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Abstract 

This paper aims to measure the extent of the Regional Government's main tasks in providing health 

services to the community in the Palembang City. This type of research is descriptive with qualitative 

analysis methods that describe phenomena and facts based on data and observations made in the field. 
The expected benefit of this research is to improve the quality of human health resources, so that they can 

compete in facing international challenges in the current industrial revolution 4.0 era. The results 

showed that health services have not been felt well when seen the quality of service. The lack of facilities 

and the low quality of existing health workers as a contributing factor. This finding must be a concern in 
making good health services in realizing the vision of Palembang Darusalam City. The conclusion of this 

study is that health administration based on improving the ability and expertise of resources must be a 

policy objective of the Regional Government. 
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1 Introduction: 

The current living conditions of the people who are undergoing a process of transformation of economic 

and social conditions as a result of the impact of the media and information technology civilization1, so 
that the entire community together with the City Government of Palembang take steps to continue to 

strive to rearrange various forms of health service policies to be more directed at efforts to restore erratic 

situations such as epidemics. This condition is the basis of joint public policy between the government 
and the community itself in health services2. 

It is undeniable that the current conditions in society arise due to the lack of resilience of the community 

both economically and socially in the face of the fluctuation of information technology changes at the 

level of the Industrial Revolution 4.0. This condition can get worse if Hospitals and Community Health 
Centers are unable to take the right and fast steps to welcome the era. 

Palembang City as an International City has many things that need to be prepared in the field of health 

services in welcoming the implementation of Regional Autonomy. The policies and steps that have been, 
are being and will be carried out by the Palembang City Government are not easy, therefore it is 

suggested to have a clear and directed vision and mission that refers to the available potentials and 
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opportunities. And to answer the vision and mission of this development, the Palembang City 
Government has established a strategy to improve the quality of health human resources as the main 

capital of public policy. The policy aims to improve the quality of the population, both in terms of 

education, health and welfare. 

2 Methods 

This paper is sourced from descriptive research type data with qualitative analysis methods. Literally 

descriptive research is research that intends to describe the situation or events 3–5. In the sense that 
description research is the accumulation of basic data in descriptive ways, it is not necessary to look for or 

explain mutual relationships, test, make predictions or obtain meaning and implications, even though 

research aimed at finding these things can include descriptive research . Empirically, this research carried 
out descriptive activities, describing policies and steps taken by the Palembang City Government to carry 

out Local Government Accountability in Improving Health Services to Respond to the Industrial 

Revolution Era 4.0.How was the implementation in the field, and what factors caused Palembang City 

Government chose the policy. 

In conducting data collection, the author focuses more on secondary data search, both in the form of 

notes, reports, documents, and literature that have to do with the problem of this research. And to better 

support the existence of secondary data, the author also collects primary data. Secondary data is data 
obtained indirectly, by way of quoting or recording from documents in the form of statistical data, 

archives, images, and graphics from the Regional Government or sources other is valid. While primary 

data is data obtained directly from the source, both those who have been determined to be respondents 

and the real conditions obtained directly at the study site by conducting observations and interviews. 

In the process of collecting data, the authors determine the data source in accordance with the data 

needed, namely for secondary data, obtained by collecting and recording reports, documents, records, 

local and national daily newspapers, General Plan for Hospital Development Palembang City, as well as 
from the Palembang City Regional Development Program 2018 -2023. Meanwhile, for primary data, 

obtained by conducting interviews and direct observation at the study site. In this study the data were 

analyzed descriptively analysis. So that the research data collected is described in accordance with the 

variables studied, without assessing the relationship between variables through hypothesis testing. In 
addition to conducting an analysis, the results of the study were translated and elaborated qualitatively so 

as to obtain a picture of the situations or events that occurred in the field. 

3 Results  

Research findings show that the accountability of Palembang City Government's policy in improving the 

quality of health services in the Industrial Revolution 4.0 era was outlined in the Palembang City Health 
Sector Strategic Plan based on digital services in order to accelerate the success of health development. 

private and public. Based on this, the vision of Palembang City's health development has been 

formulated, which represents the hope that the population of Palembang City in 2019 who must live in an 

environment and with healthy living behavior, have the ability to reach quality health services fairly and 
evenly, and have a degree of health as high as that is parallel to other cities in Indonesia. 

With this vision, four main missions for health development are established, namely: maintaining and 

improving health services that are excellent, equitable and affordable; cultivate clean and healthy living 
behavior; maintain and improve the health of individuals, families and communities and their 
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environment; and driving the development of health-oriented digital-based health. And furthermore, 
based on the strengths and weaknesses in the body of the Palembang City Health Office at this time, as 

well as the opportunities and threats faced in the future, four main strategies are established, namely: 

strengthening institutions and health management; increasing the quantity, quality and professionalism of 

health human resources; strengthening health program management and community empowerment and 
digital service based partnerships. 

From the results of a survey of health services at the Community Health Center on the General Plan for 

the Construction of the Palembang General Hospital, it was found that the general public was not satisfied 
with the quality of its services. This was realized as a result of the lack of facilities and the low quality of 

existing health workers. In fact, the health sector is one of several authorities that must be implemented 

by the Regional Government as the implication of the implementation of Law number 32 of 2014 

concerning Regional Government. However, the role of the government in this case is more focused on 
fostering, regulating and monitoring for the creation of equitable health services and the achievement of 

harmonious and balanced conditions between health efforts carried out by the Government and the 

community, including the private sector. 

The condition of health facilities and infrastructure in Indonesia in general and in the city of Palembang in 

particular, in plain sight already seems far behind those of neighboring countries, such as Malaysia and 

Singapore. Even according to 6, neighboring countries such as Singapore, Australia and even Malaysia 

have overproduced goods and services in the health sector and even personnel. Not a few of these 
neighboring hospitals are the destination of patients from Indonesia, for various reasons, but their main 

reason is a much better service supported by advanced medical technology, and at a relatively low cost. 

Statistically, in Malaysia the number of hospital beds is 2.1 to 1000 people, while in Indonesia it is 0.6 to 
1000 people 6, very far from the ideal formation of 4-5 beds per 1000 population. 

Field findings show that health services at the Community Health Center (Puskesmas) for the community 

are generally not satisfied with the quality of health services due to the lack of facilities and the low 
quality of health workers available with modern facilities and equipment without being matched by 

adequate health human resources. The era of the Industrial revolution 4.0 has not been matched by 

modern and advanced health technology. 

From interviews and data from the Government's policy to recruit medical personnel for the preparation 
of high technology-based Public Hospitals, it has become a trigger for efforts to improve the professional 

capabilities of medical personnel. 

Some public health policies carried out include: 

a. Provide training (transfer of knowledge) to doctors, nurses, paramedics and administrative staff. 

b. Efforts to reduce bureaucracy in services provide referrals for patients. 

c. The form of partnership policy that is carried out is a Service Contract, where the government 

surrenders a certain service activity to the private sector in infrastructure development. 
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Image 1Number of Digital-Based Health Services 

 

Data Source: Information Service Center, 2019. 

4 Discussion 

Lack of socialization is one of the causes of the policy of health services not working. Public Hospital 

service socialization should receive attention and be socialized and reported to the wider community. 

Thus the community will be able to provide control and input on its implementation. Because after all, the 
concept of good governance requires synergy between the Government, the private sector and the 

community. Efforts to improve public health services are a form of good governance with the government 

acting as a facilitator. 

The citizens must also have an initiatives as social accountability (SA). Social accountability (SA), 
according to Laugen, is evidence to show that mechanisms for engaging citizens to monitor service 

provision and provide constructive feedback on large-scale programs in the public sector still need to be 

improved. SA, or the ability of citizens to hold government actors and their partners accountable for their 
actions and commitments, is recognized as a fundamental right and an indispensable means for 

strengthening the national health system. The commitment of the Government of Indonesia to improve 

the delivery of basic services to the poor and vulnerable is an opportunity to implement an SA approach 

to improve access and quality of health services. Therefore, thematically three approaches to social 
accountability (SA) are needed, namely building awareness among the people, creating sound, and 

empowering actions7. 

Increasing accountability is a key element in a wide variety of reforms, from government-wide anti-
corruption campaigns, to national-level health system reform programs, to decentralized health service 

delivery at the local level, and community-based health funds. One of the main reasons why this range is 
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so broad relates to the interconnections among the various types and purposes of accountability. Financial 
accountability quickly leads to performance issues, and these two combined have implications for 

political/democratic accountability. Accountability to curb abuse underlies accountability for purposes of 

adhering to standards and of improving performance 8. 

The basic principle in health policy is a win-win solution, is the policy taken must be mutually beneficial 
for both parties to the partnership. Based on the agreement points above, the benefits expected from the 

partnership implementation can be predicted. The prediction of the expected benefits can be formulated as 

follows: 

The main objective of implementing this digital-based service is to improve the ability of medical 

personnel as a counterweight to efforts to improve hospital services. With this partnership the Palembang 

City Government can be said to have prepared its health workers to fill the Hospital to improve the 

quality of its public services. Research findings on four main strategies in the health sector, namely: 
strengthening institutions and health management; increasing the quantity, quality and professionalism of 

health human resources; strengthening of health program management and digital service based 

community empowerment. 

This policy focuses on efforts to improve the quality and professionalism of health human resources, as 

well as community empowerment and partnerships. Improving the quality and professionalism of health 

human resources through training of medical personnel as an anticipation of improving the quality of 

health services to the community, and is expected to be able to answer all public complaints about the 
lack of quality health services. Technological health, if the policy is implemented, it will be able to 

compete globally. 

Surabaya, for example, uses e-health as one of the innovations in public services in the health sector. 
Putra  explains that the e-health innovation used in Surabaya is a service that facilitates the health care 

system for the community. the resulting services become more effective and efficient compared to before 

this innovation. Application of this service provides several benefits for patients and health care workers 

such as making it easier for patients to queue without having to come to the location, making it easier for 
patients to make medical referrals, making it easier in terms of patient data collection where all is 

recorded into the integrated big data9 

However, not all of the implementation of digitalization in health services can be implemented well. The 
application of web-based health management information has not been optimally carried out. According 

to Damayanti et al, although the equipment used to carry out web-based health services is quite adequate, 

the officers who manage it cannot do it well. This is the case in all health centers in Makassar when 

implementing e-Puskesma 10. 

Therefore, it should, The people of Palembang City can be said to be the most benefited component in 

implementing this partnership, even though they are not directly involved. The implementation of the 

partnership aims to improve the quality of human health resources in the city of Palembang, which means 
it will be able to improve the quality of public health services. In addition, with the digital-based referral 

system, people have the opportunity to get fast health services by using advanced technology in the city of 

Palembang. In other words the community is given the ease in gaining access to improve their individual 
health status. Without this complicated referral system, people will feel confused to determine where they 

should treat the illness, so it is not uncommon for them to spend money uselessly due to unclear 

information. Or with a simple sentence it can be said that the public can enjoy health services that cannot 

be provided by the government. 
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Accountability of Local Government policies in responding to the quality of digital-based services must 
be maximized in the form of attention to provide fast and inexpensive services to the public. 

Concentration of the attention of the Regional Government is more to prepare the organizational 

arrangement of the Regional Government, so that all efforts to implement autonomy are directed at the 

formulation of the main tasks and functions of each Regional Government unit. Due to the still limited 
resources owned by the Regional Government, the policy accountability has not been felt to be optimal. 

The condition of available resources, especially in the health sector (doctors, midwives, and nurses) is still 

very limited, even though the City Government of Palembang has considerable financial resources, 
especially as a city that has an "international" status. 

Several conclusions can be drawn from the implementation of the Palembang City Government's policy 

accountability in health services. First, the poor quality of public health services in the city of Palembang 

is due to the lack of facilities and the low quality of existing health workers. Second, the Palembang City 
Government is trying to overcome this problem by building a digital-based health service system with 

efforts to complement modern medical facilities. Third, legally, formal policy accountability is carried out 

with the role of the Palembang City Government in this case as the initiator and facilitator and health 
mediator in the form of a partnership that is carried out by the Service Contract. Fourth, the dissemination 

of digital-based health service programs to the public is still lacking, even though public opinion can be a 

very effective control tool for the government. 

Meanwhile, the advice given in this paper is that the Palembang City Government must pay attention to 
the development of a digital-based service system with the preparation and improvement of the quality of 

health resources is a strategic step in efforts to improve health services in the City of Palembang, but 

these efforts can be in vain if not accompanied by preparing the hospital management properly. 
Palembang City Government should be able to socialize the existing health service programs by providing 

progress reports to the public, so they can know the response of the community. The response can be in 

the form of an opinion that will be useful in determining the continuity of public information. 
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