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ABSTRACT

This study supports analyzing health
decentralization from three factors:
authority, regional resources, and access.
The research method used is by normative
legal research examines law that is
conceptualized as an applicable norm. The
results of the study show how the
implementation of concurrent affairs health
decentralization in North Sulawesi and East
Bolaang Mongondow regency is as follows:

Low regional capacity characterized.
Research indicates that concurrent
authority in Indonesia’s decentralized

health sector is governed by Law Number
23 of 2014. This law delineates
responsibilities among the  central
government, provincial government, and
city district governments in managing four
specific health-related matters. The legal
foundation aligns with  constitutional
recognition of health as a fundamental
human right, as outlined in Law Number 39
of 1999 and the International Covenant on
Economic, Social and Cultural Rights (Law
Number 11 of 2005). To optimize health
services, stakeholders are wurged to
collaboratively  implement  concurrent
authority efficiently. This synergy, grounded
in legal frameworks and human rights
principles, promises to advance the
realization of an adequate standard of living
and the highest attainable health standards
for all Indonesians.
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INTRODUCTION

The government is an institution or body that has the authority and power to regulate,
lead and carry out government affairs in a country. In the preambule to the 1945
Constitution of the Republic of Indonesia, the Indonesian Government aimed to protect
the entire Indonesian nation. The Indonesian government has the responsibility to make
public policies, maintain order, provide public services, and protect the rights and
interests of the community.

Article 18 paragraph 2 of the 1945 Constitution of the Republic of Indonesia: Provincial,
district and city governments regulate and manage government affairs themselves
according to the principles of autonomy and assistance duties. According to the Regional
Autonomy Kansil in Mulyanti (2017), regional autonomy is a right, authority, and
obligation for a region to regulate and manage its own household or region in accordance
with the laws that are still in force.

Law Number 23 of 2014 concerning Regional Government states that concurrent
government affairs which fall under the authority of the region consist of mandatory
government affairs and optional government affairs (Indonesia. The Audit Board, 2014).
Mandatory government affairs consist of government affairs related to basic services and
government affairs not related to basic services. Mandatory government affairs related
to basic services are mandatory government affairs, part of the substance of which is
basic services. The health sector is included in mandatory government affairs based on
article 12 paragraph 1 letter b of Law Number 23 of 2014 concerning Regional
Government. The health sector is a concurrent government affair in the category of
mandatory government affairs which is directly related to basic services. Therefore, more
local government efforts are needed to reduce it various interests of regional elites in
dominating programs intended for the community, regional governments must be able to
stimulate, seek community support or participation in development to support the
implementation of regional autonomy policies because it is the community who knows
better about what interests or needs that they need (Lambelanova, 2017).

The division of government affairs in the health sector, Law Number 23 of 2014
concerning Regional Government, contains 4 areas, namely Health Efforts; Human
Resources Health HR; Pharmaceutical Preparations, Medical Devices, and Food and
Drink; and Community Empowerment in the Health Sector.

The division of government duties in the field of health efforts according to Law Number
23 of 2014 concerning Regional Government is as follows. First, Central Government
consisting of management of national/cross-provincial referral individual health efforts
(UKP), management of national public health efforts (UKM) and national/cross-provincial
referrals, organizing registration, accreditation and standardization of public and private
health service facilities, and issuance of class A hospital permits and foreign investment
(PMA) health service facilities as well as national level health service facilities. Second,
Provincial Government which consisting of management of referral UKP at
provincial/cross-district/city level, provincial regional SME management and
provincial/cross-district/city regional level referrals, and issuance of permits for class B
hospitals and provincial level health service facilities. Lastly, regency/city government
which consisting of district/city UKP management and district/city level referrals,
district/city regional UKM management and district/city regional level referrals, and
issuance of permits for class C and D hospitals and district/city level health service
facilities.
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Regions have the right to determine policies for carrying out government affairs which
fall under the authority of the region in the future. If a regional policy, within the authority
of the local government, lacks proper guidance on norms, standards, procedures, and
criteria, the central government has the authority to revoke that regional policy.

The decentralization policy in health services is interpreted as a service strategy for
communities in areas that are the object of health services. Decentralization of health is
interpreted as giving the broadest possible authority to regions to carry out health
services. Concurrent authority in the health sector allows regional governments to create
local level regulations and policies to serve local communities related to Health
Decentralization.

Juridical problems, namely regarding the legal rules regarding the concurrent authority
of Regional Governments in the health sector in Law Number 23 of 2014 concerning
Regional Government, are unclear, resulting in multiple interpretations in the regions and
resulting in their implementation not being optimal. The concept of health efforts in Law
Number 23 of 2014 concerning Regional Government is not explained in detail.

Based on the background above, legal certainty is needed regarding the intentions of
health efforts in Law Number 23 of 2014 concerning Regional Government. The method
used in this research is a normative juridical legal research method. Next, use a statutory
regulation approach and a concept approach.

LITERATURE REVIEW

The state is the highest organization among one or several groups of people who have
the aspiration to live unitedly in a certain area, and have a sovereign government.
According to Ramadhani et al. (2021), authority is formalized power either over a certain
group of people, or power over a certain area of government as a whole which comes
from legislative power or from government power, while authority only concerns a certain
area. Manan in Farda and Putra (2019) argued that authority in legal language is not the
same as power (macht). Power only describes the right to do or not do. In law, authority
simultaneously means rights and obligations (rechten en plichten). In relation to regional
autonomy, rights imply the power to self-regulate (zelfregelen) and self-manage
(zelfbesturen), while horizontal obligations mean the power to organize government as
it should. Vertically, it means the power to run the government in an orderly manner with
the government of the State as a whole (Syafrudin, 1976). Theoretically, the authority
that originates from the applicable laws and regulations is obtained through 3 (three)
ways, namely attribution, delegation, and mandate. The definition is according to
Konijnenbelt as quoted by Ridwan (2007) stated as follows: (1) Attribution is the granting
of governmental authority by law makers to government organs; (2) Delegation is the
delegation of government authority from one government organ to another government
organ; and (3) A mandate occurs when a government organ allows its authority to be
exercised by another organ on its behalf.

According to Ridwan (2007), authority in legal language is not the same as power
(macht). Power only describes the right to do or not do. Meanwhile, in law, authority
means rights and obligations. In connection with the matters described above, Hadjon
(2015) equates the terms authority, that it will always be an important and initial part of
administrative law, because the object of administration is government authority
(bestuurs bevoegdheid). Government authority is described as legal power
(rechtsmacht), so that authority in the concept of public law will always be related to
power. On the other hand, according to Hadjon (2015), authority is an important and
fundamental factor in the formation of legislation. The definition of authority essentially
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talks about authority, while authority is related to power and force. However, there are
also differences between power and authority. This distinction is necessary because the
term authority can also be interpreted as competent. Competent has meaning related to
skill or ability to do something, while the authority inherent in the state has nothing to do
with matters of skill or ability, other than power and strength, whereas for individuals,
especially natural humans, authority is related to competence.

In the general provisions of Government Regulations, especially in Article 1 of Law no. 5
of 2000, which was later revised with PP 38 of 2007 (Indonesia. The Audit Board, 2007),
transparently states that what is meant by the central government is the apparatus of the
Unitary State of the Republic of Indonesia consisting of the president and his ministers.
Meanwhile, the regional government is the regional head along with other autonomous
regional apparatus as the regional executive body. An autonomous region, hereinafter
referred to as a region, is interpreted as a legal community unit that has certain regional
boundaries with the authority to regulate and manage the interests of the local
community according to its own initiative based on the aspirations of the community
within the framework of the Unitary State of the Republic of Indonesia. The main pillar in
every legal state is the principle of legality, which is the basis for every state and
government administration. In other words, every state and government administration
must have legitimacy, namely power obtained from law. Therefore, the substance of the
principle of legality is authority, which means the ability to carry out certain legal actions.

Government authority is the power of government bodies and/or officials to act within the
realm of public law. According to Stroink and Steenbeek in Anugrah et al. (2022), there
are only two ways for government organs to obtain authority, namely attribution and
delegation. Attribution concerns the transfer of new authority, while delegation is the
delegation of authority from existing authority, whereas for mandate authority there is no
change in any authority, there are only internal relationships. Government legal actions,
in carrying out regulatory and service functions, must be based on the authority granted
by applicable laws and regulations. There are similarities and differences in attribution
and delegation of authority. The similarity is that those who have the right to receive
authority are responsible for the implementation of that authority. The difference is that
delegation always has to be preceded by attribution, whereas in attribution nothing has
to be preceded. Apart from that, there is a formation of authority in attribution, while in
delegation there is a transfer of authority (Matutu, 1999).

On September 2014 in Jakarta, the President of the Republic of Indonesia, Susilo
Bambang Yudhoyono ratified Law Number 23 of 2014 concerning Regional Government
and revoked the previous law. Regional Government is the administration of government
affairs by regional governments and regional people’s representative councils according
to the principle of autonomy and assistance duties with the principle of the widest
possible autonomy within the system and principles of the Unitary State of the Republic
of Indonesia as intended in the 1945 Constitution of the Republic of Indonesia. Regional
Government is regional heads as elements of regional government organizers who lead
the implementation of government affairs which fall under the authority of autonomous
regions.

Article 9 paragraph (1) Law Number 23 of 2014 concerning Regional Government
Government Affairs consist of absolute government affairs, concurrent government
affairs and general government affairs. Absolute government affairs as referred to are
Government Affairs which fall entirely under the authority of the Central Government.
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Furthermore, concurrent government affairs as referred to are Government Affairs which
are divided between the Central Government and provincial and district/city regions.
Concurrent government affairs handed over to the Regions are the basis for
implementing Regional Autonomy. Furthermore, general government affairs as referred
to are government affairs which fall under the authority of the President as head of
government.

Article 11 paragraph (1) of Law Number 23 of 2014 concerning Regional Government
Concurrent government affairs as referred to in Article 9 paragraph (3) which are the
authority of the regions consist of Mandatory Government Affairs and Optional
Government Affairs.

Mandatory Government Affairs consist of Government Affairs related to Basic Services
and Government Affairs not related to Basic Services. Mandatory Government Affairs
related to Basic Services as referred to are Mandatory Government Affairs, part of the
substance of which is Basic Services.

Article 12 paragraph (1) of Law Number 23 of 2014 concerning Regional Government
Mandatory Government Affairs relating to Basic Services as intended include education;
health; public works and spatial planning; public housing and residential areas; peace,
public order and community protection; and social.

Article 15 paragraph (1) of Law Number 23 of 2014 concerning Regional Government.
The division of concurrent government affairs between the Central Government and
provincial and district/city regions is listed in the Appendix which is an inseparable part
of this Law. Concurrent government affairs that are not listed in the attachment to this
law fall under the authority of each level or structure of government whose determination
uses the principles and criteria for the division of concurrent government affairs as
intended in Article 13. Concurrent government affairs as intended are determined by
presidential regulations Article 12 International Covenant on Economic, Social and
Cultural Rights.

Stipulated by General Assembly Resolution 2200 A (XXI) then stipulated in Law 11 of
2005 concerning Ratification of the International Covenant on Economic, Social and
Cultural Rights (International Covenant on Economic, Social and Cultural Rights) are the
States Parties to the present Covenant recognize the right of everyone to the enjoyment
of the highest attainable standard of physical and mental health (Indonesia. The Audit
Board, 2005). The steps to be taken by States Parties to the present covenant to achieve
the full realization of this right shall include those necessary to achieve: (1) Provisions
for the reduction of stillbirth and child mortality rates and the healthy development of
children; (2) Improvement of all aspects of environmental and industrial health; and (3)
Prevention, treatment and control of all infectious, endemic and other diseases.

Health is a human right and one element of welfare that must be realized in accordance
with the ideals of the Indonesian nation as intended in Pancasila and the 1945
Constitution of the Republic of Indonesia, every activity in an effort to maintain and
improve the highest level of public health. Implemented based on non-discriminatory,
participatory and sustainable principles in the context of forming Indonesia’s human
resources, as well as increasing the nation’s resilience and competitiveness for national
development where development efforts must be based on health insight in the sense
that national development must pay attention to public health and is the responsibility of
all parties both government and society. Health services are a total of professional
activities in the field of curative services for humans, or medical activities for the benefit
of other people and for preventive purposes.
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RESEARCH METHOD

The type of research used by normative legal research examines law that is
conceptualized as an applicable norm. Applicable legal norms are in the form of written
positive legal norms or rules formed by statutory institutions, codification, laws,
government regulations and so on. The source and type of data used is secondary data,
studying theoretical matters relating to legal principles, legal conceptions, legal views
and doctrines, regulations and legal systems using secondary data, including principles,
rules, norms and legal rules. contained in statutory regulations and other regulations, by
studying books, articles, statutory regulations and other documents that are closely
related to research.

RESULTS

Article 18 of the 1945 Constitution confirms that the Unitary State of the Republic of
Indonesia is a country with a decentralized regional government system. As previously
stated, a unitary state has a government system (organizing government affairs) that is
centralized or decentralized. In other words, if issues of autonomy or decentralization are
discussed, then it is related to the context of a Unitary State. Regional autonomy is a
subsystem of the unitary state (unitary state, eenheidstaat).

In the Unitary State of the Republic of Indonesia, the central government still holds
supreme power, this power is then transferred to regional government units or lower
government units. This is in accordance with the pattern of division of power adopted by
the 1945 Constitution, namely the division of state power horizontally and vertically.

Decentralization is the transfer of authority from the central government to regional
governments to manage their own households. However, this delegation of authority was
not given in full. The form of using the principle of decentralization is regional autonomy.
Regional autonomy is an authority where a region has responsibility for its own affairs.
Currently, many analyzes state that the direction and implementation of regional
autonomy is a bit off the mark. The spirit of broad decentralization, in fact, is more
interpreted as “regional government autonomy” than “regional autonomy” itself (Utomo,
2004).

Decentralization brings the government closer to its people, provides better services,
develops freedom, equality and prosperity. The concept of decentralization according to
Smith in Saiman (2017) from political perspective explains decentralization on the issue
of distribution of power based on the regional or territorial dimensions of a country. Smith
(1985) explained that the concept of decentralization is related to the amount of power
and authority handed over from the central government to local governments through
geographical hierarchies in the country.

Medina and Marcela in Sasana (2019) explained that the decentralization process is the
delegation of power, functions and resources from a higher level of government (national
level) to a lower level (sub-national level). The aim is to strengthen the autonomy of local
governments and encourage the participation of citizens at the local level in public affairs.
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Based on this opinion, there are three things submitted by the central government to
regional governments, namely: (1) The power to carry out decision making quickly and
accurately in order to respond to problems and public affairs currently being faced by
local communities; (2) Carrying out the government’s crucial functions, namely playing
the government’s roles and responsibilities as confirmed in the state constitution for
communities at the regional level so that the government’s presence can be felt more
realistically; and (3) Delegation of resources that enables regional governments in the
context of their authorized capacity to provide public goods and carry out public services
in order to meet the needs of regional communities.

Law Number 23 of 2014 concerning Regional Government states that concurrent
government affairs which fall under the authority of the region consist of mandatory
government affairs and optional government affairs. Mandatory government affairs
consist of government affairs related to basic services and government affairs not related
to basic services. Mandatory government affairs related to basic services are mandatory
government affairs, part of the substance of which is basic services.

The health sector is included in Mandatory Government Affairs based on Article 12
Paragraph 1 Letter B of Law Number 23 of 2014 concerning Regional Government. The
health sector is a concurrent government affair in the category of mandatory government
affairs which is directly related to basic services.

Authority is not only defined as the right to exercise power, but authority is also defined
as onderdeel or certain part of the authority. Within the authority there are rechtsbe
voegdheden authorities. Authority is the scope of public legal action, the scope of
government authority, not only includes the authority to make government decisions
(bestuur), but also includes authority in the context of carrying out tasks, and granting
authority and the distribution of authority is primarily stipulated in statutory regulations.
Juridically, the definition of authority is the ability granted by statutory regulations to give
rise to legal consequences.

In state administrative law, government authority originating from statutory regulations is
obtained through methods, namely (1) Attribution of the granting of new government
authority by a provision in statutory regulations; (2) The delegation of existing authority
by a state administrative agency or position that has obtained attributive governmental
authority to another state administrative agency or position. So a delegation always
begins with an attribution of authority; and (3) Mandate regarding control authority is
defined as the granting of power (usually together with an order) by a government
apparatus that gives this authority to another, who will carry it out on behalf of the first
government’s responsibility.

Concurrent authority has not been stated expressly in several laws prior to Law Number
23 of 2014 concerning Regional Government. Concurrent authority in Law Number 23 of
2014 concerning Regional Government Article 9 Paragraph 3 Concurrent Government
Affairs, namely Government Affairs which are divided between the central and regional
governments of provinces and districts/cities. Furthermore, Article 9 Paragraph 4,
concurrent government affairs which are handed over to the regions are the basis for
implementing regional autonomy. The existence of this article provides certainty of
concurrent authority in the decentralized system in Indonesia.

Concurrent authority in Indonesia in the health sector is contained in Article 12 Paragraph
1 Letter B of Law Number 23 of 2014 concerning Regional Government. This concurrent
authority in the health sector is included in Mandatory Government Affairs relating to
Basic Services which is a regional authority. Division of Government Affairs in the Health
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Sector Law Number 23 of 2014 concerning Regional Government contains 4 matters,
namely (1) Health Efforts; (2) Human Resources Health; (3) Pharmaceutical
Preparations, Medical Devices, and Food and Drink; and (4) Community Empowerment
in the Health Sector.

The division of government duties in the field of health efforts according to Law Number
23 of 2014 concerning Regional Government is (1) Central Government which consist of
Management of national/cross-provincial referral individual health efforts (UKP),
Management of national public health efforts (UKM) and national/cross-provincial
referrals, organizing registration, accreditation and standardization of public and private
health service facilities, and issuance of class A hospital permits and foreign investment
(PMA) health service facilities as well as national level health service facilities; (2)
Provincial Government is Management of referral UKP at provincial/cross-district/city
level, provincial regional SME management and provincial/cross-district/city regional
level referrals, and issuance of permits for class B hospitals and provincial level health
service facilities; and (3) Regency/City Government which consist of District/city UKP
management and district/city level referrals, district/city regional UKM management and
district/city regional level referrals, and issuance of permits for class C and D hospitals
and district/city level health service facilities.

DISCUSSION

The essence of concurrent authority in the decentralized system relating to the health
sector based on Indonesian regulations, namely that concurrent authority in Indonesia in
the health sector is contained in Article 12 Paragraph 1 Letter B of Law Number 23 of
2014 concerning Regional Government. This concurrent authority in the health sector is
included in Mandatory Government Affairs relating to Basic Services which is a regional
authority. Concurrent authority in the health sector in the attachment to Law Number 23
of 2014 concerning Regional Government categorizes the health sector into 4 matters,
then provides a division of authority between the central government, provincial
government and city district governments based on these affairs.

The essence of the health sector can be seen from the basis of the formation of the
Health Law that the state guarantees the right of every citizen to realize a good, healthy
and prosperous life physically and mentally in order to achieve the national goal of
protecting the entire Indonesian nation and all of Indonesia’s bloodshed to advance
prosperity. general as mandated in the 1945 Constitution of the Republic of Indonesia.

Article 28H paragraph (1) of the 1945 Constitution of the Republic of Indonesia. 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 the right to receive health
services. This is a basic norm in the health sector.

The aim of forming regulations regarding health is to guarantee every citizen’s rights.
Humans as creatures created by the One Time God who carry out the task of managing
and maintaining the universe with full devotion and responsibility for the welfare of
mankind, have been given by His Creator the basic right to guarantee the existence of
the dignity and glory of themselves and the harmony of their environment.

Human rights are basic rights that are naturally inherent in humans, are universal and
eternal, therefore they must be protected, respected, maintained, and must not be
ignored, reduced or taken away by anyone. Apart from human rights, humans also have
basic obligations between one human being and another and towards society as a whole
in the life of society, nation and state.
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The Indonesian nation as a member of the United Nations has a moral and legal
responsibility to uphold and implement the Universal Declaration of Human Rights
established by the United Nations, as well as various other international instruments
regarding human rights that have been accepted by the Republic of Indonesia.

The legal basis for human rights is contained in Republik Indonesia. (1999). Law Number
39 of 1999 is concerning Human Rights (Indonesia. The Audit Board, 1999). Human
Rights are a set of rights that are inherent in the nature and existence of humans as
creatures of God Almighty and are His gifts that must be respected, upheld and protected
by the state, law, government and everyone for the sake of honor and protection of
human dignity.

The Republic of Indonesia recognizes and upholds human rights and basic human
freedoms as rights that are naturally inherent in and inseparable from humans, which
must be protected, respected and upheld for the sake of increasing human dignity,
prosperity, happiness and intelligence as well as justice.

The right to life, the right not to be tortured, the right to personal freedom, thought and
conscience, the right to religion, the right not to be enslaved, the right to be recognized
as an individual and equal before the law, and the right not to be prosecuted on the basis
of retroactive laws are human rights. humans who cannot be reduced under any
circumstances and by anyone.

Basic human obligations are a set of obligations which, if not implemented, will not enable
the implementation and upholding of human rights. Every person in the territory of the
Republic of Indonesia is obliged to comply with statutory regulations, unwritten laws and
international law regarding human rights which have been accepted by the Republic of
Indonesia. Every citizen is obliged to participate in efforts to defend the country in
accordance with the provisions of laws and regulations.

The government is obliged and responsible to respect, protect, uphold and promote
human rights as regulated in this law, other laws and regulations and international law
on human rights accepted by the Republic of Indonesia. The government’s obligations
and responsibilities include effective implementation steps in the legal, political,
economic, social, cultural, national defense and security fields and other fields.

Human rights are basic rights that are naturally inherent in humans, are universal and
eternal, and therefore, must be protected, respected, maintained, and must not be
ignored, reduced or taken away by anyone. The Indonesian nation, as part of the
international community, respects, appreciates and upholds the principles and objectives
of the United Nations Charter and the Universal Declaration of Human Rights. The United
Nations General Assembly, in its session on 16 December 1966, ratified the International
Covenant on Economic, Social and Cultural Rights.

The international instrument, namely the International Covenant on Economic, Social
and Cultural Rights (International Covenant on Economic, Social and Cultural Rights)
basically does not conflict with Pancasila and the 1945 Constitution of the Republic of
Indonesia, in accordance with the nature of the Republic of Indonesia as a state. laws
that uphold human honor and dignity and that guarantee the equal position of all citizens
under the law, and the desire of the Indonesian people to continuously promote and
protect human rights in national and state life.
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Law Number 11 of 2005 concerning Ratification of the International Covenant On
Economic, Social And Cultural Rights (International Covenant on Economic, Social and
Cultural Rights) ratifies the International Covenant on Economic, Social and Cultural
Rights (International Covenant on Economic, Social and Cultural Rights) with a
declaration on Article 1. Next is a copy the original text of the International Covenant on
Economic, Social and Cultural Rights (International Covenant on Economic, Social and
Cultural Rights) and the Declaration (Statement) regarding Article 1 in English and its
translation in Indonesian as attached, are an inseparable part of the law.

This covenant confirms and describes the main human rights in the economic, social and
cultural fields of the UDHR in legally binding provisions. The health sector in Law Number
11 of 2005 concerning Ratification of the International Covenant on Economic, Social
and Cultural Rights (International Covenant on Economic, Social and Cultural Rights) is
basically contained in Article 10 of the right to an adequate standard of living and Article
11 of the right to enjoy the highest attainable standards of physical and mental health.
The meaning of health is reflected in articles 10 and 11 where this right is inherent in all
Indonesian people to have an adequate life in order to obtain good physical and mental
health.

The government passed Law Number 17 of 2023 is concerning Health (Indonesia, The
Audit Board, 2023). Article 1 of Law Number 17 of 2023 concerning Health states that
health is a person’s healthy condition, both physically, mentally and socially and not just
being free from disease to enable them to live a productive life.

Article 3 of Law Number 17 of 2023 concerning Health Implementation aims to (1)
increasing healthy living behavior; (2) improving access and quality of health services
and health resources; (3) improve effective and efficient human resource management;
(4) fulfill the community's need for health services; (5) increasing health resilience in the
face of outbreaks or epidemics; (6) ensure the availability of sustainable and fair health
funding and is managed transparently, effectively and efficiently; (7) realizing sustainable
development and utilization of health technology; and (8) provide legal protection and
certainty for patients, health human resources and the community.

Regulations regarding rights in Law Number 17 of 2023 concerning Health are contained
in Article 4. Article 4 Paragraph 1 of Law Number 17 of 2023 concerning Health states
that every person has the right to live a healthy life physically, mentally and socially; get
information and education about balanced and responsible health; obtain safe, quality
and affordable health services in order to achieve the highest level of health; receive
health care in accordance with health service standards; get access to Health
Resources; determine the health services needed by himself independently and
responsibly; obtain a healthy environment for achieving health status; accept or reject
some or all of the assistance actions that will be given to him after receiving and
understanding the information regarding the action completely; obtain confidentiality of
personal health data and information;obtain information about his/her health data,
including actions and treatment that he or she has received or will receive from medical
personnel and/or health workers; and get protection from health risks.
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Regulations regarding obligations in Law Number 17 of 2023 concerning Health are
contained in Article 5. Article 5 Paragraph 1 of Law Number 17 of 2023 concerning Health
states that every person is obliged to realizing, maintaining and improving the highest
level of public health; maintain and improve the health status of other people for whom
they are responsible; respecting the rights of others in an effort to obtain a healthy
environment;implement healthy living behavior and respect the health rights of others;
comply with KLB or Outbreak prevention activities; and participate in the health insurance
program in the national social security system.

Implementation of the obligation to realize, maintain and improve the highest level of
public health includes Individual health efforts, public health efforts,and health-oriented
development.

The Central Government and Regional Governments are responsible for planning,
organizing, organizing, fostering and supervising the implementation of health efforts that
are quality, safe, efficient, equitable and affordable for the community. These
responsibilities are carried out in accordance with the provisions of statutory regulations.
So that local governments have an obligation to carry out a good and adequate internal
control system (Wuryandini et al., 2023). Fraud Control to Strengthen Internal Control
Systems in Local Government.

The Central Government and Regional Governments are responsible for improving and
developing Health Efforts in order to improve access and quality of Health Services.
Improvement and development of Health Efforts is carried out based on research and
assessment. Research and studies are carried out in accordance with statutory
provisions.

The Central Government and Regional Governments are responsible for regulation,
guidance, supervision and improvement of the quality and competence of medical
personnel and health personnel; planning, procurement and utilization of medical
personnel and health personnel in accordance with the needs of the community and
region based on statutory provisions; welfare of medical personnel and health personnel;
and protection of patients and health human resources.

Countries with developed healthcare systems have demonstrated an inability to drive
value for patients, and a change is required to become more efficient in meeting patients’
expectations (Alajmi et al., 2023). The Regional Government is responsible for planning,
fulfilling, utilizing and welfare of support or health support personnel in accordance with
the needs of the community and region. Referring to the elaboration of Law Number 22
of 1999 concerning Regional Government, it is stipulated that health is a government
sector that must be implemented by Regency and City regions. This needs to be
prepared and optimally implemented so that all the potential of the development sectors
can have an impact on the level of public health (Sakit, 2004). The Central Government
and Regional Governments are responsible for empowering and encouraging
community participation in implementing health efforts.

Regional Government, in carrying out its responsibilities, can establish regional policies
and must refer to the norms, standards, procedures and criteria for health development
determined by the Central Government. Health Administration consists of: (1) Health
Efforts as intended are aimed at realizing the highest possible level of health for the
community in the form of individual health efforts and community health efforts; (2) Health
Resources as intended are used to support the implementation of health efforts; and (3)
Health Management as intended is carried out on health efforts and health resources.
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Individual health efforts as referred to are health efforts that are promotive, preventive,
curative, rehabilitative and/or palliative in nature and have an impact only on individuals.
meanwhile, public health efforts are health efforts that are promotive, preventive,
curative, rehabilitative, and/or palliative that have an impact on the community.

CONCLUSION

The essence of concurrent authority in the decentralized system relating to the health
sector is based on regulations in Indonesia, hamely concurrent authority in Indonesia in
the health sector is contained in Article 12 Paragraph 1 Letter B of Law Number 23 of
2014 concerning Regional Government. This concurrent authority in the health sector is
included in Mandatory Government Affairs relating to Basic Services which is a regional
authority. Concurrent authority in the health sector in the attachment to Law Number 23
of 2014 concerning Regional Government categorizes the health sector into 4 matters,
then provides a division of authority between the central government, provincial
government and city district governments based on these affairs. The health sector is
essentially in Law Number 39 of 1999 concerning Human Rights, namely that human
rights are basic rights that are naturally inherent in humans, are universal and lasting,
and therefore, must be protected, respected, maintained, and cannot be ignored,
reduced, or taken away by anyone. Furthermore, Law Number 11 of 2005 concerning
Ratification of the International Covenant on Economic, Social and Cultural Rights
(International Covenant on Economic, Social and Cultural Rights) is based on the right
to an adequate standard of living and the right to enjoy an adequate standard of physical
and mental health. highest that can be achieved. The meaning of health is reflected in
the right inherent in all Indonesian people to have an adequate life in order to obtain good
physical and mental health.
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