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IMPLEMENTASI HAK PELAYANAN 
KESEHATAN PASIEN TIDAK MAMPU 
UNTUK MEWUJUDKAN PERLINDUNGAN 
HUKUM DI RS MARDI RAHAYU KUDUS 
 
Abstract  
This research was carried out with the aim of finding out the 
implementation of health care rights for indigent patients to realize 
legal protection at Mardi Rahayu Kudus Hospital. This research 
used a clinical approach. The results of the research explain that 
the right that patients have is to obtain complete and complete 
health services. Likewise, poor patients should receive services that 
meet the requirements of scientific competence. Health services 
available at hospitals are emergency rooms, specialist clinics, 
laboratories, inpatient centers, morgues and many more. 
Regarding the approach to the community, especially for people 
who do not have the means to obtain inpatient services in hospitals, 
namely through emergency departments or professional clinics, 
and if patients use health coverage or insurance, they can be 
presented in 2 examples. Apart from that, people with disabilities 
must also meet the requirements set by the Government. The 
means of prison protection for indigent sufferers that can be 
provided by hospitals is to provide superior, complete and 
comprehensive health services in accordance with scientific 
competency standards. 
Keywords : Health Care Rights, Legal Protection, 
Patients  
 
Abstrak 
Penelitian ini dilakukan dengan tujuan untuk mengetahui 
implementasi hak pelayanan kesehatan bagi pasien tidak mampu 
untuk mewujudkan perlindungan hukum di Rumah Sakit Mardi 
Rahayu Kudus. Penelitian ini menggunakan pendekatan klinis. 
Hasil penelitian menjelaskan bahwa hak yang dimiliki pasien 
adalah memperoleh pelayanan kesehatan yang lengkap dan 
lengkap. Demikian pula pasien miskin harus mendapat pelayanan 
yang memenuhi persyaratan kompetensi keilmuan. Pelayanan 
kesehatan yang tersedia di rumah sakit adalah IGD, klinik 
spesialis, laboratorium, rawat inap, kamar mayat dan masih 
banyak lagi. Mengenai pendekatan terhadap masyarakat 
khususnya bagi masyarakat yang tidak mempunyai sarana untuk 
memperoleh pelayanan rawat inap di rumah sakit yaitu melalui 
unit gawat darurat atau klinik profesional, dan apabila pasien 
menggunakan jaminan kesehatan atau asuransi dapat disajikan 
dalam 2 contoh. Selain itu, penyandang disabilitas juga harus 
memenuhi persyaratan yang ditetapkan Pemerintah. Sarana 
perlindungan penjara bagi penderita tidak mampu yang dapat 
diberikan oleh rumah sakit adalah dengan memberikan pelayanan 
kesehatan yang unggul, lengkap dan menyeluruh sesuai dengan 
standar kompetensi keilmuan. 
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Kata kunci : Hak Perawatan Kesehatan, Pasien, 
Perlindungan Hukum 

INTRODUCTION 
The general explanation of Law Number 36 of 2009 concerning Health states that in the 

preamble to the 1945 Constitution the ideals of the Indonesian nation are clearly stated which 
are also the national goals of the Indonesian nation. The national goal is to protect the entire 
Indonesian nation and all of Indonesia's blood and to promote general welfare, educate the 
life of the nation and participate in implementing world order based on independence, eternal 
peace and social justice. This national goal is to implement sustainable development efforts 
which are a series of comprehensive, directed and integrated development, including health 
development. 

Health is a human right and one element of prosperity that must be realized in 
accordance with the ideals of the Indonesian nation as intended in Pancasila and the Preamble 
to the 1945 Constitution of the Republic of Indonesia. Therefore, every activity and effort to 
improve the level of public health is to the highest extent possible, it is implemented based on 
the principles of non-discrimination, participatory, protective and sustainable which are very 
important for the formation of Indonesia's human resources, increasing the nation's resilience 
and competitiveness, as well as national development. 

Efforts to improve the highest level of health initially took the form of efforts to cure 
disease, then gradually developed towards integrated health efforts for the entire community 
by involving the community at large which includes promotive, preventive, curative and 
rehabilitative efforts that are comprehensively integrated and sustainable. This development 
was contained in the State Resilience System (SKN) in 1982 which was further mentioned in 
GBHN 1983 and GBHN 1988 as the order for implementing health development. The above 
efforts are, among other things, further regulated in Law Number 44 of 2009 concerning 
Hospitals. 

The general explanation of Law Number 44 of 2009 concerning Hospitals states, among 
other things, that health as an element of general welfare must be realized through various 
health efforts in a series of comprehensive and integrated health development supported by 
a national health system. In line with the mandate of Article 28H paragraph (1) of the 1945 
Constitution of the Republic of Indonesia, it has been emphasized that every person has the 
right to obtain health services, then in Article 34 paragraph (3) it is stated that the state is 
responsible for providing health service facilities and public service facilities that worthy. 
Hospitals as a health service facility are part of the health resources that are very necessary to 
support the implementation of health efforts. Health development is aimed at increasing 
awareness, willingness and ability to live healthily for everyone in order to realize optimal 
health as an element of general welfare as intended in the Preamble to the 1945 Constitution 
of the Republic of Indonesia. 

Health as a human right must be realized in the form of providing various health efforts 
to the entire community through the implementation of quality and affordable health 
development for the community. The implementation of medical practice, which is the core 
of various activities in the implementation of health efforts, must be carried out by doctors 
and dentists who have high ethics and morals. The quality of expertise and authority must be 
continuously improved through continuous education and training, certification, registration, 
licensing, as well as coaching, supervision and monitoring so that the implementation of 



Kristian Yoci Santoso1,Iskandar Wibawa2 
1,2Universitas Muria Kudus 

IBLAM Law Review 399 
 

medical practice is in line with developments in science and technology. Health is one of the 
basic human needs, besides clothing, shelter and food. Without a healthy life, human life 
becomes meaningless, because when sick, it is impossible for humans to carry out daily 
activities well. Therefore, every person who is sick must try to get treatment and care to 
become healthy again. In such circumstances, the sick person will go to the doctor to get 
treatment. A person who is sick and needs help from a doctor is often referred to as a patient. 

Patient rights must be given to all Indonesian people, including the poor. Poor people 
who are then also classified as poor must be looked after by the state as stated in Article 34 
paragraph (1) of the 1945 Law of the Republic of Indonesia. Therefore, the government's role 
in looking after poor people also includes looking after their health. The poor group generally 
has a lower health status compared to the poor the health of the average population. The low 
health status of the poor population is mainly caused by limited access to health services due 
to geographical constraints and cost barriers. 

Apart from the constraints of limited access to health services due to geographical 
constraints and cost barriers, poor people are usually also more vulnerable to disease and 
disease transmission occurs easily due to various conditions such as lack of environmental 
cleanliness and crowded housing, poor community clean living behavior. not yet entrenched, 
knowledge of health and education is generally still low. 

Article 5 paragraph (1) of Law Number 36 of 2009 concerning Health stipulates that: 
"Every person has the same rights in obtaining access to resources in the health sector." Health 
is defined as a healthy condition, both physically, mentally, spiritually and socially, which 
allows everyone to live a productive life socially and economically. This law is an elaboration 
of the mandate of Article 28 paragraph (1) letter h and Article 34 paragraph (2) of the 1945 
Constitution and states that every person has the right to live in physical and spiritual 
prosperity, to have a home, and to have a good and healthy life and has the right to obtain 
health services. Meanwhile, Article 34 paragraph (3) 2 states that the State is responsible for 
providing adequate health service facilities and public service facilities.Law Number 36 of 
2009 concerning Health regulates that the government is obliged to guarantee the health of 
the Poor, Civil Servants and other family members. In order to fulfill its obligations that 
existed before the legislation was born, health care policies for the poor have long been 
implemented in Indonesia. 

The Presidential Instruction Program which has a policy aspect to help the poor, such 
as the policy of subsidizing government health service rates, is also a program to serve the 
health of the poor. Tariff Rp. 500-Rp. 1000 for outpatient care at the Community Health Center 
and Rp. 2000-Rp. 5000 for class III inpatient care at a General Hospital (RSU), helping residents 
with limited capabilities. The emergence of a more systematic and national-scale policy to 
serve the health needs of the poor, namely the Health Sector Social Safety Network (JPS-BK) 
program, the government provides fees for referrals to hospitals for the poor. The funds came 
from the Impact of Energy Subsidy Cuts (PDPSE) which was then changed to the Fuel Subsidy 
Reduction Compensation Program (PKPSBBM). Furthermore, in accordance with the Decree 
of the Minister of Health of the Republic of Indonesia no. 125/Menkes/SK/II/2008, the 
Community Health Insurance Program aims to improve access and quality of health services 
for all poor and underprivileged communities in order to achieve optimal levels of public 
health effectively and efficiently. Public Health Insurance or what is now better known as 
Social Security is a social assistance program for health services for the poor and 
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underprivileged which is implemented nationally, so that cross-subsidies occur in order to 
provide health services for the poor. 

There are several cases of poor people not getting the right to health services in 
hospitals. Forty year old patient Reny Wahyunii, he was rejected by seven hospitals in Bekasi 
City. In the end, she gave birth with her child dead. The hospitals that rejected Reny 
Wahyuni's patients included the Regional General Hospital, hereinafter referred to as Bekasi 
City Hospital and six hospitals, hereinafter referred to as private hospitals, namely Ananda 
Bekasi Hospital, Anna Medika Bekasi Hospital, Mekar Sari Hospital, Bakti Kartini Hospital. , 
Bella hospital, and Hermina hospital. Reny has created a Health Card based on Bekasi City's 
Population Identification Number. Thus, there is no longer an excuse for not being served in 
Bekasi City private hospitals. She gave birth to her daughter after undergoing a caesarean 
operation at Koja Regional Hospital, East Jakarta. Only a few minutes after the operation, the 
baby girl died because the child's breathing was very weak. Then, Hari Kustanto (the patient's 
husband) looked for a hospital to treat his wife. After three days of searching for a hospital, 
Reny had not been treated because the Intensive Care Unit was full. Even though they are 
protected by the Social Security Administering Agency, hereinafter referred to as BPJS Health. 

However, even though there is National Health Insurance, poor patients are still often 
rejected by hospitals, a four month old baby named Debora Simanorang. Debora had a cough 
with phlegm and shortness of breath the night before. Then her parents, Henny Silalahi and 
Rudianto Simanorang, took Debora to Mitra Keluarga Hospital, Kalideres, West Jakarta.So 
did Deborah Ba is installed in the emergency room, which is hereinafter called the emergency 
room at the hospital. However, because her condition worsened, it was stated that Deborah 
had to be immediately taken to the Pediatric Intensive Care Unit. However, to be able to enter 
the room, a deposit of IDR 19.8 million must be provided. The BPJS Health card you have 
cannot be used because the private hospital does not have cooperation with BPJS. Debora's 
parents then tried to find a hospital that collaborated with BPJS so that their child could be 
treated in the Pediatric Intensive Care Unit. However, the room that was thought to be able 
to save his child's life was never found. About 6 hours in the emergency room, Deborai could 
not be saved. He was declared dead at around 10.00 WIB. 

Likewise, the case of a two-year-old child named M. Rizky Akbar was one of the victims 
of hospital rejection of BPJS Health patients which occurred in mid-2016 in Tangerang City. 
Rizky is a child who suffers from heart disease. Before he died, several hospitals refused to 
treat him. He was recorded as having moved hospitals six times just to be served properly. 
Various reasons emerged for refusing treatment, from the lack of treatment space, incomplete 
hospital facilities, to having to pay a down payment before receiving health facilities. Finally 
he was treated and treated at a hospital in South Tangerang. Even then, medical services were 
only provided after Rizki's parents paid a down payment. His BPJS card was not accepted by 
the hospital because it had not collaborated with BPJS. After undergoing treatment at the 
private hospital, Rizki's life could not be saved. 

The case of the patient Mr. Suparno complained of not being able to urinate at Mardi 
Rahayu Hospital, after having a urinary tube installed, the patient who was supposed to have 
an operation scheduled had to cancel and go home because the BPJS guarantee for Recipient 
Contribution Assistance by the government was no longer active and the patient was unable 
to pay the costs of surgery and further treatment. 
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METHODS RESEARCH 
According to Sutrisno Hadi, research is an effort to determine or develop and test the 

truth of knowledge, this effort uses scientific methods. This research uses the methods below: 
1. Problem Approach 

Legal research that uses a sociological juridical approach, namely a method or 
procedure used to solve problems by examining secondary data. The empirical juridical 
approach in this research was used to find out about the implementation of the rights to health 
services for disabled patients to realize legal protection at Mardi Rahayu Kudus Hospital. 
2. Research Specifications 

The preparation and writing of this thesis will use one of the research specifications, 
namely the descriptive type. Descriptive research is research to describe or depict applicable 
regulations linked to theories and practices of legal implementation that explain the problems 
being studied. It is hoped that this research will provide a solution for indigent patients at 
Mardi Rahayu Hospital in obtaining the right to health services. 
3. Data Type 

The data sources in this research are based on primary and secondary data. Primary 
data was obtained through observation and interviews with indigent patients and hospital 
management. Secondary data is data obtained from library research in the form of legal 
materials.40 These legal materials consist of: 
a. Primary data 

Sources obtained directly from the field include information or data from interviews 
with indigent patients and the management of Mardi Rahayu Kudus Hospital. Primary data 
sources are data or information obtained by all parties directly related to the problem that is 
the object of research. Respondents to support this research are: 
1. Management of Mardi Rahayu Kudus Hospital 
2. Indigent patients who are treated at Mardi Rahayu Kudus Hospital 
b. Secondary Data 

Secondary data was obtained by conducting library research (liberary research). 
According to Ronny Hanitijo Soemitro, this data collection was carried out through library 
research or study, namely by studying regulations, documents and books that were related to 
the problem being studied and doctrines or opinions of scholars. This secondary data 
collection was carried out with the aim of obtaining a theoretical basis and legal basis to stand 
on when analyzing data from research results later. The data collected is in the form of 
primary legal materials, secondary legal materials and tertiary legal materials. 
1. Primary legal materials 

a. The 1945 Constitution of the Republic of Indonesia 
b. Law Number 36 of 2009 concerning Health 
c. Law Number 44 of 2009 concerning Hospitals. 

2. Secondary legal materials 
Library books relating to various library materials and papers, research results, letters, 

doctrines contained in books, legal journals and the internet which discuss the 
implementation of patients' rights to health services are unable to realize legal protection. 
3. Tertiary legal materials 
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Tertiary legal materials are legal materials that support primary legal materials and 
secondary legal materials by providing insight and understanding of other legal materials 
including the Law Dictionary, Big Indonesian Dictionary and encyclopedia. 
4. Data Collection Methods 

The data collection method is very closely related to the data source because at this stage 
the necessary data will be obtained for further analysis as expected. In this regard, the author 
uses the following data collection methods: 
 
RESULT AND DISCUSSION  
Implementation of Services for the Health Rights of Indigent Patients Based on Law 
Number 36 of 2009 and Law Number 44 of 2009 

Health is an important part of human life that is highly desired. "Everyone has the right 
to health" in accordance with Article 4 of Law Number 36 of 2009 concerning Health. Health 
is part of the right to life which is an inderogable right, namely a right that cannot be contested 
under any circumstances. "Every person has the right to live in physical and spiritual 
prosperity, to have a place to live, and to have a good and healthy living environment and has 
the right to health", this provision is clearly stated in the highest law in Indonesia, the 1945 
Constitution of the Republic of Indonesia (UUD NRI 1945). Article 28H paragraph (1). 
However, unfortunately its implementation is not as beautiful as the redactions in a 
constitution. The latent danger of deviations from theory from practice as well as deviations 
from written provisions and the implementation of the law still occurs. 

"Everyone has the right to be free from discriminatory treatment on any basis and has 
the right to receive protection against such discriminatory treatment." A firm statement 
against discrimination is contained in the 1945 Constitution of the Republic of Indonesia 
Article 28I paragraph (2). These provisions apply universally in various fields within NRI 
jurisdiction. This includes the health sector, although there are still differences in services 
between the poor and rich. "Poor people are prohibited from getting sick" and "You want to 
get sick to be rich first." It is as if this statement has become a slogan in health services. 

Based on the results of the author's interview with dr. Lia, one of the management of 
the Mardi Rahayu General Hospital, received information that the rights that patients have 
are to receive complete and complete health services. Likewise, for indigent patients, they 
must be provided with good services in accordance with medical competency standards. 
According to him, regarding health services provided to indigent patients, this is in 
accordance with the provisions of Law Number 36 of 2009 concerning Health and Law 
Number 44 of 2009 concerning Hospitals. 

Based on the results of the author's interview with Dewi, as the Public Relations Officer 
of the Mardi Rahayu General Hospital, information was obtained that the health services 
available at the Hospital are the ER, Specialist Clinic, Laboratory, Inpatient Facilities, Morgue 
and many more. Regarding the procedure for the public, especially people who cannot afford 
to access inpatient services at the hospital, this is through the emergency room or specialist 
clinic entrance, and if the patient uses insurance or health insurance, it can be taken care of 
within 2 x 24 hours. Apart from that, indigent patients must also fulfill the requirements 
determined by the Government. The Mardi Rahayu General Hospital itself often experiences 
obstacles in providing health services for indigent patients, including limited types of 
medicines for indigent patients and their families. Many patients cannot fulfill the specified 
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requirements. In overcoming these obstacles, the Hospital continues to provide the best 
service for patients, especially patients who cannot afford it, namely that medicine is still 
given according to the indications needed by the patient and the patient or patient's family is 
given leeway to take care of the administration/completeness of guarantee letters.  

Meanwhile According to information from an indigent patient who sought treatment at 
the Mardi Rahayu General Hospital, information was obtained that the procedures that must 
be fulfilled to obtain hospital health services using health insurance from the government are 
a referral letter from the Community Health Center, SKP BPJS, photocopy of family card, KTP. 
and BPJS Card. If all these provisions have been fulfilled, then the facilities that can be 
obtained from the hospital are free medicine and free services. To realize good health services, 
Law no. 36 of 2009 concerning Health. These laws and regulations clearly, carefully and 
completely regulate every aspect of health. Starting from important understandings in health 
law, principles and objectives, rights and obligations, government responsibilities, resources 
in the health sector, health efforts, health of mothers, babies, children, adolescents, the elderly 
and people with disabilities, nutrition, health life, communicable and non-communicable 
diseases, environmental health, occupational health, health management, health information, 
health financing, community participation, health consideration bodies, guidance and 
supervision, and various other matters related to health which are regulated in each chapter. 
If we look at it from a theoretical perspective and applicable laws and regulations, health 
efforts must be made for every citizen. There is no discrimination like in Indonesia between 
poor and rich. A difficult economy is the biggest enemy in getting health services. In order to 
achieve this goal with existing health efforts, there are health services used in Law no. 36 of 
2009 concerning Health, namely: 
1. Promotive health services (Article 1 number 12) 
2. Preventive health services (Article 1 number 13) 
3. Curative health services (Article 1 number 14) 
4. Rehabilitative health services (Article 1 number 15) 
5. Traditional health services (Article 1 number 16) 

Poor people are the main focus in this article. Because all acts of health discrimination 
make them the main target. It is difficult to get adequate nutritional food, access to good 
drinking water, adequate sanitation, housing in a healthy and decent environment, and 
working conditions that are healthy and safe. The urban poor always live in slum areas. Under 
bridges, areas near final waste dumps, riverbanks and other city outskirts are places for them 
to form families. Diseases will easily attack the bodies of poor people because of the lack of 
nutrition that strengthens their immune systems. Especially mothers and children who need 
special health services when facing childbirth. But even though the "poor people" who are 
about to undergo labor do not receive special attention. Because the stigma of being "poor" 
will always follow him. The infant mortality rate is more common in poor families. The 
consequences of all discriminatory actions y What they experience tends to be discrimination 
against the poor. Apart from the poor, discrimination is also experienced by the differently 
abled (disabled). Although many people do not realize that the construction of buildings with 
all existing public facilities provides difficulties and limited space for disabled people. 
Currently, the problem of disabled people has not received the full attention of the 
government. Because society is still the main target above all existing problems. 
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In line with the mandate of Article 28 H paragraph (1) of the 1945 Amendment to the 
Constitution of the Republic of Indonesia, it has been emphasized that every person has the 
right to obtain health services, then in Article 34 paragraph (3) it is stated that the State is 
responsible for the provision of health services and service facilities. decent general public. 
Quality health services are one of the basic needs that every person needs. This has been 
realized for centuries, until now medical and health experts are always trying to improve the 
quality of themselves, their profession and medical equipment, health managerial abilities, 
especially the quality management of health services are also being improved. Hospitals are 
one of the service facilities Individual health is part of the health resources that are very 
necessary to support the implementation of health efforts. In essence, the hospital functions 
as a place to cure disease and restore health. The function in question means responsibility 
which should be the responsibility of the government in improving the level of public health.  

The quality of service can be perceived as good and satisfactory to the patient, if the 
service received matches or exceeds what was expected and conversely, the quality of service 
is perceived as bad or unsatisfactory if the service received is lower than expected. 15 Patient 
satisfaction is one indicator of the quality of health services. The majority of people in both 
urban and rural areas are dissatisfied with the services of government hospitals, community 
health centers and supporting community health centers. Public perception of service 
dissatisfaction is an indication of skills and qualifications that result in services that do not 
meet standards. The reality shows that dissatisfied patients will provide recommendations by 
word of mouth, thereby influencing the attitudes and beliefs of other people not to visit the 
facility. 16 

Efforts to improve the quality of health services are the most important step to increase 
the competitiveness of Indonesian businesses in the health sector. This is not easy because 
improving quality is not only for hospitals but applies to all levels of health services starting 
from sub-district health centers and community health centers, both in government and 
private facilities. Various facts show that there are serious problems in the quality of health 
services in Indonesia. This is because there is not yet the best quality control system that can 
be implemented. A deeper understanding of good governance is one effort towards realizing 
higher quality health services. Health services that do not meet patient expectations are 
expected to become input for health service organizations to try to fulfill them. If the 
performance of health services obtained by patients at a health service facility is in line with 
their expectations, the patient will always come for treatment at that health service facility. 
Patients will always seek health services in facilities whose health service performance can 
meet patient expectations. The success achieved by a health service in improving the quality 
of its services is closely related to patient satisfaction. Therefore, the management of a health 
service needs to analyze the extent of the quality of the services provided. Along with the 
many health services that have been established and provide various kinds of alternatives to 
consumers, choosing according to expectations has led to intense competition. 
Legal Protection System for Indigent Patients Regarding the Rights of Patients, Hospitals 
and Doctors 

In Indonesia, law plays an important role in various aspects of social and state life. One 
of them is in the health sector, health is a human right and an element of welfare that must be 
realized in accordance with the ideals of the Indonesian nation as referred to in Pancasila and 
the 1945 Constitution of the Republic of Indonesia. Based on the results of the author's 
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interview with Dr. Luluk, one of the doctors at Mardi Rahayu General Hospital, received 
information that the legal protection usually provided by doctors for indigent patients is to 
provide health services in accordance with medical competency standards. 

Based on the results of the author's interview with Dewi, as the Public Relations Officer 
of the Mardi Rahayu General Hospital, information was obtained that the form of legal 
protection for indigent patients that can be provided by the Hospital is by providing good, 
complete and complete health services in accordance with medical competency standards. 
Health services provided by the Mardi Rahayu General Hospital have been implemented in 
accordance with the provisions of Law Number 36 of 2009 concerning Health and Law 
Number 44 of 2009 concerning Hospitals. welfare, legal support is needed for implementation 
in the health sector. Initially, health care efforts only consisted of efforts to treat disease and 
restore health. Then it gradually develops towards unity in comprehensive, integrated and 
sustainable health development efforts which include promotive (improvement), preventive 
(prevention), curative (cure) and rehabilitative (recovery) efforts. Efforts to provide health as 
referred to above are influenced by socio-cultural environmental factors, including economic, 
physical and biological environments which are dynamic and complex.  

Men Realizing how widespread this is, the government, through the national health 
system, seeks to provide health that is comprehensive, integrated, equitable, and acceptable 
and affordable to all levels of society, in order to achieve optimal health. To realize an optimal 
level of health for everyone, serious attention must be continuously paid to the 
implementation of national development with a health perspective, ensuring health care, 
increasing professionalism and decentralizing the health sector. These activities certainly 
require adequate health legal instruments. Adequate health legal instruments are intended to 
provide legal certainty and comprehensive protection for both providers of health efforts and 
communities receiving health services. In relation to health services in society, basically there 
are 2 (two) types of basic individual rights, namely the right to information (the right to 
information) and the right to self-determination (the right of self-determination). In the past, 
the object of a doctor's decisions was humans in physical (physical) form, with developments 
in the social and cultural fields that accompanied the development of society, this has brought 
about a change in the status of humans as objects of medical science to become subjects of 
equal status. Health services to the community are very important, so caution and 
professionalism are needed from health workers. To support the government's program in 
realizing a healthy Indonesia, health workers who are more professional and responsible in 
the field of health services are really needed. regarding the national development program in 
the health sector which seeks to improve the level of health through the development and 
consolidation of all policies in the national health system which reflect the government's 
efforts to defend the rights of patients as consumers in health services, increasing the level of 
health is a logical consequence of the quality of health services comprehensive and integrated 
so that the quality of service and provision of facilities at each hospital must be felt by all 
parties with a feeling of relief. 

Health management capabilities, which are the key to successful health development, 
are currently not fully adequate. Some of the factors that cause this are the inadequate health 
information system for dissemination to the public, the integration of health services which is 
not yet running well, and the control, supervision and assessment of established programs 
that are not yet established. Recently, the mass media has often focused on the world of health 
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services, especially regarding the gap in the relationship between patients and doctors, 
inadequate provision of facilities, and cases of medical service violations (malpractice). 
Generally, the focus is more on doctors' shortcomings in fulfilling patient rights, doctors' 
examinations that are not timely, lack of medical information provided to patients, service 
procedures that make it difficult for consumers (patients), discriminatory medical treatment 
between the rich and the poor. poor, doctors' services that are not timely, ultimately there are 
patients who die before receiving help and so on. 

The ideals of the Indonesian nation as stated in the Preamble to the 1945 Constitution of 
the Republic of Indonesia are to protect the entire Indonesian nation and all of Indonesia's 
blood and to promote general welfare, educate the life of the nation, and participate in 
implementing world order based on independence, eternal peace, and social justice. Health, 
as an element of general welfare, must be realized through various health efforts in a series of 
comprehensive and integrated health development supported by a national health 
system.Article 34 paragraph (3) of the 1945 Constitution states: "The state is responsible for 
providing adequate health service facilities and public service facilities." Legal protection of 
the right to obtain health services is contained in Law Number 36 of 2009 concerning Health. 
Article 4 states "Everyone has the right to health". Hospitals guarantee legal protection for 
doctors and health workers so that they do not cause medical errors in treating patients, while 
patients receive legal protection from the responsibilities of the hospital and doctors/health 
workers. The rights and opportunities to obtain health services apply to everyone, and the 
community can take advantage of health resources provided by the government and/or 
regional governments. Hospital service standards are the provision of hospital management 
services IT, medical services, supporting services and nursing services, whether inpatient or 
outpatient, must be provided at a minimum by the hospital. 

The right to receive public health services, especially in government hospitals, needs to 
be implemented specifically to guarantee health financing for the poor, and financing for 
emergencies in hospitals due to disasters and extraordinary events. Therefore, legal protection 
of the right to obtain health services for the community is part of implementing the protection 
of human rights. And the fulfillment of the right to adequate health services through hospital 
facilities is guaranteed and implemented by the government and/or regional governments. 
Government hospitals are obliged to provide health services, especially in emergency 
situations, in the interests of saving patients' lives and preventing disability and are prohibited 
from refusing patients and/or asking for advance payments. 

In the increasingly developing medical world, the role of hospitals is very important in 
supporting the health of the community. The progress or decline of a hospital will be largely 
determined by the success of the parties who work in the hospital, in this case the doctors, 
care workers and the people in that place. The hospital is expected to be able to understand 
its consumers as a whole so that they can progress and develop. In health services, hospitals 
must also pay attention to the professional ethics of the staff who work in the hospital 
concerned, however, professional staff who work in the hospital in providing professional 
decisions are independent. This decision must be based on awareness, responsibility and high 
morals in accordance with the ethics of each profession. For this reason, health services in 
hospitals are important and must be maintained or improved in quality according to 
applicable service standards so that the public as consumers can experience the service 
provided.  
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The relationship between a doctor and a patient can occur mainly for several reasons, 
including because the patient himself comes to the doctor to ask for help in treating the illness 
he is suffering from. This legal relationship originates from the patient's trust in the doctor, so 
that the patient is willing to give approval for medical treatment (informed consent), namely 
the patient's agreement to accept the medical treatment that will be carried out on him.The 
emergence of relationships between patients and doctors or patients and the hospital can be 
because the patient is very urgent about getting help. In situations like this, the hospital, 
especially doctors, immediately carry out what is called zaakwaarneming, namely where a 
person voluntarily without receiving orders represents other people's affairs until the person 
whose interests are represented can resolve their interests. This interest, as regulated in Article 
1354 of the Civil Code, is a form of legal relationship that arises not because of prior "Approval 
of Medical Treatment". 

Apart from the relationship between doctors and patients, the role of hospitals in 
implementing protection for patients is also very necessary. In the increasingly developing 
medical world, the role of hospitals is very important in supporting the health of the 
community. The progress or decline of a hospital will be largely determined by the success of 
the parties who work in the hospital, in this case doctors, nurses and the people who live 
there.The hospital is expected to be able to understand its consumers as a whole and be able 
to implement protection for patients as consumers of medical services. In health services, 
hospitals must also pay attention to the professional ethics of the staff working in the hospital 
concerned. However, professional staff who work in hospitals in providing professional 
decisions are independent. This decision must be based on awareness, responsibility and high 
morals in accordance with the ethics of each profession.Viewed from a social science 
perspective, in this case the relationship between doctor and patient shows that the doctor has 
a dominant position, while the patient only has a passive attitude of waiting without the 
authority to fight back. This position has historically lasted for many years, where the doctor 
has played a major role, both because of the special knowledge and skills he has, and because 
of the authority he carries because he is a small part of society who has for many years held 
the position of authority. the field of providing medical assistance based on the patient's full 
trust. 

The patient as a consumer, which is defined as "every user and/or use of goods and/or 
services, whether for their own interests or the interests of others". And he felt happy when a 
piece of paper was written on him. This prescription implicitly shows recognition of the 
authority of the field of science possessed by the doctor concerned. The authority of the field 
of science that arises and the patient's complete trust is due to the patient's ignorance of what 
is what he is suffering from, and what medication is needed, and here only the doctor knows, 
what's more, the closed and secretive atmosphere that surrounds the doctor's position is 
guaranteed by the medical code of ethics. This position is getting stronger due to the fact that 
the number of doctors is still scarce, so that their position constitutes a monopoly in providing 
health care services so that the protection of patients is less guaranteed. Moreover, because 
the nature of this health service is psychological, the parties involved are not on equal footing. 

Why should citizens receive legal protection from government actions? There are 
several reasons, namely: first, because in various cases citizens and civil legal entities depend 
on government decisions, such as decisions regarding permits required for trade, company or 
mining businesses, therefore citizens and civil legal entities need to receive protection law, 
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especially to obtain legal certainty and security guarantees, which are determining factors for 
the life of the business world: second, the relationship between the government and citizens 
does not run on an equal footing, citizens are weaker parties compared to the government: 
third, various citizen disputes The state and the government are concerned with decisions, as 
a unilateral government instrument in intervening in the lives of citizens. 

Making decisions based on free authority (vrije bevoegdheid) will open up 
opportunities for violations of citizens' rights. However, this does not mean that the 
government is not given legal protection. As mentioned by Sjachran Basah, above, legal 
protection for the state administration itself is carried out regarding the attitude of its actions 
properly and correctly according to the law. Even though the government is responsible for 
improving the level of public health, community participation is still needed as an effort to 
fulfill public health rights. in accordance with human rights values. In accordance with Law 
Number 17 of 2007 concerning the Long Term Development Plan for National Development 
(RPJN) for 2005-2025, health development is directed at increasing awareness, willingness and 
ability to live healthily for everyone. This is intended so that the highest possible increase in 
health status can be realized. In the last twenty years, health development has been carried 
out in a sustainable, sustainable, comprehensive, directed and integrated based on the 
National Health System (SKN) which was established in 2009. This SKN has actually been 
used as a reference in the preparation of Law Number 36 of 2009 concerning Health which is 
a reference in the preparation of various policies, guidelines, directions for implementing 
development health. Hospitals guarantee legal protection for doctors, health workers so that 
they do not cause medical errors in treating patients, at the same time patients get legal 
protection from the responsibility of the hospital and doctors/health workers.  

The role and function of the hospital as a place to provide appropriate medical services 
professionalism will be closely related to 3 (three) elements, namely: 1) Quality elements 
whose quality is guaranteed; 2) Elements of profit or benefits reflected in service quality; and 
3) laws governing hospitals in general and/or medicine in particular. The elements referred 
to will be beneficial for patients and doctors/health workers as well as hospitals, due to the 
existence of a mutually complementary relationship with these elements. Health services 
really need quality, good and maximum quality of service, with benefits that can be felt by 
recipients of health services (patients) and providers of health services (doctors/health 
workers and hospitals). Health services (medical) are something that It is important that 
quality must be maintained or improved according to applicable service standards, so that the 
public as consumers can experience the services provided. Service itself is essentially an effort 
to help prepare everything that other people need and can provide satisfaction in accordance 
with the wishes expected by consumers. There are three components involved in a service 
process, namely, service is determined by the quality of the service provided, who provides 
the service, and consumers who evaluate a service based on their expectations. The level of 
success of the quality of health services can be seen from three subjects, namely the user, the 
provider and health care funders. For health service users, service quality is more related to 
the dimensions of staff responsiveness in meeting patient needs, smooth communication 
between staff and patients, concern and friendliness of staff serving patients. For health 
service providers, the quality of health services is more related to the dimension of suitability 
of services provided with the latest developments in science and technology and/or 
professional autonomy in providing health services, while for those who receive funds for 
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health services, it is more related to the dimensions of efficiency in the use of funding sources, 
fairness of health financing. and/or the ability of health services to reduce losses of health 
service funders. In services in the medical field, patients are known as recipients of health care 
services and from the hospital as providers of health services in the health care sector.  

Patients as consumers of services in the field of medical services, considering the rapid 
development of health science and technology, the risks they face are increasingly higher. 
Therefore, in the relationship between health workers and patients, for example, there is 
equality. Apart from doctors, patients also need proportional laws regulated in legislation. 
This protection is primarily directed at the possibility that doctors make mistakes due to 
negligence. Viewed from a social science perspective, in this case the relationship between 
doctors and patients shows that doctors have a position that dominant, while the patient only 
has a passive attitude of waiting without the authority to fight back. Such a position has 
historically persisted for many years where doctors me plays a major role, both because of the 
special knowledge and skills he has, as well as because of the authority he carries because he 
is a small part of society which for many years has held the position of having authority in the 
field of providing medical assistance based on the patient's full trust. 
Legal efforts that can be taken by indigent patients if they are not provided with hospital 
services 

The birth of Regional Autonomy has laid the foundation for regional independence in 
carrying out various development efforts with the community and providing services to the 
community, accompanied by an emphasis on the operational authority of services to 
districts/cities. The basic pattern of regional development essentially aims to foster 
partnerships between the government and the community in carrying out development, this 
means that community service units at the Regency/City level must be able to provide 
services according to needs and provide satisfaction to the community. Community 
participation will be difficult to realize if the people who are the target and are expected to 
become capital for development do not feel satisfaction in receiving services from the 
government, so that sooner or later the desire to participate in every aspect of development 
decreases. 

Based on the results of the author's interview with Dewi, as the Public Relations Officer 
of the Mardi Rahayu General Hospital,38 information was obtained that the efforts that will 
be made by the Mardi Rahayu General Hospital if there are indigent patients who cannot 
obtain health services is to continue to try to treat them, if they are unable to then referred to 
a higher and more complete RSU. Meanwhile, the legal remedy that indigent patients usually 
take if they do not receive health services from the hospital is to question the management of 
the Mardi Rahayu General Hospital and report this to the Health Service and the local regional 
government. 

In the National Health System, it is stated that the role of hospitals is as the spearhead 
of health services and as a leading development center so that their role in community services 
must be strengthened. Efforts to improve service quality developed through the Quality 
Assurance (QA) program are a series of service activities based on medical standards and 
procedures that should aim to maintain service quality and provide satisfaction to the 
community. Apart from that, it can reduce the possibility of side effects from using various 
technologies and avoid legal demands from the public. 
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In health services, the main factor in determining satisfaction, apart from the quality of 
the results of dealing with health problems, is the presence of healing, also the quality of 
service from staff who are good, friendly, polite and complete with facilities. Assessment of 
service quality can be measured objectively or subjectively, objective measurements are based 
on aspects of service professionalism, including Standard Operating Procedures (SOP), while 
subjective measurements are obtained through descriptions of patient satisfaction. According 
to Wiadnyana, as quoted by Tristanto39, measuring satisfaction with public health services in 
work areas needs to be carried out as an effort to assess and improve the quality of existing 
services. 

Among the methods for assessing customer satisfaction, the most famous is the serqual 
(short for service quality) method developed by Parasuraman et al. 40 This method focuses 
assessment on five dimensions, namely: 1) tangibles, namely direct evidence that can be can 
be seen 2) reliability, namely the toughness of the service provider 3) responsiveness, namely 
responsiveness in providing services 4) assurance, namely guaranteeing the ability of officers 
and 5) empathy, namely personal attention.The quality of hospital (RS) services can be 
assessed from three things, namely: 1) structure (physical facilities, equipment, funds, health 
and non-health personnel, and patients), 2) process (hospital management, both interpersonal 
management, technical management and nursing services, all of which reflected in medical 
and non-medical actions for patients), 3) outcome. Quality aspects that can be used as 
indicators to assess the quality of hospital services are: professional appearance (clinical 
aspects), efficiency and effectiveness, safety and patient satisfaction. In everyday experience, 
patient dissatisfaction is most often expressed in relation to the attitudes and behavior of 
hospital staff, including: delays in doctor and nurse services, doctors being difficult to find, 
doctors who are less communicative and informative, the length of the admission process, 
aspects of "hotel" service. ” in the hospital, as well as the order and cleanliness of the hospital 
environment. Attitudes, behavior, speech, indifference, friendliness of staff, and ease of 
obtaining information and communication rank high in perceptions of hospital patient 
satisfaction. It is not uncommon for patients/families to feel that the outcome is not in line 
with their expectations and feel quite satisfied because they are served with an attitude that 
respects their feelings and dignity. Many non-medical variables determine patient 
satisfaction, including: education level, socio-economic background, culture, physical 
environment, occupation, personality and patient life experiences. Patient satisfaction is 
influenced by patient characteristics, namely: age, education, occupation, ethnicity, socio-
economics, and disease diagnosis.  

In general, hospital services consist of outpatient and inpatient services. Inpatient 
services are services for hospital patients who occupy treatment beds because of the need for 
observation, diagnosis, therapy, medical rehabilitation and/or other medical services. In 
general, inpatient hospital services are divided into several treatment classes, namely: VIP, 
Class I, Class II and III, and are divided into several treatment rooms or wards. Inpatient 
services are the main medical services in hospitals and are a place where interaction between 
patients and hospitals takes place for a long time. Inpatient services involve patients, doctors 
and nurses in a sensitive relationship regarding patient satisfaction, service quality and 
hospital image. All of this really requires the attention of hospital management. Nowadays, 
advances in science and technology in the health sector have developed rapidly and are 
supported by increasingly sophisticated health facilities. This development has also 
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influenced professional services in the health sector which are also developing from time to 
time. Various treatment methods have been developed so that the consequences are also 
greater, and the possibility of making mistakes is also greater. In many matters related to 
health problems, cases are often found that are detrimental to patients. Therefore, it is not 
surprising that the health profession and the protection of patients are discussed both among 
intellectuals and lay people and among health observers. 

In recent years, lawsuits have often arisen from patients who feel they have been 
harmed, demanding compensation due to errors or negligence made by doctors or health 
workers in carrying out their work. Basically, a doctor's mistakes or negligence in carrying 
out the medical profession is an important thing to discuss. This is because the consequences 
of these errors or omissions have a detrimental impact on the patient.The emergence of cases 
and lawsuits from patients is an indication that public legal awareness is increasing. The more 
aware the public is of the rule of law, the more aware they are of their rights and obligations 
and the wider the voices demanding that the law play its role in the health sector. This also 
causes the public (patients) to no longer want to simply accept the treatment methods carried 
out by the medical staff. Patients want to know how medical procedures are carried out so 
that later they do not suffer losses due to errors and negligence on the part of medical 
personnel. The patient's lawsuit to hold the doctor and hospital accountable is based on 
Articles 1239 and 1365 of the Civil Code. 

The Civil Code contains various rules relating to relationships an- legal relationships 
and problems between business actors providing goods and/or services and consumers using 
said goods or services. The relationship between a patient and a doctor or hospital is what is 
known as an engagement (verbintenis). The basis of an agreement between a doctor and 
patient is usually an agreement, but an agreement can be formed based on law. The 
relationship between the hospital/doctor and patient can be interpreted as a business 
relationship (inspanning verbintenis) or a results relationship (resultaats verbintenis). It is 
called a business engagement (inspanning verbinbentis) because it is based on an obligation 
to make efforts, for example a doctor must use all his efforts to cure a patient. Doctors are 
obliged to provide care with care and attention in accordance with professional standards 
(met zoorg en inspanning). Meanwhile, a results agreement (resultaats verbintenis) is an 
agreement in which a doctor is obliged to produce an expected result. An agreement known 
in the field of health services is a therapeutic agreement (transaction). A therapeutic 
transaction is an agreement between a doctor and a patient, in the form of a legal relationship 
that creates rights and obligations for both parties. The object of this agreement is an effort or 
therapy to cure the patient. As is generally the case in a therapeutic transaction, there are also 
parties who bind themselves in an agreement or agreement, namely the doctor as the party 
who carries out or provides medical services and the patient as the party who receives it. 
medical services. 

According to Subekti, an agreement is an event where someone makes a promise to 
another person or between two people promising each other to carry out something.Based on 
therapeutic agreements, the basis for medical liability is breach of contract (Article 1234 of the 
Civil Code) and onrechtmatige daad (acts against the law) contained in Article 1365 of the 
Civil Code. There is a difference between the meaning of breach of contract and an act that 
violates the law (onrechmatige daad). Default (broken promise) is a situation where the 
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debtor, in this case the hospital and/or medical personnel, does not carry out their obligations, 
not because of compelling circumstances (overmacht). 

Acts against the law, until now there is no positive understanding. According to the 
jurisprudence adopted in the Netherlands since the Lindenbaum Cohen Arrest Hoge Raad 
case on January 31 1919, doing or not doing something constitutes an unlawful act, if it fulfills 
several requirements: 
1. contrary to the perpetrator's legal obligations; 
2. violate other people's rights; 
3. violates the rules of morality; 
4. contrary to the principles of decency, accuracy and caution that a person should have in 

interacting with fellow citizens or with other people's property.  
A doctor who commits irregularities in the form of breaking a promise or breaking a 

promise regarding a therapeutic agreement, then the doctor has responsibility in a civil 
manner as regulated in Article 1239 of the Civil Code. A patient or his family who believes 
that a doctor has not carried out his contractual obligations can sue for breach of contract and 
demand that they fulfill these conditions. Patients can also demand material and immaterial 
compensation for the losses they suffer. However, if the actions or actions of the doctor 
concerned result in harm to the patient and constitute an unlawful act as regulated in Articles 
1370 and 1371 of the Civil Code, then the doctor is responsible for compensating the patient 
for losses even though there is no contractual relationship. Article 1370 and Article 1371 read: 
Article 1370 In the case of murder (causing the death of another person) intentionally or 
carelessly a person, the husband and wife left behind, children or parents of the victim who 
usually earn a living from the victim's work, has the right to claim compensation, which must 
be assessed according to their position and the wealth of both parties and according to the 
circumstances.  

Article 1371 Causing injury or disability to a body part intentionally or carelessly, gives 
the victim rights, in addition to compensation for costs- healing costs, as well as demanding 
compensation for losses caused by the injury or disability. Apart from being filed against 
doctors as individuals, claims for damages can also be made by patients against hospitals or 
other health care settings. Hospitals can be sued due to the actions of doctors or other health 
workers at the hospital which cause harm to other people.Regarding the hospital's 
responsibility for the actions of doctors or other health workers, Fred Almen looks at the 
employment contract relationship between the hospital and the doctor. When viewed from 
the employment contract relationship with the hospital, doctors are divided into in-house 
doctors (doctors who work full time carrying out activities at the hospital and receive a salary 
or are called full-time doctors) and out-patient doctors (visiting doctors). For in-house doctors, 
the hospital is responsible for all of the doctor's actions, while for out-patient doctors, the 
responsibility is not on the hospital but only on the out-doctor himself. 
 
CONCLUSION  

Based on the results of the research and analysis that have been described below, the 
conclusion is that the implementation of health care services for indigent patients at Mardi 
Rahayu Hospital has been implemented based on Law Number 36 of 2009 and Law Number 
44 of 2009. The rights that patients have are: receive complete and complete health services. 
Likewise, for indigent patients, they must be provided with good services in accordance with 
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medical competency standards. The health services available at the hospital are ER, specialist 
clinic, laboratory, inpatient facilities, mortuary and many more. Regarding the procedure for 
the public, especially people who cannot afford to access inpatient services at the hospital, this 
is through the emergency room or specialist clinic entrance, and if the patient uses insurance 
or health insurance, it can be taken care of within 2 x 24 hours. Apart from that, incapacitated 
patients must also fulfill the requirements determined by the Government. The legal 
protection system for indigent patients that can be provided by hospitals is to provide good, 
complete and complete health services in accordance with medical competency standards. 
Health services provided by the Mardi Rahayu General Hospital have been implemented in 
accordance with the provisions of Law Number 36 of 2009 concerning Health and Law 
Number 44 of 2009 concerning Hospitals.To create legal protection for patients, the parties 
must understand the rights and obligations attached to them, including health service 
providers to be responsible for the profession provided to recipients of health service services.  

The law provides protection for the right to obtain health services for the community. 
This is part of the implementation of the protection of human rights which is mandated in the 
1945 Constitution of the Republic of Indonesia. The same rights and opportunities to obtain 
health services apply to everyone through health facilities such as government hospitals to 
provide safe health services. , quality and affordable and the community can take advantage 
of health resources provided by the government and/or regional government. Fulfillment of 
the right to obtain adequate health services through health facilities in hospitals is guaranteed 
and implemented by the government and/or regional governments organized by agencies in 
charge of the health sector, certain agencies, or hospitals as partners to guarantee the 
availability of all forms of health efforts. quality, safe, efficient and affordable. The legal 
remedy that indigent patients usually take if they do not receive health services from the 
hospital is to question the management of the Mardi Rahayu Kudus General Hospital and 
report this to the Health Service and the local government. In health services, the main factor 
in determining satisfaction, apart from the quality of the results of dealing with health 
problems, is the presence of healing, also the quality of service from staff who are good, 
friendly, polite and complete with facilities. Assessment of service quality can be measured 
objectively or subjectively, objective measurements are based on aspects of service 
professionalism, including Standard Operating Procedures (SOP), while subjective 
measurements are obtained through descriptions of patient satisfaction. The efforts that will 
be made by the Mardi Rahayu General Hospital if there are indigent patients who cannot 
obtain health services are to continue to try to provide care, if they are unable they will be 
referred to a higher and more complete RSU. 
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