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Abstract

The quality of the hospital is very much determined by two main factors, namely the service by hospital staff and
the building and infrastructure of the hospital itself. In contrast to numerous studies and case reports on the
physical complications of genital mutilation, little scientific research is available on the sexual and
psychological effects of the practice. The impact that can be caused when both of these factors are not met with
good is the poor hospital services, both in normal circumstances and during a disaster. Likewise, if there is an
incident of malpractice in a hospital of the same type, then the law enforcement officers will easily to examine by
simply checking the service standards set by the government by looking the type of hospital. It recommended that
the government should be responsible establish the National Service Sandards in each hospital of the same type
in which it should have the same standard operating procedures in its care. In this context, the Provincial
Government of South Sulawesi established a legal ingtitution that houses hospitals or patients so that not only
patients have the right to complain about their disappointment with hospital services, but hospitals can complain
about patients violating the rules set by the government so that the principle of justice is achieved.
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1. Introduction

Healthy represents a condition that always expeatetidesired by every human in their life. Therefor
everyone tries to be healthy so that they canvie#. In the Indonesian Health Act, it is emphadizlkat
“Everyone has the right to health”. Thus, everyone has the same rights to accessines in the health
sector and has the right to obtain safe, qualityatfordable health services.

In health care, in addition requires health persgrinalso need assistance from other partiethatchealth
care can achieve as expected. The other partyaithhfacilities such as hospitals. In the hospitaalth
personnel work to provide health care for those waed it: It occurs a legal relationship in the form of
therapeutic transactions or healing agreementsdagtwhose who provide health care and those who
receive health care.

At a practical level, however the implementationheflth care is often encountered a conflict betwee
health personnel and recipients of health sendcgmtient. The relationship between health persband
recipients of health services is based on 2 (thayacteristics, namely the agreement on a carereices
(consensual) and a trustf{duciary) between service providers and recipients of hesdtvices. Conflicts
between parties or malpractice in health serviespecially in the service on Obstetrics Genecology
departments is one of the problems among many gmubin the implementation of health services, and
become a medical problem in this country.

According to the WHOSs data, 99% of maternal dedtiesto labor or birth problems occur in developing
countries. The ratio of maternal mortality in deyghg countries is the highest, 450 maternal depéns
100.000 live births. When compared with the rafionaternal mortality in nine developed countried &t
developing countried.

! Persson, Karl. "The right perspective on respdlitgibfor ill health." Medicine, Health Care and
Philosophy 16, no. 3 (2013): 429-441.

2 ). Gunadi, 200okter, Pasien dan Hukum, FK Ul, Jakarta, p. 19.

% Source;_http://www.who.int/news-room/fact-sheessail/maternal-mortality Accessed on 8 January 2018
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In Indonesia, it is estimated 14 million cases emiorrhage in labor. At least 128.000 women expeéen
until death. Postpartum hemorrhage, especially asirpostpartum hemorrhage is the most common cause
of maternal death. Primary postpartum hemorrhagesspartum hemorrhage that occurs within the Zidst
hours of birth. Many factors cause death in matymmothers or postpartum, both directly and indisec

but mostaLof them are direct causes. The directecaossists of various cause, the most dominating is
eclampsia.

Actually, these cases have happened for a long tmemostly protracted because of different vidoys
health personnel or workers, scientists or legatigioner in highlighting cases that occur, esglciin
gynecology department. In the reality that theuf&lof health services is also due to the consegseof
the late handling of patients who need immediatalliag, it encompasses an emergency. There ama? (t
problems that can arise in an emergency, namelpdltient comes to the hospital with a disease tiondi
that is already unable to be helped and is alrsatgre or those comes with a referral from andibatth
facility with conditions that are also in an emarggin other words late referring to the hospital.

As a comparison, in some developing countries, lesopften pass through early-level health facditie
leading to higher referral rates in advanced hdaltfiities. The causes of high referral rates diwaaced
health facilities are due to lack of utilization lofver-level health facilities or lack of qualityf ceferral
services at lower levels, whereas if we see treadies do not recognize the level of health sexvibe
government needs to review the levels of healtiwiges to be fair and provide health rights for all
Indonesian people, as mandated by the 1945 Cdiwtitof the Republic of Indonesia as stated in the
Pancasila thatSocial Justice for all Indonesian People’.

In terms of health law, the absence of nationaliserstandards will harm not only the health woskéaut
also the community as recipients of services. Theze there is a need for national service starglard
health services to protect the community as recipi®f health services or health workers themselves
Technological advances in biomedical fields coupleith the ease of obtaining information and
communication in this globalization era make itiea$or patients to get second opinions from vasiou
parties, both from domestic or foreign level, whitkhoctors or health personnel are not carefuiiring
explanations to patients, will result in reducetigud trust in the doctors and health persofnel.

2. Government Policy Against the Right to Health in Giving Obstetrics and Gynecology Services at
Hospitals

The quality of the hospital is very much determirgdtwo main factors, namely the service by hospita
staff and the building and infrastructure of thespital itself. In contrast to numerous studies aade
reports on the physical complications of genitaltifation, little scientific research is available dhe
sexual and psychological effects of the practitee impact that can be caused when both of theeters
are not met with good is the poor hospital servibeth in normal circumstances and during a disaste

Improvement of Public Health Services can not lpasged from the Availability of Health FacilitieSne

of the health development missions in realizing #@45 healthy Indonesia vision is to maintain and
improve quality, equitable and affordable healttvises, which means that one of the responsilslité
the health sector is ensuring the availabilitynef best, quality, equitable and affordable heatliises. To
achieve this, various health service efforts haaenbcarried out.

In line with this matter, based on the author'srview with the head of the Health Office in th&se it was
represented to the health department secretaryhbabouth Sulawesi Provincial Government consitlere
that the weakness of public health services, ealpead hospitals under the auspices of the South\gesi
provincial government, had been facilities andasfructure in health facilities. some are inadegjuand
the most felt is access to information about hesdiivices that will create an integrated healthiserfor
the community.

! Fariza Dwicahyaning Putrikondisi Pembeda Volume Perdarahan Kala 1V, Jurnal Biometrika dan
Kependudukan, Vol.3 No. 2 December 2014, p. 121

2 Crisdono M. Achadiat, 200Binamika Etika dan Hukum Kedokteran Dalam Tantangan Zaman, Penerbit
Buku kedokteran, Jakarta p, 21

% Toubia, Nahid. "Female circumcision as a publicltheimsue."New England Journal of Medicine 331.11
(1994): 712-716.
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In addition, the attitude shown by health care wosks still the presence of officers who do natythe
professional ethics they have received during thdircation. Therefore, the disposition factor muest
improved in order to provide good health servieehe community. The increasing number of community
needs for public health services is a factor thppsrts the implementation of public health seryiolicies

in several hospitals in South Sulawesi Province.

The results of research related to the performanckdiscipline of health workers for private hoslsitin
Makassar have no constraints due to existing rinlédee company, management that makes and rewards
and punishment they really apply this because tbepital status is private or corporate while the
government hospital still has violations and thecitiline of officers is proven by looking at thaf§tdata

at the hospital.

Undisciplined officers who reflect each individsatharacter and are clear about things like thie e
reduced performance and this has been proven byuh®er of patients in the last 3 years has also
declined. In addition, when examining the two htadpi under the auspices of the South Sulawesi
Provincial Government, they were under constructamn one of the improvements in facilities and
infrastructure. For this reason, the responsibiitd authority of the provincial government to &rd
manage the problems of the performance of healther® in these two hospitals.

In order to improve the degree of public healtlthlbio urban and rural areas, the government mustiear
and measurable standards so that they are eagilgritented in each region. To avoid inequality # it
implementation, there must be a minimum standaad ¢tian be applied to all regions. The Minimum
Service Standards set by the Government have eot foly implemented by all regions in Indonesiaist

is understandable considering that health problarasbasic needs of the community with a very wide
reach.

The results show that Minimum Service Standardd([S&Iso become very strategic in relation to the
implementation of the National Health Insurance,ciwhuntil now is still in good trouble, which is
constrained by long procedural and bureaucratiblprmes and financial problems and other technical
matters. The application of Minimum Service Staddawill strengthen the promotion and preventives sid
so that it is expected to have an impact on reduitie number of curative cases that must be boyrieeb
National Health Insurance.

Likewise, the case with the Minimum Service Staddan hospitals that aims to improve services at th
upper level of service in which services receivferrals from lower-level health facilities, which course

all deficiencies and inadequacy of lower-level ggg are at the highest level of services, namedpitals.
Government efforts to fulfill the rights of the g#e in the field of health at the upper level. Ewen there
are still many complaints and public dissatisfattidgth the services provided by the governmenth boé
central government and the regional governmerfadt) since 2005 Government Regulation Number 65 of
2005 has been issued which contains provisionshenGuidelines for Preparation and Application of
Minimum Service Standards, even reinforced by theidter of Home Affairs Regulation No. 6 of 2007
concerning Technical Guidelines for Preparation Ratermination of Minimum Service Standards.

At practical level, there are several problems tiféct the types of services provided by healtre ca
providers, dispositions or attitudes given by Healare workers who are considered by some to be
inadequate, the availability of health workers, dadilities and infrastructure to support healthvems,

and problems other problems related to hospitalices. For this reason, with the problems that pacu
the application of the Minimum Standards, it is@ped by making and designing Operational Stanslard
Procedures to minimize problems and even solvelgmud) for example in health services are expeated t
be absent or minimize conflicts, malpractice andasth and service is expected to run smoothly tued
level of community satisfaction is fulfilled.

3. Assessing the Minimum Service Standards for Health Services

In order to improve the health level of the comnyrioth in urban and rural areas, the governmergtm
establish clear and measurable standards so thadsily implemented in each region. To avoidjuadity

in its implementation, there must be a minimum déad that can be applied to all regions. Minimum
service standards that have been set by the Goeeirimve not yet been fully implemented by all oegi

in Indonesia. This is understandable given thattingmoblems are a basic need of people whose rsach
very broad.
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If the service agency has a service standard,ttieeservice is called very good or best or wilelxeellent,
when it can or is able to satisfy the party serf@gtomer). Such excellent service is suitable to the
expectation of customer. Certainly, if an excelgtvice can be measured, for service providetsithaot
have service standards, it is necessary to makeécsestandards in accordance with their duties and
functions. If we consider carefully, the servicegess does not only includes activities when custem
face to face directly with service personnel, baiso includes activities before and after. A sErwill not

be excellent if it does not completely cover itcEkent service is a comprehensive service.

Based on the Decree of the Minister of Administi@tiReform No.63/KEP/M.PAN/7/2003 that in
providing public services must contain the follogielements:

a. Rights and obligations for providers and recipiarftpublic services must be clear and known by each

b. The arrangement of any public service must be #&tju® the conditions of the needs and ability of
the community to pay based on the prevailing lang @egulations while still adhering to efficiency
and effectiveness.

c. The quality of the process and the outcome of puggrvices must be endeavored to provide security,
comfort, smoothness and legal certainty that caaciseunted for.

d. If public services by government agencies to beeage, the relevant government agency is obliged
to provide opportunities for the community to pagate in organizing it in accordance with the
prevailing laws and regulations.

The Public Services Acts (officially named Act N&h of 2009 concerning Public Services) is a law tha
regulates the principles of good governance asffantigeness of government functions themselve® Th
State is obliged to serve every citizen and pojarato fulfill their basic rights and needs withihe
framework of public services as mandated by thes X2dnstitution of the Republic of Indonesia.

Building public trust in public services as condietby public service providers is an activity thaist be
conducted in line with the expectations and demariddl citizens and population about improving [icib
services.

Agencies that perform public services can devétefr bwn patterns of service delivery in an eftorfind
and create innovations to improve public serviddse development of the pattern of public service is
intended to follow the principles and objectivestad implementation of public services.

The drafting of the principles and objectives obliu services is used as a guideline in publicisessby
government agencies and can be used as an indafatue quality of services that have been givethto
welfare of people’ lives in accordance with appiiearegulations. Health is a basic need of evemdru
being and as a capital of every citizen and evation in achieving its goals and achieving progpeA

person cannot fulfill all of their life’ needs ifi¢y are in an unhealthy condition, so that healtiné capital
of each individual to continue their life properly.

The government has a responsibility to ensure ewiigzen obtains quality health services accordimg
needs. As a basic need, each individual is resplentr fulfilling the their life needs and peoplitey are
responsible for, so that basically meeting the seddthe community for health is the responsibibify
every citizen and government.

Discussing about health services as our respoitgibild seeing how health care is very primary wher
someone who needs help at that time also help #@sdibes not provide certainty either in terms of
acceptance by health services or hospitals thatthddisappointments and conflicts between officand
service recipients. Where the government has dpmsmathat health is one of six concurrent affags
compulsory and related to basic services. Theffairgas follows:

Education

Health

Public Works and Spatial Planning

Public Housing and Settlement Areas

Peace and Public Order and Community Protection

Social

oL

By the inclusion of health in compulsory affairs,Minimum Service Standard was designed by the
Ministry of Health, which then changed from the fBenance of Ministry Program to the Performance of
Regional Government which has the consequencegvedrd and punishment, so that the provincial
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government is expected to ensure the availabifitgsources (facilities, infrastructure, tools, gmrmel and
money or costs) so that the process of implemerttiegMinimum Service Standards runs adequately.
Because the condition of provincial government ueses throughout Indonesia is different in carryonug
these six functions, the implementation of thesétamais regulated by the Minimum Service Stand&ods
ensure the availability of these services for #ittens®

Minimum Service Standards are provisions concertlirgtype and quality of basic services which are
mandatory government affairs that are entitlede@btained by every citizen at a minimum. Everizeit

in accordance with their nature is obliged to fulthe basic needs of their life by utilizing alf their
human potential. On the contrary, the Central andal Governments are obliged to ensure that every
citizen can exercise their rights to fulfill theieeds without obstacles from any party. The foragthings
make all elements united to work together to adhithe targets of the Minimum Service Standards,
including the fulfilment of human resources in tiealth sector.

In this study, the author see that the Minimum BerGtandards also become very strategic in relato
the implementation of National Health Insuranceicivhuntil now is still problem either constraineg the
problems of long procedures and bureaucracy arahdial problems and other technical problems. The
application of the Minimum Service Standards wileagthen the promotion and preventive aspecthato t

it is expected to impact on the reduction in thenbar of curative cases that must be borne by thieid
Health Insurance.

Likewise, the Minimum Service Standards in hospithlat aim to improve services at the higher-l®fel
service in its service receive referrals from lovexel health facilities which of course all the
shortcomings and inability of lower-level serviae at the higher-level services, namely hospitals.

Government efforts to fulfill the people’ rights the health sector at the higher-level. Nonetheldsse

are still many complaints and dissatisfaction veitiout the services provided by the government, thath
central and local governments. In fact, since 20@b5Government Regulation No. 65 of 2005 has been
issued which contains provisions concerning thed@lines for the Preparation and Application of
Minimum Service Standards even reinforced by thguRdion of Domestic Affairs No. 6 of 2007
concerning Technical Guidelines for Preparing aeteBnining Minimum Service Standards.

The policy of the central government regarding Mmimum Service Standards by the provincial
government of South Sulawesi has been enacte@ ifothh of a Governor Regulation concerning Regional
Minimum Service Standards. Minimum Service Stanglaslis known are a reference used to measure the
quality and quantity of public services providedluding public health services.

In the implementation of these policies, theresmeeral problems that affect such as the lack oiirmam
types of services provided by health care workdispositions or attitudes given by health workéit tare
considered by some to be poor, the availabilithexdlth workers/personnel, and facilities and irnfragure

to support health services, as well as other pnebleelated to hospital services. Therefore, suoblpms

in the implementation of the Minimum Service Standait is specified by creating and designing &sad
Operating Procedures to minimize problems and eebre problems, for example in health services, the
absence or minimization of conflicts, malpractioel @ther services and it is expected to run smypaihd
community satisfaction levels are met.

4. Government Responsibility for Health Servicesin a L egal Per spective

Hospital is a health service institution that applcomplete individual health services that provigatient,
outpatient and emergency services. According to #&ttof 2009 concerning Hospitals in Article 1
paragraph 1Hospital is required to be able to provide the best health services for patients specifically and
for the communities at large.”

The quality of the hospital is largely determingdZ(two) main factors, namely service by hospstalff

and buildings and infrastructure of the hospitlit The impact that can be caused when theséators
are not met properly is the poor hospital serviath in normal conditions and when a disaster @&cur

Improving public health services is inseparablerfrihe availability of health facilities. One of thealth
development missions in realizing the vision of lHgalndonesia 2015 is to maintain and improve tyal

! Mathur, P. (2014). Role of Hospital Housekeepind Materials Management Including Disinfection and
Waste Management. kospital Infection Prevention (pp. 81-89). Springer, New Delhi, pp 23-24
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equitable and affordable health services, it mehasone of the responsibilities of the health et to
ensure the availability of the best, quality, egpié and affordable health services for the comtydifiio
achieve this, various health care efforts have loaemed out.

In addition, in the aspect of resources also nedakbtsupported by the availability of facilitieseded in
the implementation of health services. The conditbfacilities and infrastructure at some of thueshitals

is that the existing health facilities are differérom one hospital to another. From these dataatitbor
saw that the lack of health facilities and infrasture made it possible for a poor management bfigu
health service$This aspect of resources is one of the suppofeetprs in creating a comprehensive
health service.

An interview with the head of the Health Office waepresented by the secretary of the Health Offfiae

the Provincial Government of South Sulawesi consdlghat the weaknesses of public health services,
especially in hospitals under the auspices of togiRcial Government of South Sulawesi were inadégu
facilities and infrastructure, and the most notideas access to information about health senticaswill
create an integrated health service for the comtypiuni

In addition, the attitude of health personnel inclhiithere are personnel who do not obey the priofesk
ethics they have received during education. Thesefine disposition factor must be improved so that
can provide good health services to the commuHibyever, according to him, such weakness occurs due
to factors including:

The increasing number of community needs for pubkalth services as a factor that supports the
implementation of public health service policies several hospitals in South Sulawesi Province.
Environmental factors are the next factor in aseggbe performance of health services in the comtyu

As already known, the environment is an importautdr in the implementation of health services in
several hospitals studied. Environmental conditiamgsone of the supporting factors in the implemigorn

of a comfortable health service. A clean and cotafile environment is part of policy implementattbat
promotes a good health service to the community.

Resource is one of the important factors in the@se of implementing a program or policy, withdu t
support of adequate resources, both in the formuofbers and abilities or skills and managerialitslin
implementing health services in several hospitals.

In the implementation, it is necessary for the enpénter to support the implementation of the policy
properly. Without the personnel to run a prograny, policy cannot work and only remains as a documen
without realization. Therefore, the availability ekecutors who are competent enough to encourage th
success of the policy. To look back at the reathg conditions of personnel or health workers tiht
health facilities still need improvement and dtks than what is expected and the role of govemntise
very strong to make improvements.

The development of extensive performance and intended that more work areas are included in
measuring performance; it also that more managefoewtions are included in measuring performance,
while external development is interpreted by moiemal parties calculated in measuring performance

Process performance describes whether a procegmel@sn an organization allows the organization to
achieve its mission. Individual performance dessihow far someone has carried out the main aesvit
S0 as to achieve results as determined by theéutisti. Organizational performance is related tav fiar an
institution has carried out all the main activitgsas to achieve the mission or vision of the miggdion.

Performance assessment can be used as a meatheesotcess of an organization within a certaitoger
of time. These assessments can also be used ais forpéurther improvement or improvement in
organizational performanéeOrganizational objectives must be planned as &ggiossible by involving

members of the organization, from formulation t@iementation or effort to achieve it, shows theijpms,

! Andi Muhammad Sofyan. (2017). Euthanasia: Coneept Rule of Law in Indonesi&l.STE, Journal of
Law, Policy and Globalization, Vol. 58: 27-32

2 Wahyudi, S. (2011). Tanggung Jawab Rumah Sakhatkp Kerugian Akibat Kelalaian Tenaga
Kesehatan dan Implikasinydurnal Dinamika Hukum, 11(3), 505-521.

¥ Haun, J. N., Valerio, M. A., McCormack, L. A., ®asen, K., & Paasche-Orlow, M. K. (2014). Health
literacy measurement: an inventory and descriptstemmary of 51 instrument3ournal of Health
Communication, 19(sup2), 302-333.
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authority and responsibility of each in a cooperatand work procedures will be very beneficial floe
organization in terms of helping the coordinatiol éntegration of work, and help monitor the wofktee
organization so that it can be known whether aivicts going well or bad.

As described above, the measurement of the perfaenaf public organizations can be done internally
and externally. Internal assessment is to know kerethe process of achieving the objectives is in
accordance with the plan when viewed from the m®ead time, while the external assessment is bipne
measuring community satisfaction with the servipesvided by the organization. For organizations,
effective performance means that output is maiethieven if the amount of work is small, or produityi

is increased. It should be emphasized that thectefémess of person’ performance depends on the
organization itself, whether it has a clear visimssion, strategy and goals.

5. Conclusion

The quality of the hospital is very much determirtgdtwo main factors, namely the service by hospita
staff and the building and infrastructure of thespital itself. In contrast to numerous studies aade
reports on the physical complications of genitaltifation, little scientific research is available dhe
sexual and psychological effects of the practidee impact that can be caused when both of thesargac
are not met with good is the poor hospital serviteth in normal circumstances and during a disaste
Likewise, if there is an incident of malpracticedarhospital of the same type, then the law enfoergm
officers will easily to examine by simply checkitlge service standards set by the government byrgok
the type of hospital.

It recommended that the government should be radperestablish the National Service Standardsate
hospital of the same type in which it should h&needame standard operating procedures in its lcatigis
context, the Provincial Government of South Sulawstablished a legal institution that houses hakpi
or patients so that not only patients have thetrighcomplain about their disappointment with héepi
services, but hospitals can complain about patieioisting the rules set by the government so that
principle of justice is achieved.
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