updates. As a result, hospitals may fail to implement 

standards as expected, focusing more on adapting to new regulations than on maintaining 

service consistency. In addition, repeated changes may cause confusion in the field, especially 

for medical staff and hospital administrators who are used to the old standards. 

Regulatory changes often require resource adjustments, whether in the form of 

additional training, investment in new equipment, or infrastructure upgrades. For small 

hospitals or hospitals with limited budgets, this can be a significant financial burden. The high 

implementation costs required to meet the latest standards can divert budget from other 

important needs, such as medicines or patient care. 

As accreditation regulations change, hospital leaders must also adjust their operational 

strategies, including changes to work processes, safety procedures, and management 

governance. Frequent regulatory changes require more flexible management, but this also 

means the need for continuous monitoring and evaluation of compliance with new regulations. 

These constant adjustments place an additional burden on the management team, which can 

impact the efficiency and productivity of the department on a daily basis. 

Overall, while regulatory changes in hospital accreditation are intended to ensure that 

service standards are up-to-date, the high frequency of changes can pose challenges for 

hospitals in maintaining the stability and consistency of their services. Additional government 

support in the form of training, guidance, and financial support can help hospitals better 

address these challenges. 

To overcome the shortcomings in the Minister of Health Regulation No. 12/2020 on 

Hospital Accreditation, several strategic steps are needed to strengthen the implementation of 

the regulation, especially in facing administrative, financial and human resource challenges. 
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1) Reduced Administrative Burden 

Reducing administrative burden is an important step in ensuring that hospitals can meet 

accreditation standards without facing excessive difficulties. One way to achieve this is to 

develop a centralized digitization system for the accreditation process. By utilizing 

information technology, the process of collecting and processing data can be done more 

efficiently. Hospitals no longer need to spend a lot of time compiling physical documents, as 

all the required information can be uploaded and managed in one system. This not only speeds 

up the accreditation process, but also reduces the risk of human error in data management. 

In addition, to facilitate hospitals that are struggling to meet administrative 

requirements, the government may provide mentoring programs from accreditation agencies 

or third parties. This program could involve specialized training for hospital staff on how to 

compile the required documents and understand the overall accreditation process. With expert 

guidance, hospitals can better understand what is expected in each stage of accreditation and 

how to meet the standards without feeling burdened by complicated administration. 

It is also important to simplify the accreditation procedure by reducing the number of 

documents required and clarifying the criteria that must be met. If the accreditation process 

can be streamlined and made easier, hospitals will be more motivated to undergo accreditation 

without feeling burdened. With these measures, it is hoped that the administrative burden that 

has been an obstacle for many hospitals can be significantly reduced, so that they can focus 

on improving service quality and patient safety. 

2) Overcoming High Implementation Costs 

Addressing the high implementation costs in Minister of Health Regulation No. 12/2020 

on Hospital Accreditation is an important step to ensure that all hospitals, especially those that 

are small and located in remote areas, can meet the set standards. One approach that can be 

taken is to provide subsidies or financial incentives to hospitals. These subsidies can take the 

form of direct assistance for the procurement of medical equipment, infrastructure upgrades, 

or staff training costs. With this assistance, hospitals can concentrate on enhancing the quality 

of care by reducing the burden on their often limited budget. 

In addition, the government may consider special funding schemes for hospitals 

managed by local governments. Government hospitals often have more limited budgets 

compared to private hospitals, so funding schemes designed specifically for them are needed. 

For example, the government could allocate funds from the local health budget to support 

hospitals in meeting accreditation requirements. This will not only help hospitals financially 

but also encourage them to improve service standards in accordance with existing regulations. 

The importance of access to training and mentorship should not be overlooked. 

Integrated training programs to improve the competencies of medical and managerial 

personnel can be provided at an affordable cost or even free of charge. With this training, 

hospitals can more efficiently manage resources and improve service processes without 

having to incur significant additional costs. The combination of these strategies is expected to 

reduce the financial burden faced by hospitals in the accreditation process, so that all hospitals 

have an equal opportunity to improve the quality of health services they offer to the 

community. 
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3) Reduce Resource Gaps between Hospitals 

The resource gap between hospitals, especially between large hospitals in urban areas 

and small hospitals in remote areas, poses a significant challenge in the implementation of 

Minister of Health Regulation No. 12/2020. Hospitals in remote areas often experience 

limitations in terms of infrastructure, medical personnel, and access to training and the latest 

technology. Therefore, efforts to reduce this disparity are crucial to ensure that all hospitals 

can provide quality services in accordance with accreditation standards. 

One step that can be taken is to organize integrated training for medical and managerial 

personnel in regional hospitals. This training program could focus on developing management 

skills, risk management, and the implementation of good health service standards. The training 

should not only be theoretical, but also practical, so that medical personnel in small hospitals 

can directly apply the knowledge gained. The government or health institutions can 

collaborate with universities or health education institutions to organize these training 

programs on a regular basis. 

In addition, partnerships with large accredited hospitals can be an effective solution. 

Large hospitals can act as mentors to small hospitals in terms of sharing knowledge and 

experience. Through this partnership program, medical personnel from large hospitals can 

make visits to small hospitals to provide guidance and share best practices in management and 

services. Health worker exchanges, where small hospital staff work in large hospitals for a 

period of time, can also be conducted to give them first-hand experience of higher standards 

of care. 

The implementation of these measures not only assists small hospitals in meeting 

accreditation standards, but also contributes to equitable distribution of healthcare quality 

across the region. By reducing resource disparities, it is expected that all hospitals, regardless 

of location and size, can provide safe and quality services to patients, in accordance with the 

basic principles of the Minister of Health Regulation. 

4) Ensuring an End Result Focus in Service 

One of the key challenges in implementing hospital accreditation is ensuring that the 

accreditation process focuses not only on meeting administrative standards but also on the end 

result, which is the quality of care given to patients. A strong focus on the end result is critical, 

as the primary goal of accreditation is to improve patient safety and satisfaction. Hospitals 

therefore need to develop a comprehensive approach that prioritizes the patient experience at 

every stage of care. 

Patient-Based Post-Accreditation Evaluation is one of the key strategies in ensuring that 

the services provided are not only technically compliant but also responsive to patient needs. 

By implementing a patient satisfaction survey system, hospitals can obtain direct feedback 

from patients regarding their experience. The data collected through these surveys can be a 

useful measurement tool to identify areas for improvement and to assess whether the standards 

set in accreditation are actually implemented in practice. Thus, patient-based evaluation is not 

just a formality, but an integral part of the hospital's quality management system. 

Furthermore, assistance in developing results-oriented operational procedures is also an 

important step. Hospitals need to develop and implement operational procedures that not only 

meet accreditation criteria but are also designed to improve the effectiveness and efficiency 

of care. This may include the development of improved clinical protocols, training for medical 
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staff on effective communication with patients, and implementation of best practices in pain 

management, recovery, and post-operative care. This assistance can be provided by 

accreditation agencies or experienced consultants, who can help hospitals understand how to 

apply accreditation standards in the real context of care. 

It is also important to create a culture of patient-focused care within the hospital. All 

medical and non-medical personnel need to be empowered to understand the importance of 

patient satisfaction as part of their duties. Training on interpersonal communication, empathy, 

and how to actively listen to patients can help build better relationships between staff and 

patients. When the entire hospital team is committed to providing quality care and responding 

to patients' needs, this will have a positive impact on outcomes, including patient satisfaction 

and recovery rates. 

With such measures, hospitals will not only meet accreditation standards but also create 

an environment that supports patient well-being. This focus on outcomes in care will lead to 

an improvement in the overall quality of the health system and provide significant benefits to 

society at large. 

5) Reducing Uncertainty in Regulatory Change 

Changes in health regulations, especially those related to hospital accreditation, can 

cause uncertainty and confusion among hospital managers. To overcome this problem, a 

systematic and transparent approach is needed. One important step is to conduct effective 

socialization of any regulatory changes. The government should organize workshops, 

seminars, and training sessions aimed at explaining the content and purpose of the regulatory 

changes. These activities not only help hospitals understand the changes, but also provide 

space for hospital managers to ask questions and get clarification on aspects that have not been 

understood. 

Furthermore, it is important for the government to provide clear and structured technical 

guidance on regulatory changes. In this regard, the provision of written guidelines and easy-

to-understand training materials is crucial. For example, the government could release a 

guidebook that summarizes the regulatory changes as well as the steps hospitals should take 

to comply with the new regulations. By having a clear reference, hospitals can more easily 

adjust their policies and procedures without feeling pressured or confused by sudden changes. 

Additionally, establishing a sufficient adaptation period is crucial. When there are 

changes in accreditation standards or regulations, the government should allow sufficient time 

for hospitals to adapt to the new policies. This includes time to make adjustments to 

organizational structures, operational processes, and staff training. By providing a clear 

adaptation period, hospitals can make changes gradually and in a planned manner, reducing 

the risk of implementation errors that could negatively affect service quality. 

The importance of continuous communication between the government and the hospital 

should also not be overlooked. In this context, the creation of an official forum or 

communication channel between hospitals and the health ministry can help reduce 

uncertainty. With this forum, hospitals can raise any complaints or difficulties they face in 

implementing the new regulations. On the other hand, the government can provide the 

necessary feedback and support to ensure all parties are on the same page regarding the 

changes. 
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Finally, the development of an effective feedback system will go a long way in reducing 

the uncertainty that may arise due to regulatory changes. Hospitals should be given the 

opportunity to provide input on new regulations so that the government can make evaluations 

and adjustments if necessary. By prioritizing hospital participation in the decision-making 

process, it is hoped that the regulations set are more relevant and well accepted by all parties, 

so that the implementation of accreditation and health services can run more smoothly and 

effectively. 

 

 

CONCLUSION 

Based on the results and discussion, it can be concluded that the Minister of Health 

Regulation Number 12 of 2020 concerning Hospital Accreditation plays an important role in 

improving the quality of health services through systematic standards, which support the 

achievement of safe and quality hospital services. However, its implementation faces 

challenges, especially for small or newly established hospitals, such as administrative burdens 

and high costs. Government support in the form of technical and financial assistance is 

necessary to overcome these obstacles, particularly for hospitals in remote areas or with 

limited budgets. The government and accreditation agencies should simplify the accreditation 

process and provide clearer guidelines to make it easier for hospitals to meet the requirements. 

Support in the form of training programs and infrastructure assistance will also ease the burden 

on hospitals in achieving accreditation standards. Furthermore, hospitals must collaborate and 

implement a continuous monitoring system to uphold service quality, ensuring improved 

services for the community. 
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