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▪ designed to ensure that healthcare policies and 
services can be tailored to the specific needs of 
each region, while still adhering to central 
government policies

Decentralized health system

Geographical Diversity
▪ more than 17,000 

islands; 6,000 
inhabited islands

Ethnic and Cultural Diversity
▪ rich cultural and ethnic 

diversity

▪ Hospitals: 3,236

▪ Puskesmas (community health centre): 10,268 
▪ Private Clinics:19,780 (primary) and 3,601 (specialist) 
▪ Public Health Laboratories:  294
▪ Medical Health Laboratories: 689
▪ Blood Management Units: 255 (independent), 193 (hospital)

▪ Private Practitioner (14,148 GPs and 8,317 Dentists)

Healthcare Facilities 

Population
▪ Over 285 million 

people, making it the 
fourth most populous 

country in the world

Administrative Divisions
38 provinces, 514 Districts,  
7,277 sub-districts, > 83,000 
villages

• Primary Health Care is the backbone of 
the healthcare system in Indonesia

• Challenges in implementing healthcare 
policies: ensuring quality of services to 
maintain effective healthcare delivery 
(good, equitable and affordable)

Background: Indonesia, the world's largest archipelagic nation
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Primary health care is the first pillar in Indonesia health system transformation

The 6 pillars of transformation supporting the Indonesian health system:

Vision

In line with the President's vision to create healthy, productive, independent and fair.

Improve maternal, children 

health, family planning and 

reproductive health

Accelerate improvement of 

community nutrition
Improve disease control Healthy Movement 

Culture (GERMAS)

Strengthen the health 

system as well as 

medicine & food control

6 main pillars

Outcome of

RPJMN on 
health system

Primary 
Prevention

Addition of 
routine 
immunization to 
14 antigens and 
expansion of 
coverage 
throughout 
Indonesia

Secondary 
Prevention

Screening for the 14 

highest causes of death 

for each age target, 

screening for stunting, & 

increasing ANC for 

mother & baby health.

Secondary care 
Transformation

Improving access 

and quality of 

secondary & 
tertiary services

Development of priority 

disease service network, 

improvement of 

government hospital 

management.

Strengthening 

emergency 

response resilience

Emergency response 

reserve staff, table top 

exercise on crisis 

preparedness.

Regulation of health financing with 3 

objectives: available, sufficient, and 

sustainable; fair allocation; and effective 

and efficient utilization.

Health Financing 
Transformation

Additional student quotas, domestic &

foreign scholarships, ease of equalization

of foreign graduates' health workers.

Health Workforce 
Transformation

Development and utilization of technology, digitization, and 

biotechnology in the health sector.

Health Technology Transformation

Primary Health Care Transformation 3 Health System Resilience 
Transformation

4

Improving resilience of 

pharma and med-

devices sector

Domestic production of 

14 routine immunization 

vaccine antigens, top 10 

medicinal raw materials, 

top 10 medical 

equipment by volume & 

by value.

5 6

a bInformation Technology Biotechnology

Population 

Education

Strengthening the role 
of cadres, 
campaigning and 
building movements 
through digital 
platforms and 
community leaders.

Improving 

capacity and 

capability of 

primary care 
Network revitalization 

and service 

standardization for 

Puskesmas, Posyandu, 

Labkesmas & home 

visits

2
a b c

a b

d

1
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The transformation is conducted by restructuring 

primary healthcare network 

Reach 

514 municipalities/cities

7,230 subdistricts

~83,467 villages/wards

~300,000 hamlets/RT/RW

~285 million total population

Hospital

Puskesmas
(community health center)

Home/Family visits

Posyandu
(integrated service post)

Pustu
(auxiliary Puskesmas or 

village health unit)

Level

Population

Clinic

Private practice

Supporting 
facilities

Schools

Workplace

Other cross 

sectors

Puskesmas and its 5 

networks:

Primary care facilities

 Clinic/private practice

 Pustu/village health unit

 Posyandu

1

Referral care

2 Educational facilities 

(schools)

3 Workplace

4

Cross-sector agencies5
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▪ Challenges in accreditation

Overview of the evolution and implementation of healthcare facility 
accreditation in Indonesia

8

2014 2020 2023

2015

Hospital

2012

Decree of Minister of 
Health No. 12 / 2012 on 
Hospital Accreditation

the National 
Health Insurance 

primary healthcare facilities 

partnering with BPJS were 
given a 5-year timeframe to 

achieve accreditation

Decree of Minister of 
Health No. 46 of 2015 on 

Primary Care Facilities 
Accreditation

accreditation 
flexibility during the 

COVID-19 
pandemic

▪ Accelerate the 
accreditation process 

▪ to shift the perception of 

accreditation from being 
difficult and costly to a 

more positive and 
enjoyable process

2022

Decree of Minister of 
Health No. 34 of 2022 on 
Puskesmas Accreditation

1. agencies
2. standards
3. survey method
4. costs
5. information system

KPI for the Ministry of 
Health: the 

percentage of 
accredited primary 
healthcare facilities

WB and GOI
MoH’s standard 

must be accredited 

by ISQua

• adjustment of accreditation 
standard of Puskesmas with 
integrated primary health care 
concept (on progress)

• ISQua has accredited three out 
of the thirteen accreditation 
agencies for primary healthcare 

facilities (LAFKI, LASKESI, LPAPKP)

Improvement of 
healthcare 
service quality 
and patient 
satisfaction

2018
I-SPHERE 

WB and GoI

2024

20252018

• Decree of Minister 
of Health No. 19 of 
2024 on Organizing 

Puskesmas
• Launch of Technical 

Guidelines of 
Puskesmas

Health 

Transformation 

(integrated 

primary health 

care)

Nov 

2022

Puskesmas 

Accreditation 

Standards 

accredited by 

ISQua

Apr 

2024



Accreditation of primary healthcare facilities and public health laboratories

Puskesmas
Clinic (Pratama)

Public 

Health 

Laboratory

• Number of accredited 10,023 (97,6 %)

• Number of not accredited 245 (2,4 %)

• Total number of Puskesmas 10,268*

Accredited
54%

Not 
accredited

46%

• Number of accredited 10,337 (54,2 %)

• Number of not accredited 8,735 (45,8 %)

• Total number of Clinic in primary care: 

19,072*

Accredited
98%

Not 
accredited

2%

Accredited
42%

Not 
accredited

58%

• Number of accredited 124 (42,2 %)

• Number of not accredited 170 (57,8 %)

• Total number of Public Health Laboratory 

294*

Paripurna 6,362 (63,5%)

Utama       2,678 (26,7%)

Madya         818 (8,2%)

Dasar           165 (1,6%)

• * SINAF 30 Juni 2025

Status of Accreditation Status of Accreditation Status of Accreditation

Paripurna 8,390 (81,4%)

Utama        1,534 (14,9%)

Madya          385 (3,7%)

Paripurna 18 (14,5%)

Utama        106 (85,5%)



Accreditation in Primary Health Care Facilities

4

5

63

2

1
Accreditation is conducted in 
accordance with the standards set 
by the Minister of Health.

The Minister of Health determines the
accreditation agencies that has met
the requirements

Puskesmas, clinic, health 
laboratories, blood management 
units, private practitioner (GP and 

dentists) must be accredited

Accreditation is carried out 
no later than after operating 
2 (two) years since obtaining 

an operational license

Every Puskesmas, clinic, health 
laboratory, blood management 

unit, private practitioner (GP and 
dentists) must be re-accredited 
periodically every 5 (five) years. es

The accreditation agencies must be 
accredited by the accreditation institution
either nationally or internationally no later 
than 5 (five) years since it was established.

Decree of Minister of Health No. 34 of 2022 : on Accreditation of Puskesmas, Clinic, PH Laboratory, Blood 
Management Unit, Private Practitioner (GP and Dentist)

The Accreditation agencies assists the 
Minister of Health to carry out self-
managed accreditation surveys.

ex: ISQUA, National Accreditation Body 



• Self Assessment

• Preparation of a quality improvement program

• Measurement and reporting of national quality 

indicators

• Reporting of incident of patient safety

Fullfillment of infrastructure and medical

devices, human resources, and standardized

health service
PREPARATION

• Assesment/Survey (online and onsite)

• Determination of accreditation status. 

External Assessment by Surveyors
IMPLEMENTATION

• Create and implement a strategic improvement 

plan (progress report)

• Maintain through quality improvement program

Improvement Post Accreditation

POST ACCREDITATION

Healthcare Facility Accreditation Process
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Indonesia as a global frontrunners in upper middle-income countries 
by the number of accredited primary care facilities 

...Although more than 97 percent of Puskesmas have been accredited by the ISQua-accredited 

standards, there are still 245 Puskesmas that have not been accredited yet because of geographic 

and access challenges. Accreditation achievements for clinic and public health laboratories also 

still need to be improved....

Moving Forward:
• Adjustment of accreditation standard of Puskesmas 

with integrated primary health care concept 

• Enhancing PHO and DHO’s ability on continuous 

supervision, monitoring and evaluation to:

• ensuring credible accreditation process 

• ensuring quality improvement before and post 

accreditation, including patient safety and 

patient satisfaction

• Strengthening the accreditation information system

• Accreditation agencies by national accreditation 

body  
Accreditation rate in (%) across regencies by 2023

Update 2025: all areas are dark green (accreditation rate 75-100%), 
except for Mountain Papua (59%) and Central Papua (40%)
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