
Abstract
Many countries are currently trying to achieve universal health insurance coverage in order to provide health protection for their population. Indonesia has re-
ceived a strong political commitment to implement national health insurance including government support to finance the poor. The implementation of com-
prehensive national health insurance requires human resources, each of which has a role in fighting for noble goals for the welfare of all people. This paper
is taken from the experience of Indonesia and several other countries as well as guidelines that can be used in exploring the role of human resources for the
success of the implementation of national health insurance.
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Indonesia’s national health insurance (NHI) system
called Jaminan Kesehatan Nasional (JKN) was declared
in January 2014 by the elected President, Joko Widodo.
The NHI is a form of government commitment to achiev-
ing universal health coverage (UHC). This policy is a re-
sult of Indonesia’s struggle since the issuance of the
National Social Security System Law No. 40 of 2004.1,2

Since 2011, Indonesia has continued to develop NHI and
shared experiences with other countries to move towards
universal health coverage.3,4 The current NHI implemen-
tation is being considered quite successful in achieving
UHC.5,6 According to the World Health Organization
(WHO), “Universal health coverage is a system in which
everyone in a society can get the healthcare services they
need without incurring financial hardship.” WHO’s
Director-General, Margaret Chan, asserts that “Universal
health coverage is the single most powerful concept that
public health has to offer.”7 The President of the UN
General Assembly, María Fernanda Espinosa Garcés,
states that “If we look at the full impact—and cost—of
poor health services, the case for prioritizing universal
health coverage is clear.”8

Five years of running the NHI have shown Indonesia
quite significant results. Comparing the statistical data
provided by the National Social Security Council/Dewan

Jaminan Sosial Nasional (DJSN) in 2014 and 2019 on
JKN coverage shows an increase from 133 million to 224
million.9 The increasing number of coverage is listed as
follows 156,790,287 (2015), 171,939,254 (2016),
187,982,949 (2017), 208,054,199 (2018), and
224,149,019 (2019). The increasing number of the NHI
coverages reflects the public’s expanded access to health
services in Indonesia in all forms of service levels, both
primary and referral services.10,11 It is also specifically
highlighted that the NHI has prioritized and contributed
to reducing maternal mortality by increasing access to
services for pregnant women and childbirth.12 However,
to achieve UHC, qualified human resources (HR) are es-
sential for providing adequate and equitable health ser -
vices in the various regions.13-15 It should be noted that
the main requirement for the NHI is to be able to fulfill
the right to health services for the participants by making
the facilities available. The variation in the number of ac-
cesses between provinces and regions indicates the need
for additional health facilities and HR.16,17

Limited HR serving the NHI participants in dominant
government health facilities suggests opportunities to in-
vite the private sector to play a role in the NHI.18,19 In
addition, due to the relatively large number of partici-
pants, Social Security Administrator for Health/Badan
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Penyelenggara Jaminan Sosial (BPJS) Kesehatan is re-
quired to carry out reliable health-insurance business
functions with HR who know health insurance both at
the central level and at the regional branch level.19,20

Likewise, the ability to develop, regulate, and supervise
the relatively complex NHI integrates health services with
financing requires HR with knowledge of health insur-
ance.21 The term “human resources” implies that people
(along with other resources such as money, materials,
and information) in an organization have capabilities to
drive the organizational performance. Other terms such
as “human capital” and “intellectual assets” have in com-
mon the idea that people make the difference in how an
organization performs.22 This paper will discuss the
three crucial HR, as actors in the NHI, who work as
health service providers, NHI organizers, and regulators. 

The Health Service Providers: Service Quality and
Cost Containment

The main challenge of providing health insurance
cover age in low-middle-income countries such as Ghana,
Myanmar, and Indonesia is the unequal presence of
health service providers, especially in the poor and re-
mote areas.23-25 Special attention should be given to di-
recting enough workforce to eastern Indonesia, consider -
ing that the number of workers and facilities is still insuf-
ficient. Another challenge for the NHI in urban areas is
the high number of non-communicable diseases (NCDs)
cases such as diabetes mellitus, hypertension, heart dis-
ease, and cancer that cost relatively large amounts of
money. Neighboring Australia is still looking for a pattern
to handle NCDs to achieve UHC by improving Primary
Health Care (PHC) services.26 Although, on the one
hand, Indonesia has implemented a chronic disease man-
agement program/Program Penatalaksanaan Penyakit
Kronis (PROLANIS) at the PHC services, which is relat-
ed to the capitation for all the NHI participants,27 this
capitation payment system, unfortunately, has more time
for PHC workers to serve the NHI patients. On the other
hand, the public health program that must be strength-
ened with sufficient HR and quality services is neglect-
ed.28 Indonesia is still experiencing the problem of the
high number of cases of infectious diseases such as tu-
berculosis and malaria.

There is a criticism of UHC efforts which have caused
a decrease in the achievement of public health pro-
grams.29,30 The efficiency of public health programs,
which are the responsibility of regional financing, tends
to decline, resulting in poor quality of public health pro-
grams. Even a big country like the United State of
America is currently debating developing UHC because
low-income people cannot access quality services and
chronic NCDs in the current health insurance system.31

The existence of a significant relationship between the
global health security index (GHSI) and the universal
health coverage index (UHCI) indicates that there must
be a synergy between UHC and the public health pro-
gram.32 Therefore, it is necessary to balance the use of
HR to achieve UHC that is also responsible for the NHI.

The NHI must implement a service quality assurance
program because participants expect satisfactory service
in return.33,34 The NHI that pays for primary health fa-
cilities with the capitation method provides an opportu-
nity to improve the quality of services, including increas-
ing HR capacity. According to the regulation, the amount
of capitation should be reviewed every two years. But it
has not yet been improved, which results in low service
quality. Low-middle-income countries that procure sub-
standard essential medicines show a negative relationship
indicator between service coverage and government ef-
fectiveness. While in drug services, the friendly attitude
of officers, completeness of prescriptions, and drug safety
information have a significant positive effect on hospital
pharmacy use,35,36 factors of doctors, pharmacists, and
patients have a joint impact on the availability of drugs
in the NHI.37

Service quality assurance and cost control cannot
stand alone. The provision of health services should think
about quality by using sophisticated services and not con-
trolling costs. The provision of health services should pay
attention to the importance of health technology assess-
ment.38 The HR of health services must consider
whether a treatment intervention uses medical devices
that are not burdensome cost the money incurred but fol-
low the therapy protocol.

The National Health Insurance Organizer: Professional
Work Appearance

The systematic reviews of the NHI in several coun-
tries have found only one paper regarding health man-
agement and administration in social protection schemes,
even though the implementation of the NHI requires pro-
fessional HR. The NHI organizer should implement
health management and administration in social protec-
tion schemes that include some key competencies: a good
knowledge about the insured population, responsiveness
to health needs and preferences, administration of the
insured (registration, collecting contributions, informa-
tion, advice, and directing patients, control of fraud, and
abuse), a good understanding of health technology as-
sessment, assessment of provider competencies (service
quality and accreditation, claims management), and ne-
gotiation with providers (on volume, quality, and cost of
services), and then subsequently contracting, monitoring,
and controlling results,39 WHO has outlined a global HR
strategy for health workforce 2030 to accelerate progress
toward UHC and Sustainable Development Goals
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(SDGs). The availability of health workers is said to be
adequate if they are evenly distributed, accessible, and
supported by the health system and have the required
competencies to provide quality services that are accept-
able to the population.40

Implementing the NHI using social insurance mecha-
nisms and the principle of prepaid care financing requires
HR who understand the basics of health insurance and
managed care. Selecting and collaborating with health
facilities involves negotiation skills, especially while deal-
ing with private health facilities that are expected to sup-
port government policies voluntarily. HR of the NHI or-
ganizer reviews health services to ensure that the quality
of services is cost controlled. In Indonesia, the laws relat-
ed to health insurance require an NHI organizer to be
called BPJS Kesehatan to carry out its functions profes-
sionally and understand health insurance for all popula-
tions. The regulations require that the implementation of
health insurance should be managed by HR, who have
expertise in health insurance.41,42 It needs the NHI or-
ganizer to do marketing so that the public knows the ben-
efits of the NHI to maintain those who have become par-
ticipants and achieve the target of 98% of the population
coverage. Although the coverage has reached around
83% of the population, many registered participants still
do not know how to use the health facilities according to
the standard procedures. Provision of information re-
garding the importance of following referral procedures
must continue to be carried out to prevent public com-
plaints,11 NHI organizers need to provide counseling that
preventing illness through first-level services is more ef-
ficient than referral services.

In terms of funding, the NHI has the most significant
source of financing from the subsidy for the poor for car-
rying out social duties. Besides that, the local govern-
ments in several provinces and districts are still develop-
ing regional health insurance programs that need to ac-
commodate the potential resources of this area so that
they can be integrated with the central budget.43 The
NHI HR requires considering the need for health costs
that integrate regional budget and central to maximize
the NHI financing. The NHI funding must be managed
with financial management that can be accounted for
transparently free from corruption, so it requires HR
with good mental and moral behavior. The implement -
ation of the NHI function requires supervision to prevent
violations and misuse of intentions, which in terms of
fraud insurance.44,45 However, the human resources re-
sponsible for overseeing NHI’s business operations are
primarily low in knowing that NHI is integrating financ-
ing with health services.46

Indonesia is not alone. Most countries that are devel-
oping UHC face human resource challenges. For in-
stance, Bangladesh, which is experiencing a shortage of

HR.47 Japan, which has achieved UHC since 1961, is still
improving its quality human resource system.48 To
achieve UHC, Iran uses the Global Health Workforce
Alliance (GHWA) framework and has identified that
every country should engage critical stakeholders, includ-
ing government, professional bodies, and academics, to
formulate appropriate strategies to overcome human re-
sources for health (HRH) challenges. Iran developed
eleven strategies related to education and training for
new disciplines, balancing universities based on man-
power needs, and enrolling local students from disadvan-
taged areas.49

All possible efforts should be made to improve HR
and enable them to perform their work professionally,
even though these resources are limited. Especially in this
era of digitalization, the NHI requires the ability of HR
who are technology literate to accelerate services not only
at the center but also to the nearest community service
level. Some professional organizations participate in sup-
porting the implementation of the NHI.50 It is necessary
to conduct a series of training and certification compe-
tency tests. But only a few universities incorporate health
financing and insurance into the education curriculum.51

The Regulators: National Health Insurance
Arrangements

Regulators are responsible for NHI arrangements.
Many countries fail in the inclusiveness of coverage due
to a lack of a legal framework to support informal sector
funding and a lack of political will to address these fail-
ures.52,53 Regulations in health financing determine the
sustainability of the NHI. The Philippine NHI has suc-
cessfully obtained major achievements by expanding po -
pulation coverage by using an earmarked revenue source
(Sin Tax).54 Ghana is considering adopting a broad tax-
based approach to cover all citizens and persons with le-
gal residence.55 Thailand started its efforts to achieve
UHC in 2002. Policies that prioritize the tax financing
system face challenges because there are still many poor
people. Developing the existing primary care system in
Thailand has the most significant potential for UHC sus-
tainability by shifting from the traditional role of PHC in
providing primary disease-based care to being the first
contact in an integrated care system prioritized by the
national health budget.56 Indonesia NHI receives subsidy
allocation funds for the poor from the Ministry of Health
budget based on data released by the Ministry of Social
Affairs. The Ministry of Finance determines the number
of funds allocated for subsidies and contributions, deter-
mined through a presidential decree. However, HR up-
grading the unified database/Basis Data Terpadu (BDT)
from the village to district level still encounter obstacles
in terms of invalid targeting, which will have an impact
on the amount of the NHI budget.57
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As with the nonprofit nature of social insurance, im-
plementing the NHI to achieve UHC requires govern-
ment policy support. As a human right, UHC requires
consistency and authoritative and practical guidance.58

The UHC can be accomplished only through the law.
Advancing the right to health through UHC requires that
health services adhere to five fundamental values of being
(1) universally accessible, (2) equitable, (3) affordable,
(4) high quality, and (5) cost-effective. A comprehensive
national health law should ensure that everyone in the
country is eligible for the whole package of health servic-
es, medicines, and vaccines.59 Four principles—the legal
right to health, government financing, efficient spending,
and financial protection of vulnerable populations—are
significantly more vital in national medicines policies.60

The UHC is a human right that requires a national pro-
gram-oriented human rights-based approach as a consis-
tent, authoritative, and practical guide to support coun-
tries on the path to achieving UHC.

As a regulator and the legislature, the government is
the main legitimate duty bearer under international hu-
man rights law is working together with civil society to-
wards UHC.61 A study in Rwanda found that the com-
mitment to expanding health insurance coverage was
made possible by a dominant political settlement.62

Human resource gaps are a major concern for successful
UHC. A study in South Africa recommends that the NHI
demonstrate a multistakeholder structure with an inte-
grated plan that considers the health system as a whole.63

Bilateral cooperation in medical education, such as that
carried out by the South African government, shows that
doctors have adequate skills to meet the challenges of
UHC.64 China has taken a long-term task toward UHC
that started in 2010. Continued political support is the
most important and enabling factor, and clear political
will can make UHC achievement a more country-led
process. These two critical factors are increasing health
financing and the investment from both government and
private sector.65 The idea of UHC is very much in a po-

litical fashion. HR needs skills to carry out political lob-
bying both at the central and regional levels.50,66 The
NHI requires that HR who sit in the bureaucracy should
understand the importance of policies for the continuity
of the NHI for social welfare (Table 1).

Conclusion
The National Health Insurance (NHI) towards uni-

versal health coverage (UHC) needs to be qualified and
motivated human resources (HR) at the central level and
the regional level. Three key actors reflect the needs of
human resource specifications: health service providers,
organizers, and regulators. The health service provider
works to ensure service quality and that costs are con-
trolled. The organizer functions to perform a task profes-
sionally. The first two actors can work well in a clear and
coordinated setting where the regulator makes consistent
policy and regulatory arrangements. The need for human
resources globally is expected to grow significantly in the
coming decades due to population growth, changing epi-
demiology, and new technologies. The human resource
must constantly update their knowledge, skills, and atti-
tude. Designing strategies for specific training and edu-
cation are important to reflect the broader nature of the
NHI toward UHC.
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Table 1. Three Categories of Human Resources in National Health Insurance (Role and Function)

                                                                                                      Three Categories of Human Resources in NHI
Role and Function
                                                  Health Service Provider                               Organizer                                                     Regulator

Responsibility                             Service quality and cost containment            Professional work appearance                      NHI arrangements
Duty                                           Carry out NHI cooperation                          Health management and administration       Political and policy support
Role                                            Balance of individual health services            Achieving targeted coverage                         Harmonizing and synchronizing regulation
                                                  and public health program                                                                                                 
Relation in HR                           Adhere to protocol therapy                           Competent in health insurance concept        Explore the potential of private HR
                                                                                                                        and management                                           
Relation in local/regional            Equal distribution and incentive                   Availability of health facilities and                Lobbying central and regional funding
government                                                                                                      infrastructure                                                

Notes: NGI = National Health Insurance, HR = Human Resource
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