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ABSTRACT

This study aimed to analyze the legal aspects of health services at the emergency unit of dr.Wahidin
Sudirohusodo Hospital in Makassar, Indonesia. This type of research was a survey with descriptive design
to obtain an overview of the competence of the hospital to provide health services, service without a down
payment, the night to claim damages, refusal of medical action and the provision of informgson. The
research was a quantitative research and supported by qualitative data. Samples were obtained by accidental
sampling method.

The result of the research showed that the ability of health care conducted by the hospital showed: 98.6%
of the respondents said enough, 1.4% said less. On the service without down payment: 97.3% of the
respondents didn’t pay the down payment (suitable with Article 32 of Health ActNo.36 of 2009), whereas
2.7% pay the down payment. 86.5% of respondents said they would demand compensation of health workers
in case of malpractice or long-life disability, 13.5% did not want to sue health care. The denial of medical
treatment, 89.2 % of respondents would deny that there was an agreement/consensus in medical intervention
such as in article 56 of Health Act No.36 of 2009. 10.8% did not refuse medical treatment on provision of
information. 97 3% of the respondents said enough information on the intervention for baby-delivery to the
maternal mother/family of Article 56 of Medical Practice Act No. 29 of 2004,

It was suggested to the hospital in terms of facilities in Emergency Room to provide emergency room services
section in accordance with Standard Operational Procedures (SOP) to avoid mistakes of action / services
The hospital should provide emergency room services in particular “quick emergency room™ which would
be accurate and responsive in delivering actions to the community. Health workers are expected to further
enhance skills and excellent services to the patients without looking their categories and social status. It 1s
expected that health workers would have graduated from emergency course.

Keywords: Legal aspects, health services, emergency services, hospital

INTRODUCTION

. ) affordable health care of appropriate quality®’.
In principle, health care is very important for the

2
has the gght to health including access to acceptable and

country as it mvolves the degree of livelihood of the
people so that it shall be controlled by the state '. This is
in line as stipulated in the Act of 1945 (Undang-Undang
Dasar 1945), Article 28H paragraph 1, of the nght to life
and physical prosperous, residence, and obtain a good
living environment and health. the right to obtain health
services *. Health has even become the Universal Human
Rights ** @ghe Universal Declaration of Human Rights
stated “...the highest attainable standard of health as a
fundamental right of every human being”. Every citizen

Hospital is one of the subsystems of health care
that carries two types of services to the public, namely
health care and administrative services ' ". The health
services include medical services, medical support
services, medical rehabilitation and nursing services.
These services are carried out through the emergency
department, outpatient department and mpatient unit.
Hospital initially only provide curative services oriented
towards patients through hospitahzation. However,
the current hospital services then shifted due to the

16




17 Indian Journal of Public Health Rgsegrchlhdaestanmpe HAan2RESedith & Wevéiopment, May 2018, Vol. 9, No. 5 17

4

¥

advances of science, especially medical technology,
income generation and education. Hospital services are
currently not only curative but also be rehabilitative.
Both are carried out in an integrated manner in health
promotion and prevention efforts %,

Hospitals as service provider become the “crucible”
for health personnel in carrying out their profession,
such as doctors, dentists, pharmacists, nurses, midwives,
nutritionists, physiotherapists, and experts of medical
records. Each of these health workers has an ethical
profession to be practiced by the members for providing
services. Health workers should understand the ethics of
their profession as a guideline to act and to avoid conflicts
with patients as well as among health personnel.

Various problems of ethics and law still occur in
hospitals for example, patients do not know their rights
regarding health care should they gain, the patients do
not know the Standard Operational Procedure (SOP)
given by health workers, patients do not know what
kind of action is given, patients do not know the cost of
services provided. In principle, patients do not obtain the
service information that should be obtained. Whereas
Act No. 44 Year 2009 (Undang-Undang) on Hospital
Article 32 on the rights of patients which contain for
example: a patient obtains information regarding the
rules and regulations, to obtain information about the
rights and obligations patients, to obtain quality
of health services in accordance with professional
standards and SOP, even patients can choose the doctor
and nursing class in accordance with their willingness
and regulations in force in the hospital, as well as to get
the privacy and confidentiality of the illness, including
medical data.

The consequence of ignorance of the patient’s rights
as one of the legal aspects in health care, the health care
providers can provide services to patients or actions
that should not be done, the increasing burden of health
costs that must be paid patients and even doctors could
potentially for malpractice.

Several researches have been conducted in Indonesia
relating to the rights and protgation of patients. Siregar,
Budhiartie "* examined the protection of the law on
the rights of patients in therapeutic transaction. This
study emphasized that the transaction therapeutic is an
engagement relationship between doctors and patients
that have broad implications in the legal aspects. As

a legal relationship then the rights and obligations
of the parties is an element that can not be separated
from the concept of therapeutic transaction. In contrast
to the engagement in general that have a similarity in
position, the transaction therapeutic imbalance position
of the parties is often the case for their knowledge and
understanding of the engagement objects.

Gunnara M expressed the number of cases of
“negligence or medical errors” and patients who have
not obtained their rights in medical care is a crucial
issue today. This study showed 1) The policy of medical
services has been the protection of patients’ rights, 2) a
policy of medical services has been set up “negligence or
medical errors”, but not thoroughly, 3) medical personnel
have not fully implement the policy of medical services,
4) efforts to protect the rights of patients in hospital has
been implemented in accordance with the policies, 5)
medical service policy has not been fully implemented
so that policy objectives have not been achieved. “Gross
negligence or medical errors” and the patient have not
earned the right medical care.

Pradana '* examined the factors that cause the
occurrence of malpractice by doctors and determine
the legal protection of victims of medical malpractice.
Studies conducted in Polrestabes Makassar City (Police
office) and Ibn Sina Hospital of Makassar indicates
the cause of the malpractice caused by three factors:
professional standards, Standard Operating Procedures
(SOP) and neghgence.

However, research on the legal aspects of health
care in hospitals, especially in the emergency umt at
the hospital has not been much discussed, let alone
a hospital where the study was conducted is a referral
hospital especially mn eastern Indonesia. Of course,
expectations for patient protection and fulfillment of the
rights of health care are guaranteed.

The aim of this study is to examine the legal aspect
of health services in dr. Wahidin Sudirohusodo Hospital
of Makassar, Indonesia.

MATERIALS AND METHODS

This research was conducted in Emergency Unit of
General Hospital dr. Wahidin Sudirohusodo Makassar.
This hospital is a central referral hospital, especially
in Eastern Indonesia. This study was conducted in the
emergency department because: the first action was

17




.18

performed by the health worker, the interaction between
the patient and the patient’s family with the doctor was
more done n this unit compared to the treatment room,
the approval of the medical action between the patient
and the doctor was then carried out in this unit.

The type of this research is descriptive survey
research. Sample of 74 patients was selected by
accidental sampling. In-depth interviews were also
conducted on the patient or patient’s family for further
information. Data collection used questionnaire. Data
were analyzed descriptive.

RESULTS
Respondents characteristics

The characteristics of respondents of this research
describe age group (years) and education level as seen in
Table 1. The number of respondents are almost scattered
in all age groups with the average level of education is
mostly high school.

Table 1: Respondents characteristics

Respondents characteristics N=74 |%
£ S R (S
Age group
10— 19 years 14 18,92
20 - 29 years 10 13,51
30 — 39 years 11 14 86
40 - 49 vears 15 20,27
50 - 59 years 15 20,27
> 59 vears 9 12,16
Education level
Elementary School 18 2432
Junior High School 14 18,92
Senior High School 27 36,47
Diploma 3 4,05
Bachelor (Sarjana) 12 16,22

Dimensions of legal aspects of health services

These dimensions encompass competence of health
personnel, services payment, right of medical treatment,
and information as shown Table 2.
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Table 2: Distribution of respondents according to
dimensions of legal aspects of health services

No. | Dimensions [ I;I';"M o 7")’; -
1 Competence of health
personnel
I Enough 73 98.6
Less 1 1.4
2 Services
Without a Down Payment 72 973
With a Down Payment 2 i
3 The right for compensation
Claim 64 86,5
Unclaim 10 135
4 Refusal of medical treatment
Refuse the medical 66 89,2
mntervention 8 10,8
Take the medical intervention
5 Giving information
Enough 72 97.3
Less 2 2.9

Table 2 shows that respondents who expressed
enough competence of health personnel in the emergency
room were 73 people (98.6%), whereas respondents who
stated less competence to perform health services were
1 person (1.4%). Mostly they expressed health services
without a down payment (97.3%). Respondents stated
that they will demand the right to claim for compensation
(86.5%) and 13.5% didn’t claim for the compensation.
furthermore, the table also shows that 89.2% respondents
expressed to refuse medical treatment and 10.8% take
the medical intervention. Around 97.3% respondents
expressed that they have sufficient in the provision of
information and 2.7% less information. This data shows
that although this hospital is a referral centre for health
services, the hospital still needs to improve the health
service quality to meet the patients’ needs.

DISCUSSION
The competence of the hospital to provide health
service

The competence of the hospital to provide health
service refers to the availability of medical equipment,
medical support, medicines, laboratory, pharmacy,
doctors and nurses at the emergency room when the
patients come the emergency room to find help so that it
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can save their lives and to avoid disability.

Based on Permenkes No. 340/2010 on classification
of hospital, article 6, paragraph 1; hospital class A
should have four (4) basic specialist medical services,
5 (five) medical support specialist services, twelve (12)
other specialist medical services, and 13 (thirteen) sub
specialist medical service. To provide comprehensive
health service and referral-system, to fulfill the need and
the safety of the patient with high quality and affordable
by all community.

There are three groups who direclty involved i
health services management 1.e.,

health providers, such as doctors, nurses; consumers
and, administrators (from the company, government
and others). There are  still other groups indirectly
involve to determine the health services management
1.e., community as a whole, or the families of patients.
The special characteristic of the health care 1s that both
health providers and consumers rarely consider the cost,
as long as they can be cured. The health providers will
always be urged to use their competence, technology
and the latest medicine so that they will provide safety
as a part of moral responsibility to cure a patient. The
fact is also supported by the need of a consumer to get a
better service, and the feeling of safety '°.

Service without a down payment

Health Law No. 36 of 2009 has obligated the health
care facilities to prioritize efforts to save the patient.
In Article 32 paragraph (1) states that in the case of
emergency @iizalth care facilities, both public and private,
is required 0 provide health services to save the lives of
patients and the prevention of mental disability.

In law no 44 / 2009 on hospital, article 29 paragraph
(1) letter f stated that the hospital should perform as a
social function, such as providing health facilities to the
poor patients, providing emergency room without down-
payment, providing free ambulance, and providing
service to the victim of disasters and any other extra
ordinary cases as well as social service for the humanity.

In the past, poor patients or the victims of war
wiould are kindly-treated by doctors and nurses. They
received medical services or treatment with free of
charge. However,

The right to claim compensation

The law No. 36 of 2009 Article 58 paragraph (1)
stated that every person is entitled to claim compensation
if the health personnel or the health provider do the
malpractice in the health care. Article 1365 of the Civil
Code stated that any unlawful action and bring harm to
others, then that person causing the loss should replace
those losses.

One example was: a patient Sudirohusodo
Wahidin Hospital reported a cardiologist to police. The
cardiologist attached a ring to the patient’s heart, but his
heart was actually not in trouble. It was experienced by
RS (42). He claimed that two paired- rings (stent) were
installed at the heart blood vessels on April 30, 2010.
The installation was as recommended by the AA which
was a cardiologist at the Hospital Wahidin Sudirohusodo
Makassar, Based on the example, the patient or
the patient’s family can sue the health workers for
reimbursement of the treatment (the maximum penalty
compensation costs, as well as send to prison (jail).

Refusal of medical action

The definition of the refusal of medical treatment
happens due to no agreement of both parties between
patients and doctors in making medical intervention,
or the patients are children, the patients are insane,
therefore they can’t bear the responsibility based on the
legal action.

Provision of Information

The information could be related to drug information
17 operation action ' Providing information is not just
responsibility of a doctor but also a nurse. Another
problem also is that perhaps doctors or nurses provide
information but misunderstandings with patients due to
language problems. Some patients come from outside the
city of Makassar, where some patients do not understand
about the drug given

Health personnel should use language that 1s clear
and true, and easily understood by the patient or the
patient’s family. If it is possible then the health workers
should speak local language.

CONCLUSION
This study concludes that the legal aspects of health
services such as competence of health personnel, health
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services, righ for compensasion, refusal of medical
treatment and right to information are enough at the
emergency unit of dr.Wahidin Sudirohusodo Hospital in
Makassar, Indonesia. Although some aspects still need
to be strengthened such as those relating to information
on drug indications.

It was suggested to the hospital in terms of facilities
in Emergency Room to provide emergency room
services section in accordance with Standard Operational
Procedures (SOP) to avoid mistakes of action / services.
The hospital should provide emergency room services
in particular “quick emergency room” which would
be accurate and responsive in delivering actions to the
community. Health workers are expected to further
enhance skills and excellent services to the patients
without looking their categories and social status.

Ethical Clearance- Taken from ethical committe/
research letter from Institute of Health Science of
Tamalate (STIK Tamalatea), Makassar Indonesia
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REFERENCE

1. Indar. Etika dan Hukum Kesehatan. Makassar:
Lephas Universitas Hasanuddin; 2009.

2. Tim Jogja Bangkit. UUD 1945 Amandemen I-IV
dengan Sususnan Kabinet Kena 2014-2019.
Jogjakarta: JB Publisher; 2014.

3. Donnelly J. Universal human rights in theory and
practice: Cornell University Press; 2013,

4. Annas GJ. Human rights and health—the Universal
Declaration of Human Rights at 50 Mass Medical
Soc; 1998.

5. WHO. Health and human rights. Available at:
http://www.who.int/mediacentre/factsheets/fs323/
en/. Accessed 23 March 2017.

6. Toebes B. The right to health as a human right

in international law. Refugee Survey Quarterly.
2001;20(3).

15

16.

1

Backman G, Hunt P, Khosla R, et al. Health
systems and the right to health: an assessment of
194 countries. The Lancet. 2008;372(9655):2047-
2085.

Hogerzeil HV, Samson M, Casanovas JV, Rahmani-
Ocora L. Is access to essential medicines as part of the
fulfilment of the right to health enforceable through
the courts? The Lancet. 2006,368(9532):305-311.
Kinney ED. The international human right to health:
What does this mean for our nation and world. Ind
L Rev. 2000;34:1457.

Glouberman S, Mintzberg H. Managing the
care of health and the cure of disease—Part I:
Differentiation. Health care management review.
2001,26(1):56-69.

. Hams MD. Handbook of home health care

administration: Jones & Bartlett Publishers; 2015.

Muninjaya AAG. Manajemen Kesehatan. Jakarta:
Buku Kedokteran EGC; 2004,

Siregar E, Budhiartie A. Perlindungan Hukum Hak-
Hak Pasien Dalam Transaksi Terapeutik. Paper
presented at: Forum Akademika, 2013.

Gunnara H. Perlindungan Hak Pasien di RS Kanker
Dharmais Jakarta. Kesmas: National Public Health
Journal. 2007;2(3):136-144.

Pradana MF. Perlindungan Hukum terhadap Korban
Malpraktik Medik yang dilakukan oleh Doktor di
Kota Makassar; 2015.

Sulastomo. Manajemen  Kesehatan.  Jakarta:

Gramedia Pustaka Utama; 2003,

Abdullah NA, Andrajati R, Supardi S. Pengetahuan,
Sikap dan Kebutuhan Pengunjung Apotek Terhadap
Informasi Obat di Kota Depok. Buletin Penelitian
Sistem Kesehatan. 2010;11(3).

Anfah S, Tnse IN. Pengaruh Pembenan
Informasi tentang Persiapan Operasi dengan
Pendekatan Komunikasi Terapeutik terhadap

Tingkat Kecemasan Pasien Pre Operasi di Ruang
Bougenville RSUD Sleman. Jumal Kebidanan.
2012;4(1).

20




Jurnal_Scopus_Legal Aspects of Emergency Medical Service.

ORIGINALITY REPORT

w2 w w w

SIMILARITY INDEX INTERNET SOURCES  PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

Anggraeni Endah Kusumaningrum. "The Y 1
Effectiveness of Hospital Accreditation °
Implementation as a Protection Effort on Patient
Information Rights", SHS Web of Conferences,

2018

Publication

Submitted to University of Northampton
Student Paper y p <% 1

E)

un.estemb.org 1
Internet Source <%

£

Submitted to The University of Manchester < 1
Student Paper %

=

Issuu.com <o 1
Internet Source /0

£l

stikesmuh-pringsewu.ac.id
Internet Source <%




EXCLUDE QUOTES ON EXCLUDE MATCHES <5

EXCLUDE ON WORDS
BIBLIOGRAPHY



	Jurnal_Scopus_Legal_Aspects_of_Emergency_Medical_Services.pdf
	by

	Jurnal_Scopus_Legal_Aspects_of_Emergency_Medical_Services.pdf
	ORIGINALITY REPORT
	PRIMARY SOURCES


