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ABSTRACT  

 

COVID-19 is a disease originating from the SARS-CoV-2 (Severe Acute Respiratory Syndrome Coronavirus2) virus, which is the 

same type of virus group as the SARS and MERS viruses. It has a very high risk of transmission and has the potential to cause 

death, so readiness and infrastructure are needed to deal with the outbreak. This study aims to determine the hospital's 

responsibility for the safety of employees, namely to see how the form of protection and legal sanctions from the implementation 

of law enforcement, using normative legal research methods with a statutory approach. That health is the right of every human 

being that must be realized based on the principle of non-discrimination towards integrated health efforts for the whole community. 

Hospitals as health care facilities need to provide legal certainty and protection to employees in carrying out their professions by 

statutory regulations as rights and obligations (employment relationship). 
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INTRODUCTION 

 

Health is the right of the whole community which must be realized in the form of comprehensive, integrated, and sustainable health 

services, as mandated in the 1945 Constitution, Article 28 H paragraph (1) that everyone has the right to obtain health services and 

the state is responsible for providing service facilities. proper health and public service facilities. 

Hospitals as health care facilities are resources that support health management with very complex and rapidly growing 

organizational characteristics, including promotive, preventive, curative, and rehabilitative efforts that are comprehensive, 

integrated, and sustainable. This needs to be followed by health workers in the context of providing quality/professional services 

so that there are more problems in hospitals. 

Law No. 44 of 2009 concerning Hospitals, became the basis of the government in implementing public welfare in the health 

sector. Aims to provide certainty in legal protection to improve, direct and provide the basis for hospital management. Betigu also 

with health workers has an important role in improving the quality of quality health services, so that the community can increase 

awareness and ability to live healthy so that the highest degree of health will be realized as an investment in the development of 

productive human resources. 

Article 1 number 6 of Law No. 36 of 2009 concerning Health explains that a health worker is any person who devotes himself 

to the health sector and has the knowledge and/or skills through certain types of health education requiring the authority to carry 

out health efforts. Therefore, it is necessary to have a professional working relationship between hospitals and employees in 

providing medical services. 

Currently, the Indonesian state is in a state of concern for the entire community regarding efforts to control and overcome 

the Covid-19 pandemic. Medical circles and health workers who are most affected by exposure to COVID-19, that the risk of 

confirmed Covid-19 death is quite high due to the lack of PPE, lack of good patient screening in health facilities, fatigue of medical 

personnel because the number of COVID-19 patients continues to grow and hours-long work and psychological stress. Even though 

medical personnel is at the forefront of spearheading efforts to deal with Covid-19. Not to mention the problem of lack of 

understanding of the medical community (doctors, nurses, and hospitals) about the legal aspects of the profession which is often 

the cause of medical disputes. So it is necessary to understand the limitations of the rights and responsibilities of each in providing 

medical services so that medical personnel can continue to provide health services and remain protected and guaranteed safety. 

Does this research raise the issue of how is the responsibility of the hospital for the health of employees in the era of covid-

19? and aims to determine the hospital's responsibility for the occupational health of employees in the era of the covid-19 pandemic 

by using normative legal research, namely reviewing several legal rules related to the problems of Law no. 44 of 2009 on Hospitals, 

Law No. 36 of 2009 on Health, Law no. 29 of 2004 concerning Medical Practice, Law no. 36 of 2014 concerning Health Workers, 

Law no. 4 of 1984 concerning Outbreaks of Infectious Diseases and Presidential Decree No. 12 of 2020 concerning Covid-19 as a 

non-natural national disaster. By reviewing several laws and regulations, it is intended that an understanding of the legal provisions 

governing the implementation of the hospital's responsibilities to health workers will be obtained. This research emphasizes more 

on setting the safety protocol for health workers in the Covid-19 era. 

 

METHOD   

 

This study uses a normative legal research method with a statute approach, aiming to find the truth based on scientific logic from 

the normative side and not limited to statutory regulations. Therefore, the research tries to find the truth of whether a legal rule is 

by legal norms and whether the legal norms containing obligations and sanctions are by legal principles.  
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RESULT AND DISCUSSION 

 

1. The State of Law 

Indonesia is a state of law, containing an obligation for every state administrator to submit and obey the law (subject to the 

law). 

Franz Magnis-Suseno stated that there are four (4) requirements in legal ideas that are interconnected with each other, 

namely: 

a. The principle of legality, meaning that the government acts solely based on applicable law. 

b. The freedom and independence of judicial power, especially in its function to enforce law and justice. 

c. Guaranteed protection of human rights, and 

d. Government based on a constitutional system or basic law. 

The 1945 Constitution of the Republic of Indonesia contains the idea of a welfare state. The idea of a welfare state emerged 

at the end of the 19th century and reached its peak in the post-World War II "golden age" era. The originator of the welfare state 

theory is Prof. Mr. R. Kranenburg, who stated that the state must actively seek prosperity, act fairly, and can be felt by the entire 

community equally and in a balanced manner and not for the welfare of certain groups but of all the people. 

The principle of the welfare state is contained in the explanation of the 1945 Constitution Chapter XIV concerning the 

national economy and social welfare, where prosperous conditions occur when human life is safe and happy because of basic needs 

for nutrition, health, education, housing, and income are met from all risks that threaten their lives. 

The main purpose of the law is to create order, this goal is in line with the main function of law, namely regulating order 

which is a basic requirement for the existence of a society. The need for order is a fact of the objective need of every human society. 

Adherents of the positive legal theory say "legal certainty" is a legal goal where order or order cannot be realized without positive 

life behavior lines, order will only be realized if there is legal certainty, which is made indefinite (written) form. 

Mohtar Kusumaatmadja argues that in the concept of legal reform, the law as a means of reform in community development 

is inspired by the concept ("law as a tool of social engineering". Rosooe Pound), which has given an important role to the law in 

development. The law must come forward and provide direction for reform and development. Legal development must be able to 

anticipate future community development, thus law and legal reform must look forward. In line with this, the formation of health 

law should not only be for today's interests but must predict the interests that will occur in the future according to the development 

of society and technology. 

 

2. Medical Personnel 

Law No. 44 of 2009 concerning Hospitals, states that medical personnel is part of the permanent staff of hospital human 

resources. Although the law does not explicitly define health workers, based on the provisions of Article 13 paragraph (1), and 

paragraph (3) it can be concluded that what is meant by medical personnel are doctors. 

  Furthermore, Article 1 point 6 of Law no. 36 of 2009 concerning Health and Article 1 number 1 of Law no. 36 of 2014 

concerning Health Workers, states that a health worker is every person who devotes himself to the health sector and has the 

knowledge and/or skills through education in the health sector for certain types that require the authority to carry out health efforts. 

Then Law no. 29 of 2004 concerning Medical Practice, it is specifically stated that medical personnel is doctors, this is in 

line with the focus in the discussion of this paper, namely medical personnel (doctors). 

 

3. Hospital 

Law No. 44 of 2009 concerning Hospitals, states that a hospital is a health service institution that provides complete individual 

health services that provide inpatient, outpatient, and emergency services. 

Hospitals can also be used as health facilities that organize health service activities and can be used for health worker 

education and research. 

The hospital as a central health service institution has the task of planning and coordinating integrated health services that 

have an emergency, service, and rehabilitation sections. Hospitals as organizations that have the independence to carry out legal 

actions (rechtshandeling) and hospitals are not human in the sense of "person", but are given the position according to the law as 

"rechtpersoon" because of that the hospital is burdened with rights and obligations according to law for the actions taken.1 

There are several patterns of working relationships between doctors and hospitals, namely: 

a. Doctor as an employee. 

The position of the hospital is the party that must provide achievements, while the doctor functions as an employee (sub-

ordinate of the hospital), which is in charge of carrying out the hospital's obligations. The position of the hospital as the 

principal and the doctor as the agent. 

b. Doctor as attending physician (partner). 

The positions of doctors and hospitals are equal in degree, where the position of doctors is the party who is obliged to provide 

achievements, while the function of the hospital is only as a place that provides facilities for sleeping, eating and drinking, 

nurses, and/or midwives as well as medical and non-medical facilities. The concept is as if the Hospital is renting out a place. 

c. Doctor as an independent contractor. 

Doctors act in their profession and are not associated with any institution. The working relationship will determine whether 

the hospital should be responsible or not for the losses caused by the doctor's error and the extent of the doctor's responsibility 

towards the patient. 

  

 
1 Hermin Hadiati Koeswadji, Hukum Kedokteran, Bandung : PT Citra Aditya Bakti, 1998, p.107 
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In his position as a doctor as an employee, the doctor is the executor of the hospital's obligations or the party responsible 

for negligence caused by the doctor. While the doctor is attending physics (partner) then the doctor is responsible for his medical 

negligence.2 

 

4. Covid-19 

COVID-19 is a new type of coronavirus that has never been previously identified in humans, the coronavirus originated in 

the city of Wuhan, China, and quickly spread to other countries around the world, including Indonesia. The COVID-19 pandemic 

is a public health emergency of international concern. 

COVID-19 is caused by the SARS-CoV-2 (Severe Acute Respiratory Syndrome Coronavirus2) virus. SARS-CoV-2 

belongs to the same group of viruses as the SARS and MERS viruses. The average incubation period for COVID-19 is 5-6 days, 

with a range between 1 and 14 days. The highest risk of transmission is obtained in the first days of the disease due to the high 

concentration of virus in the secretions. An infected person can be directly infectious up to 48 hours before symptom onset and up 

to 14 days after symptom onset. 

Epidemiological and virological studies have shown that COVID-19 is mainly transmitted from symptomatic people to 

other people who are nearby through droplets. Droplets are small water-filled particles with a diameter of >5 - 10 mm. Droplet 

transmission occurs if a person is nearby (1 meter) with someone who has respiratory symptoms (coughing or sneezing) so that 

droplets are at risk of contacting the mucosa (mouth and nose) or conjunctiva (eyes). 

Transmission can also be through objects and surfaces contaminated with droplets around an infected person. Therefore, 

the transmission of COVID-19 can occur through direct contact with infected people and indirect contact with surfaces or objects 

used on infected people, such as stethoscopes or thermometers. 

One of the most affected aspects of this pandemic is the health sector. Several problems arise due to the lack of 

infrastructure for health facilities such as the lack of availability of ICU and ventilators for COVID-19 patients, lack of capacity 

for COVID-19 tests, and limited availability of personal protective equipment (PPE) for health workers. Not to mention that the 

real-time reverse-transcription polymerase chain reaction (RT-PCR) test capacity in Indonesia is the lowest compared to other 

countries, in addition to the lack of readiness of health facilities (Puskesmas, referral hospitals, main hospitals) in dealing with the 

COVID-19 situation. 19 which is marked by the not yet optimal management of human resources (HR) in the health sector. 

Dependence on imports of medicines and medical devices, poor health infrastructure, not yet focused on strengthening health 

service standards and national health insurance and the performance of health services is still low. All of these things will have an 

impact on the risk of transmission and exposure of medical personnel to a higher level. 

On the other hand, the problems that arise are the limited number of doctors in Indonesia, the uneven distribution of medical 

personnel only concentrated on the island of Java, the limited number of referral hospitals due to the lack of health support facilities 

and infrastructure, such as PPE as well as low public awareness in complying with health protocols. The spread of COVID-19 is 

still out of control. 

This condition is a concern in efforts to prevent and overcome Covid-19, including among medical and health workers. 

Considering that the death rate of medical personnel due to COVID-19, especially doctors and nurses, continues to increase, doctors 

must continue to provide health services to patients. 

So that all medical personnel can continue to provide health services and are protected and ensured their safety, it is 

necessary to make efforts to carry out "medical safety and protection", while still getting their rights according to the standards of 

the doctor's profession. Therefore, support from the government and the community is very much needed to break the chain of 

transmission by maintaining and complying with the rules of large-scale social restrictions (PSBB) as formulated in Law no. 6 of 

2018 concerning Health Quarantine. 

 

5. Hospital Responsibilities for Employees' Occupational Health in the COVID-19 Era 

Article 28 (H) paragraph (1) of the 1945 Constitution mandates that health is a human right and is one of the elements of 

welfare that must be realized by the ideals of the Indonesian nation. The improvement of health status is carried out based on the 

principles of non-discrimination, participation, protection, and sustainability, starting with efforts to cure disease and gradually 

developing towards integrated health efforts for the entire community. 

The development of technology in the health sector goes hand in hand with the emergence of the phenomenon of 

globalization causing many changes whose existence is very different from Law No. 23 of 1992 and policy makers have not 

considered health as a primary need and a valuable investment for development. Now is the time to see that the health paradigm is 

very much needed as a form of general policy that can be implemented by all parties at the same time to answer all the challenges 

in the increasingly complex era of globalization regarding health problems. 

Hospitals as health service facilities are part of the health resources that are indispensable in supporting the implementation 

of health efforts, which have very complex characteristics and organizations. This function has meaning as the government's 

responsibility in improving the level of community welfare. Meanwhile, hospital management arrangements are intended to: 

a. Facilitate public access to health services. 

b. Provide protection for the safety of patients, the community, the hospital environment, and human resources in the hospital. 

c. Improve the quality and maintain hospital service standards, and 

d. Provide legal certainty to patients, communities, hospitals, and hospital human resources. 

In today's modernization life, public legal awareness of the importance of health services is getting better so that it requires 

the health care professionals to be able to work optimally and professionally because health workers are the main element in 

realizing safe health services by the professional code of ethics that must be understood, understood and carried out at any time 

and which is closely related to the profession there are rights and obligations of health workers. 

 
2 Sofyan Dahlan, Hukum Kesehatan Rambu-Rambu bagi Profesi Dokter, Semarang, BP,UNDIP, 2000. 
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Being a medical worker caring for patients amid the COVID-19 pandemic is not easy and there is a high risk of contracting 

an infection. This is a challenge for health workers in carrying out their duties, unfortunately, the challenge is not limited to the 

work environment but also in their home environment and bears a stigma in society that medical personnel is the source of 

transmission of Covid-19 infection. 

Coronavirus Disease 2019 (COVID-19) is caused by Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), 

is an infectious disease that spreads very quickly and is deadly. Therefore, everyone needs to play an active role and participate in 

providing information on the existence of sufferers or suspects with epidemic diseases, assisting in the smooth implementation of 

epidemic control efforts, and mobilizing community motivation in efforts to overcome outbreaks. Therefore, people with infectious 

diseases do not have the choice to accept/reject the relief measures that will be given to them. Even with Presidential Decree No. 

12 of 2020, the government has determined the spread of Corona Virus Disease 2019 (Covid-19) as a non-natural national disaster 

and for patients who lie in providing information about their health to hinder the response to the coronavirus-19 outbreak, even 

though they should be suspected of being infected with coronavirus-19, they can be snared/subject to Article 14 paragraph (1) or 

paragraph (2) of Law No. 4 of 1984 with the threat of imprisonment for a maximum of 1 (one) year and/or a maximum fine of Rp. 

1.000.000,- (one million rupiah).3 

One of the aspects that have received the impact of this pandemic is the health sector, so control and prevention efforts are 

needed to break the chain of transmission while maintaining and complying with PSBB rules/health protocols. 

Hospital as one of the health service facilities has the task of providing complete health services and has the function of 

providing treatment services and health recovery, maintenance and improvement of one's health, providing education and training 

for human resources as well as conducting research and development of technology in the health sector. This hospital policy is an 

obligation to prohibit sick employees from entering the office and providing paid or unpaid leave, allowing employees to work 

from home/working at home, and dividing employee shifts according to the implementation of social distancing.4 

So that in carrying out hospital operational activities, a working relationship will appear between the hospital and health 

workers, as regulated in Law no. 44 of 2009 concerning Hospitals, namely protecting patient safety, the hospital environment 

community, and human resources in hospitals. Then Law no. 29 of 2004 concerning Medical Practice, emphasizes the working 

relationship between hospitals and health workers during the pandemic, giving birth to rights and obligations related to 

occupational safety and health issues, all of which cannot be separated from legal protection issues. In carrying out medical 

practice, doctors have the right to: 

- Legal protection, 

- Provide medical services, 

- Obtain complete and honest information, 

- Receive service fees.5 

Furthermore, in detail in Article 50 letter c, it is emphasized that the right of doctors to obtain clear and honest information 

from COVID-19 patients is very necessary, considering that providing the correct information about the patient's condition as an 

ODP or PDP will exacerbate the transmission of the Covid-19 virus and have a negative effect. dominance for doctors, medical 

personnel, and the patient's own family. Another problem is the availability of PPE which must be met for the safety of doctors 

(Article 50 letter b). Therefore, the role and responsibility of the state must be carried out as a form of legal obligation. 

 Regarding the issue of rights and obligations of health workers in detail, it has been regulated in Article 57 and Article 

58. Law no. 36 of 2014 concerning Health Workers, namely: 

Health workers have the right to: 

a. Get legal protection. 

b. Obtain complete and correct information from health service recipients and their families. 

c. Receive service fees. 

d. Obtain protection for occupational safety and health. 

e. Get the opportunity to develop the profession. 

f. Refuse the wishes of the recipient of health services or other parties that are contrary to the standard of protection. 

g. Obtain other rights by the provisions of the legislation. 

 

Health workers who carry out medical practice must: 

a. Provide health services by professional standards. 

b. Obtain approval from the recipient of health services or their families for the action to be taken. 

c. Maintain the confidentiality of health care recipients. 

d. Make and keep records and/or documents regarding the examination, care and actions taken. 

e. Refer recipients of health services to other health workers who have the appropriate competence and authority. 

 

Furthermore, in Law No. 4 of 1984 concerning Outbreaks of Infectious Diseases. 

Articles 8 and 9 : 

  Protect health workers who experience property loss to overcome the epidemic, in the form of compensation (GR). 

Article 14: 

Health workers can file lawsuits against people/patients who do not orderly implement health protocols, resulting in 

transmission and even death of health workers due to exposure to COVID-19. 

Article 15: 

           Against certain parties who intentionally/negligently do not properly manage the materials used to deal with the outbreak 

and in the end cause new problems for the seeds of the Covid-19 disease. can be charged with the provisions of Article 15 

 
3 https://manajemenrumahsakit.net/2020/04/kesejahteraan-hak-dan-kewajiban-tenaga-medis-di-tengah=pandemi/ 
4 https://www.talenta.co/blog/administrasi-hr/kebijakan-yang-sebaiknya-diteraokan=perusahaan=selama-wabah-covid-19/ 
5 https://www.hukumonline.com/klinik/detail/ilasan/lt5e97e97edfbda/hak-hak-pasien-tenaga-kesehatan-dan-dokter-di-tengah-wabah-covid-19/ 

https://manajemenrumahsakit.net/2020/04/kesejahteraan-hak-dan-kewajiban-tenaga-medis-di-tengah=pandemi/
https://www.talenta.co/blog/administrasi-hr/kebijakan-yang-sebaiknya-diteraokan=perusahaan=selama-wabah-covid-19/
https://www.hukumonline.com/klinik/detail/ilasan/lt5e97e97edfbda/hak-hak-pasien-tenaga-kesehatan-dan-dokter-di-tengah-wabah-covid-19/
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of Law No. 4 of 1984. Hospitals have the overall responsibility to ensure that practical precautions and safeguards can be 

taken to minimize occupational risks by providing adequate protective clothing and personal protective equipment at no 

cost to workers. Then the provision of adequate information and training by K3 steps to deal with emergencies and 

informing labor inspections about cases of occupational diseases. For workers/medical personnel, they are responsible for 

cooperating in fulfilling their OSH obligations, complying with the prescribed steps, providing reasonable care for the 

safety of others (including preventing people from being exposed to health and safety risks), and using safety and personal 

protective equipment properly. . Medical workers/employees also have the right to step away from work situations which 

they think have a reasonable justification that could pose a serious danger to their life or health and safety. Even workers 

should be provided with adequate information about health hazards and information relevant to their job. 

  

CONCLUSION 

 

In the midst of developments and modernization in the health sector, public awareness of the importance of health services is 

getting better so that health workers must prepare themselves professionally according to the professional code of ethics. The work 

responsibilities of a medical worker in the Covid-19 era are very heavy and are faced with high risks and need to equip themselves 

with work safety standards. Therefore, hospitals as providers of health service facilities are obliged to provide legal protection and 

certainty for medical personnel by implementing various safety-related policies in the implementation of work relations activities. 

 

Suggestion 

 

Health workers have a very high risk of transmitting the coronavirus-19. So it is necessary to protect the working infrastructure in 

hospitals for health workers/doctors and it is necessary to actively involve the community in overcoming them with the supervision 

of the central government and local governments. 
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