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  ABSTRACT 
 
Background: Sultan Agung Islamic Hospital 
Semarang, which is one of the providers in the 
health sector, has complex and continuous 
activities which in turn have the potential to 
cause various impacts and risks, such as work 
accidents, nosocomial infections, and occupa-
tional diseases. Therefore, more detailed obser-
vations are needed on the enforcement of 
occupational health and safety regulations to 
minimize these impacts. This study aims to 
determine the application of occupational 
health and safety hospital regulations to mini-
mize work accidents at Sultan Agung Hospital, 
Semarang. 
Subjects and Method: This study was con-
ducted using a qualitative approach. The key 
informants in this study were the Director of 
the Sultan Agung Islamic Hospital totaling 1 
person and the supporting informants were the 
field staff of the Sultan Agung Hospital totaling 
17 people. Data collection techniques were 
carried out by direct observation, question-

naires and focus group discussions. The data 
analysis technique used in this study is 
Narrative Analysis. 
Results: This study was conducted using a 
qualitative approach with data collection 
techniques by direct observation, question-
naires and focus group discussions. 
Conclusion: Regulations are still drawn up 
sectorally by various agencies that regulate 
occupational health and safety in hospital so 
that efforts to minimize the number of work 
accidents are quite difficult. 
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BACKGROUND 

The potential hazard due to work accidents 

in health facilities is very large. When com-

pared with the general workforce, workers 

in health facilities are more likely to suffer 

from sprains and injuries, infections, der-

matitis, hepatitis, mental disorders, eye 

diseases, influenza, and others (Asih, 2018). 

The development of hospitals as referral 

health care facilities in Indonesia has been 

very rapid lately, both in terms of number 

and utilization of medical technology. 

Hospitals as health care facilities must 

prioritize improving the quality of services 

to the community without ignoring the 

efforts of Occupational Safety and Health 

(K3) for all hospital workers (ILO-WHO, 

2005). 

Increased utilization of health service 

facilities by the community must be follow-
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ed by demands for maximum management 

of the Occupational Health and Safety pro-

gram in hospital (K3RS) because Hospital 

Human Resources (HR), visitors/ patients, 

patients and the community around the 

Hospital want to get protection from health 

problems and work accidents, even though 

the conditions of the facilities and infra-

structure in the hospital do not meet the 

standards (Nasri, 2002). 

The hospital is a unique and complex 

workplace to provide health services for the 

community (Kim and Jung, 2016). The 

wider the health services and functions of 

the hospital, the more complex the equip-

ment and facilities needed. This complexity 

causes a huge potential danger, not only for 

patients and medical personnel, but also 

hospital visitors (Dahal, 2017). Potential 

hazards in hospitals, apart from infectious 

diseases, there are also other potential 

hazards that affect the situation and condi-

tions in hospitals, namely accidents (explo-

sion, fire, accidents related to electrical 

installations, and other sources of injury), 

radiation, hazardous chemicals, anesthetic 

gases, psychosocial and ergonomic dis-

orders (Asih, 2018). Based on data and 

facts that occur today in America 5,000 

health workers are infected with Hepatitis 

B, 47 are HIV positive (per year), and every 

year 600,000 - 1,000,000 needle stick 

injuries are reported (estimated more than 

60% are not reported). Hospital female 

staff who were exposed to anesthetic gases, 

significantly increased spontaneous abort-

ion, children born with congenital abnor-

malities (National Institute for Occupatio-

nal Safety and Health. 2010). In Indonesia, 

subjective complaints of low back pain 

based on data taken from hospitals in 

Jakarta in 2006 were known to be 83.3% of 

workers, most patients were aged 30-49: 

63.3% (Kementerian Kesehatan Republik 

Indonesia, 2010). 

The government as a regulator of the 

implementation of occupational health and 

safety has issued many regulations such as 

Minister of Health Regulation No. 66 of 

2016 concerning Hospital Occupational 

Safety and Health, Decree of the Minister of 

Health of the Republic of Indonesia No. 

1087/Menkes/SK/VIII/2010 concerning 

Occupational Health and Safety Standards 

in Hospitals, and several other regulations 

and standard operating procedures. 

Hazard handling can be followed up 

with the application of K3 regulations. The 

K3 regulation concerns several aspects such 

as training, identification of hazard sources, 

observation of B3 materials (Hazardous 

and Toxic Materials), and incident hand-

ling. One of the health facilities in the city 

of Semarang is RSI Sultan Agung. In the 

process of implementing this K3 regulation, 

the hospital is still not running optimally. 

Sultan Agung Islamic Hospital is a 

private hospital in Semarang which is 

managed by the Sultan Agung Waqf Foun-

dation. RSI Sultan Agung Semarang, which 

is a provider in the health sector, has com-

plex and continuous activities. This com-

plex and continuous activity creates many 

impacts and risks that may arise, such as 

work accidents, nosocomial infections, and 

occupational diseases. Therefore, more 

detailed observations are needed on the 

enforcement of K3 regulations to minimize 

these impacts. 

Based on the problems mentioned 

above, this research has been carried out 

with the aim of knowing the extent to which 

the application of K3RS regulations to 

minimize work accidents at Sultan Agung 

Hospital, Semarang. 

 

SUBJECTS AND METHOD 
1. Study Design 

This study was conducted at the Sultan 

Agung Hospital, Semarang. This study data 
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collection was carried out in September to 

October 2019. This study was conducted 

using a qualitative approach which is a type 

of research whose findings are not required 

through statistical procedures. Qualitative 

study methods are also known as natura-

listic research, which is a research conduct-

ed in natural conditions (natural setting). 

2. Informants 

Respondents/informants in this study were 

the President Director of the Sultan Agung 

Islamic Hospital, Semarang as the party 

who knew about the policy and implemen-

tation of the K3 regulations set at the 

Sultan Agung Islamic Hospital, Semarang, 

and the leaders of the Sultan Agung Islamic 

Hospital, the second Head of the K3 sub- 

division as the have information as mana-

gers and implementers in the field who 

know better about the situation and condi-

tions and developments in the implemen-

tation of K3 enforcement. The third doctor 

is the party who interacts directly with the 

patient in the first treatment. Fourth, 

Nurses are the parties who manage patient 

management at any time on an ongoing 

basis. The five field sanitation employees as 

subjects who are seen as health quality and 

as individuals who are directly bound by K3 

regulations at Sultan Agung Islamic 

Hospital, Semarang. 

3. Data Collection Technique 

The data collection techniques used were 

direct observation, questionnaires, and 

Focus Group Discussion (FGD). 

4. Data Validity 

The data validity technique is done by using 

a triangulation approach. 

5. Data Analysis 

The data analysis of this research was 

carried out with a narrative analysis 

approach. 

 

RESULTS 
From the results of direct observations of 

researchers at the location of the Sultan 

Agung Islamic Hospital, there are a number 

of safety signs for hospital workers and 

visitors. This is in line with the Regulation 

of the Minister of Health of the Republic of 

Indonesia Number 52 of 2018 concerning 

Occupational Safety and Health in Health 

Service Facilities. 

Characteristics of respondents to the 

questionnaire Director of the Hospital who 

has an education level of S1 in the medical 

profession and S2 in Master of Health, the 

Manager of Medical Services with a back-

ground in the study of S1 in the Medical 

Profession, and 5 field employee respon-

dents with a study background of S1 in 

Public Health and S1 in the Nursing Pro-

fession, in this case they are in accordance 

with the criteria Occupational Health and 

Safety on Human Resources K3RS Stan-

dard for Class B General Hospital in the 

Decree of the Minister of Health of the 

Republic of Indonesia No. 1087/Menkes/ 

SK/VIII/2010 concerning Occupational 

Health and Safety Standards in Hospitals. 

The results of observations through 

questionnaires showed that most of the 

respondents understood quite clearly about 

the existence of the K3RS program. The K3 

program has also been carried out periodi-

cally. The availability of K3 teaching aids in 

the hospital environment has also fulfilled 

several regulatory demands. 

The results of the focus group discuss-

ion show that K3RS regulations are already 

available but are still being drawn up on a 

sectoral basis by authorized institutions. 

There are still many obstacles in reporting 

K3 incidents because the instruments in the 

regulation are sometimes very contra-

dictory to each other. 
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Figure 1. Implementation of the Focus group discussion 

on the implementation of hospital occupational health and safety  

 

DISCUSSION 
Sultan Agung Islamic Hospital has shown a 

commitment to protecting workers from 

possible work accidents. From the results of 

the study, it can be seen that the hospital 

management has made maximum efforts to 

introduce the hospital Occupational Health 

and Safety Regulations (K3RS) program to 

all existing workers. It can be seen that 

most of the respondents are aware of the 

K3RS program including the existence of 

the K3 Commission, regular review of the 

K3 program, socialization of the K3 

program, and the provision of teaching aids 

about K3 in the hospital environment. 

The formation of the OHS structure 

and organization has also been realized 

although the composition of its member-

ship still has to be improved according to 

existing regulations, such as Permenkes 

66/2016 concerning Hospital Occupational 

Safety and Health and Decree of the Minis-

try of Health of the Republic of Indonesia 

No. 1087/MENKES/SK/VIII/2010 con-

cerning Occupational Health and Safety 

Standards in Hospitals. It is realized that 

the fulfillment of human resources in 

accordance with existing regulations is a 

major problem in almost all hospitals in 

Indonesia. Human resources placed in the 

K3RS committee are still often just a 

formality, not yet touching on the compe-

tencies required by regulations. HR compe-

tencies that are in accordance with the 

required standards are a common problem 

in most hospitals in Indonesia considering 

that special education on occupational safe-

ty and accidents is still minimally available. 

However, this obstacle is not an excuse for 

not paying attention to safety risks and 

work accidents that may occur to all 

workers and even patients and visitors at 

the hospital. 

From the results of observations on 

the Hospital Occupational Health and Safe-

ty Management System (SMK 3) in accord-
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ance with Permenkes 66/2016 paragraph 3, 

RSI Sultan Agung has consistently carried 

out these rules. 

Sultan Agung Islamic Hospital has 

attempted to carry out various programs in 

relation to planning, implementing, moni-

toring and evaluating performance, and 

reviewing and improving the performance 

of effective K3RS to achieve the successful 

implementation of Hospital SMK3. 

The obedience of Sultan Agung Isla-

mic Hospital to Minister of Health Regu-

lation 66/2016, especially in implementing 

hospital occupational safety and health 

standards, seems to be quite good, because 

it seeks to carry out several programs 

related to K3RS risk management; Hospital 

safety and security; Occupational Health 

Services; Management Hazardous and 

Toxic Materials (B3) from occupational 

safety and health aspects; Fire prevention 

and control; Hospital infrastructure mana-

gement from occupational safety and health 

aspects; Medical equipment management 

from occupational safety and health 

aspects; and Preparedness for emergency or 

disaster conditions. 

In accordance with the results of the 

study, it can be seen that the Sultan Agung 

Islamic Hospital has made improvements 

to the quality of human resources through 

general K3RS training for the Hospital 

ranks. In addition, there has also been 

delivery of hospital human resources to 

attend training/seminars/workshops on K3 

in official institutions. However, some 

personnel in the OSH committee of the 

Sultan Agung Islamic Hospital have not 

received or have not received their turn to 

take part in additional education and train-

ing in accordance with the K3RS program. 

The recording and reporting system 

has been implemented by the Sultan Agung 

Islamic Hospital. In addition, a system 

(flow) of incident reporting (near miss and 

accident) and follow-up has been made, as 

well as documentation of incident reporting 

(near injury and misfortune). However, 

there are several obstacles faced by workers 

who experience incidents in the workplace. 

Incidents in question can be in the form of: 

incidents of communicable diseases, inci-

dents of non-communicable diseases, inci-

dents of work-related accidents, and inci-

dents of occupational diseases. 

The obstacle that often occurs for 

valid recording and reporting is the reluct-

ance of workers who have work accidents to 

report their incidents to the management of 

Sultan Agung Islamic Hospital. Some of the 

reasons employees do not report are as 

follows: 1). Workers affected by work acci-

dents are lazy to report because reporting 

procedures are considered complicated and 

lengthy. 2). To get a claim, workers are 

faced with a long bureaucracy so that it 

takes a lot of time and also has an impact 

on costs that are also bigger. As a result, 

there is an imbalance between the costs 

incurred for treatment and the claims 

obtained. From these constraints, there are 

often relatively high incidence rates but low 

reporting rates. 

Health services for workers who 

experience work accidents are an obstacle 

because of regulations that do not support 

inter-agency. In Permenkes 66/2016 article 

27 paragraph 1 requires: To support the 

implementation of K3RS, the Hospital can 

form a separate Occupational Health ser-

vice unit or be integrated with the out-

patient service unit in the Hospital, which is 

intended for Hospital HR. Meanwhile, 

under current conditions, in the BPJS era, 

sick people will not seek treatment at their 

own hospital, but must go through a Health 

Service Provider (PPK). 

In the field of Assessment, the imple-

mentation of K3RS encountered many 

obstacles because of the many agencies 
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involved in this process. Hospitals are 

basically under the control of the Ministry 

of Health, but the workers in them are 

under the auspices of the Ministry of 

Manpower. On the other hand, hospitals 

must also follow the assessment standards 

of various agencies, whether it is from the 

Hospital Accreditation Committee (KARS), 

maybe also from the Ministry of Health, the 

Ministry of Manpower, and maybe also 

from the Ministry of Education and Culture 

(considering there are connection with the 

Faculty of Medicine). OHS assessment or 

reporting documents in accordance with 

Permenkes 66/2016 are often not used by 

the Hospital Accreditation Committee. 

Many of the assessment standards (which 

are listed in Permenkes 66/2016) are not 

related to the standards of assessment by 

KARS. 

Regarding the field of guidance and 

supervision of the implementation of K3RS, 

the existing regulations are still felt to be 

less supportive. The supervision which 

according to Permenkes 66/2016 is carried 

out by the Minister, Head of Provincial 

Health Office, and Head of District/City 

Health Office, in accordance with their res-

pective authorities feels not very effective, 

moreover the existing sanctions according 

to Permenkes 66/2016 are only adminis-

trative sanctions that will not provide a 

deterrent effect on negligence in the 

implementation of K3RS. 

So far, supervision has only revolved 

around visitations that do not touch K3. For 

example, the City Health Office is more 

focused on visiting the values of quality and 

safety standards (solid and liquid waste 

management, sanitation management, 

fulfillment of water source quality, hospital 

environmental quality standards, and the 

like). 

Based on the research that has been 

done, it is known that Sultan Agung Islamic 

Hospital has tried to fulfill various regula-

tory demands related to K3RS. Sultan 

Agung Islamic Hospital's commitment to 

K3RS was realized by issuing the Regu-

lation of the Director of the Sultan Agung 

Islamic Hospital Number: 12,592/PER/-

RSI-SA/V/2019 concerning the Organiza-

tional Guidelines for the Occupational 

Health and Safety Committee of the Sultan 

Agung Islamic Hospital. 

This commitment is faced with vari-

ous obstacles due to the fact that various 

regulations have been found. The regula-

tions are still made sectorally (sporadic) in 

the sense that subjects and objects that 

should be coordinated are not carried out. 

Hospital K3 is not only under the health 

sector, but also manpower, environment, 

and education, all of which have their own 

rules. 

K3 includes public services. In public 

services, there are 4 instruments that regu-

late it, namely juridical/legal instruments, 

institutional instruments, financial instru-

ments, and human resources instruments. 

In legal instruments, there must be legal 

certainty considering the basic values of the 

law include certainty, justice, and expe-

diency. In practice, the main thing is legal 

certainty. In legal certainty, what is wrong 

must still be processed. The implemen-

tation must be in accordance with what is 

written in the law/regulation. Because the 

Minister of Health Regulation 66/2016 

states that K3RS is mandatory, then as a 

consequence those who do not implement it 

must be given sanctions. Given that the 

sanctions in accordance with the regulation 

are only administrative, the deterrent effect 

will not appear for violators of the law. 

Laws that have aspects of repression and 

prevention must really be carried out 

consistently. Success in implementing regu-

lations actually also depends on intentions. 

Intentions in accordance with the reasons 
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for the formation of regulations really must 

be considered. If the implementation of 

regulation is according to intention, then 

the result will be good, but if the application 

of regulation is only based on formality, the 

result will be different. For example, if in a 

hospital the application is only to pursue 

accreditation, then the results may not be 

optimal. Accidents and worker safety are 

just decorations, not an intention to 

minimize incidents. 
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