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Abstract

Objective: This study aims to formulate a Collaborative Governance model for medical
malpractice law enforcement leveraging digital innovation to enhance inter-agency
coordination, legal certainty, and legal protection for both patients and healthcare
professionals. Theoretical framework: The study is grounded in the concepts of
Collaborative Governance and digital transformation in public administration, serving as a
foundation for establishing effective, transparent, and accountable cross-sector coordination.
Literature review: Previous studies have generally focused on litigation mechanisms, legal
protections for healthcare professionals, and the role of Professional Disciplinary Councils;
however, they have yet to integrate collaborative governance with digital innovation into a
unified law enforcement model. Method: The study employs a normative-juridical approach
with qualitative methods, utilizing a literature review of legislation, scholarly works, and
secondary data analyzed through an interactive process. Results: Findings indicate that the
low resolution rate of medical malpractice cases stems from weak inter-agency coordination,
divergent perspectives regarding the evidentiary process, and a lack of integrated information
systems. The study produces a model comprising five stages: digital reporting, collaborative
verification, joint investigation, dispute resolution, and data-driven evaluation. Implications:
This model has the potential to improve coordination effectiveness, transparency,
accountability, and legal certainty in the handling of medical malpractice cases. Novelty: The
research offers a conceptual model that integrates Collaborative Governance, the authority of
Professional Disciplinary Councils, and digital innovation into a law enforcement system that
is more responsive, integrated, and adaptive.

Keywords: collaborative governance, medical malpractice, law enforcement, digital
innovation, professional disciplinary board.

INTRODUCTION

The increase in cases of alleged health malpractice in Indonesia is a challenge in realizing
a law enforcement system that can provide legal certainty, justice, and balanced protection
for patients and health workers. The increasing complexity of health services also increases
the potential for medical disputes by involving various parties, such as health workers,
patients, hospitals, professional organizations, and law enforcement officials [1]. However,
the case resolution mechanism still faces various obstacles, including overlapping authority,
slow administrative processes, limited access to information, and weak coordination between
agencies. This condition causes the law enforcement process not to run effectively and has an
impact on declining public trust in the health service system. Therefore, it is not enough to
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resolve malpractice cases through a sectoral approach, but requires governance that can
integrate various stakeholders more effectively [2].

The development of information technology provides an opportunity to build a more
transparent, fast, and accountable law enforcement system through digital innovation.
Digitalization in the reporting process, administrative examinations, mediation, and
supervision of case settlement can strengthen cross-sector coordination while increasing the
efficiency of handling medical disputes [3]. However, the use of digital technology will be
more optimal if it is supported by the implementation of Collaborative Governance, which is
a governance model that emphasizes collaboration between the government, Professional
Disciplinary Councils, hospitals, professional organizations, law enforcement officials, and
the community in the decision-making process. Through this collaboration, the health
malpractice law enforcement system is expected to be able to create a more effective,
transparent, and accountable case settlement process, while strengthening legal protection for
all parties involved [4].

Theoretically, this study uses the concept of Collaborative Governance proposed by Ansell
and Gash (2008), which is a governance model that emphasizes the involvement of various
stakeholders in the collective decision-making process to solve complex public problems. In
the context of law enforcement of health malpractice, this approach is relevant because
dispute resolution involves not only law enforcement officials, but also the government,
hospitals, professional organizations, the Professional Disciplinary Council (MDP), and the
public as recipients of health services [5]. Collaboration between these institutions needs to
be supported by digital innovations that allow data exchange, reporting, administrative
examinations, mediation, and case supervision to be carried out more quickly, transparently,
and accountably. The integration of collaborative governance with digital technology is
expected to increase the effectiveness of coordination while minimizing bureaucratic
obstacles that have been one of the causes of slow resolution of medical disputes [6].

The urgency of implementing the model has been strengthened after the enactment of Law
Number 17 of 2023 concerning Health, which brings fundamental changes in the health
malpractice law enforcement system through the establishment of the Professional Discipline
Council (MDP) as stipulated in Articles 304 to 309. Based on Article 308 paragraph (5) and
paragraph (6), the MDP is given the authority to provide recommendations on whether or not
criminal investigations or civil charges can be carried out against health workers based on
assessments of professional standards, service standards, and operational procedure standards
(Law Number 17 of 2023) [7]. The expansion of the authority shows a shift in the function of
the MDP from an ethical institution to an institution that also carries out a quasi-investigative
function in the early stages of handling allegations of health malpractice [8]. However, these
changes also pose challenges in the form of potential overlapping authority, differences in
perspectives between the health profession and law enforcement officials, and the need for a
more integrated coordination mechanism so that MDP recommendations can be effectively
implemented in the law enforcement process [9].

Although various studies have examined the resolution of health malpractice disputes,
most of them still focus on aspects of legal protection of health workers, litigation
mechanisms, and the position of the Professional Disciplinary Council (MDP) from a
normative perspective. Fitira et al. (2025) highlight the importance of MDP
recommendations as part of medical dispute resolution, while Alfina and Mangesti (2025)
emphasize the role of MDP based on Law Number 17 of 2023 concerning Health. At the
international level, Hyman and Silver (2006) criticize litigation mechanisms because they
require high costs and tend to prolong conflicts between medical personnel and patients [10].
Meanwhile, Sherman and Nomani (2025) show that mediation as an alternative to dispute
resolution can increase the trust of the parties [11], while Luo et al. (2023) prove that the
initial assessment by experts can speed up the resolution of cases while reducing litigation
risk [12]. Other research also reveals that transparency, open communication, and
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mechanisms Incident Disclosure more effective in building trust than a mere litigation
approach [13]. However, these studies have not integrated the dimensions of collaborative
governance with the use of digital innovations in the health malpractice law enforcement
system in Indonesia, especially after the enactment of Law Number 17 of 2023 [14].

Based on these conditions, there is a research gap in the form of the unavailability of a
model that integrates Collaborative Governance, the authority of the Professional Discipline
Council, and the use of digital innovation in a framework for law enforcement of health
malpractice. In fact, the complexity of the relationship between the government, hospitals,
professional organizations, MDPs, law enforcement officials, and the community requires a
coordinative mechanism that is structured, transparent, and supported by an integrated digital
system. On that basis, the novelty of this research lies in the formulation of a Collaborative
Governance Model in Law Enforcement of Health Malpractices Based on Digital Innovation,
which connects institutional, regulatory, and technological aspects in one collaborative
governance model. This study aims to analyze the form of collaboration between
stakeholders in the enforcement of health malpractice laws and formulate a governance
model based on digital innovation that is able to increase the effectiveness of coordination,
accelerate the case resolution process, strengthen legal certainty, and provide balanced legal
protection for patients and health workers.

LITERATURE REVIEW

Collaborative Governance in Law Enforcement of Health Malpractices

Increasingly complex public problems demand a paradigm shift in governance from a
sectoral bureaucratic approach to collaborative governance. One of the approaches that is
widely used in solving cross-sectoral problems is Collaborative Governance, which is a
governance model that involves the government and non-government actors in the decision-
making process together. Ansell and Gash (2008) define collaborative governance as a
formal process that brings together public institutions and non-government stakeholders to
achieve consensus in the formulation and implementation of public policies [15].
Furthermore, Emerson et al. (2012) explained that the success of collaboration is influenced
by three main dimensions, namely Principled Commitment, shared motivation, and capacity
for joint action [16], which is the foundation for sustainably building cooperation between
institutions. The concept or Model of Collaborative Governance, according to Ansell and
Gash (2008), can be shown through the following images:
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Figure 3 Collaborative Governance Model Ansell and Gash. 2008
Source: Collaborative Governance in Theory and Practice, Ansell and Gash. 2008

Figure 1. Concept or Model of Collaborative Governance according to Ansell and Gash
(2008)
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This concept is relevant in law enforcement of health malpractice because the settlement
of cases does not only involve law enforcement officials, but also the government, hospitals,
professional organizations, the Professional Discipline Council (MDP), as well as the
community. Enactment of Law Number 17 of 2023 concerning Health strengthens the role of
the MDP through the authority to provide recommendations regarding the possibility of
criminal investigations and civil lawsuits against health workers based on assessments of
professional standards, service standards, and operational procedure standards (Law Number
17 of 2023). However, the expansion of authority also poses challenges in the form of
potential overlapping authorities and the need for more effective coordination between
agencies so that the law enforcement process runs consistently [17]. Therefore, collaborative
governance is a relevant approach to build synergy between stakeholders in realizing
effective, transparent, and accountable law enforcement.

Digital Innovation as a Reinforcement of Collaborative Governance in Law
Enforcement

Digital transformation has transformed governance through the use of information
technology to improve the quality of public services, transparency, and effectiveness of
decision-making. Digital innovation is not only related to the use of technology, but also
reflects changes in work mechanisms that are more adaptive to the development of people's
needs. OECD (2019) explained that digitalization is an important factor in realizing open
government that encourages information disclosure, collaboration, and public participation.
In practice, digital innovation is realized through the implementation of Electronic-Based
Government System (SPBE), e-government, big data analytics, artificial intelligence, cloud
computing, and dashboard monitoring that supports the integration of public services [18].

From a collaborative governance perspective, digital technology functions as a medium
that strengthens communication, coordination, and information exchange between
stakeholders positively. real time. Data integration allows reporting, verification,
investigation, and decision-making processes to be done in a faster, more transparent, and
evidence-based manner (evidence-based policy). Nasution et al. (2024) emphasized that
digital innovation is a major factor in building collaborative governance [19], while Ahad
and Barsei (2023) show that the implementation of SPBE can improve cross-sector
coordination in local governments [20]. In addition, Mahardhika (2023) explained that
digital-based complaint management can strengthen transparency and efficiency in resolving
alleged health malpractices [21]. Thus, digital innovation is not only an administrative
instrument, but also the main driver for the formation of collaborative governance in health
law enforcement.

Digital Innovation-Based Collaborative Governance Model in Law Enforcement
of Health Malpractices

Studies on the resolution of health malpractice disputes show that the litigation approach
has not been fully able to provide effective resolution. Hyman and Silver (2006) suggest that
litigation mechanisms are often costly, long-lasting, and create confrontational relationships
between medical personnel and patients. Alternatively, Sherman and Nomani (2025) explain
that mediation is able to reduce the escalation of conflict while increasing the trust of the
parties. Luo et al. (2023) also show that an initial assessment by professional experts can
speed up the resolution of cases and lower the risk of litigation. In addition, research by Wei
(2007) and Mulcahy and Teeder (2022) confirms that transparency, open communication,
and mechanisms for incident disclosure play an important role in preventing the development
of medical disputes [22].

Based on these findings, this study develops a Digital Innovation-Based Collaborative
Governance Model as a synthesis between collaborative governance theory and digital
transformation in health malpractice law enforcement. This model integrates governments,
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hospitals, Professional Disciplinary Councils, professional organizations, law enforcement
officials, and the public through a digital platform that supports digital reporting,
collaborative verification, joint investigation, dispute resolution, and data-driven evaluation.
The integration is expected to strengthen cross-sector coordination, speed up the evidentiary
process, increase transparency, and provide more balanced legal protection for patients and
health workers [23]. Thus, the developed model not only strengthens the implementation of
collaborative governance, but also provides a new conceptual framework for the
development of health law enforcement systems that are adaptive to the development of
digital technologies.

METHODOLOGY

This study uses a type of qualitative research with a Normative Juridical Approach
(Normative Legal Research) combined with Library Research to analyze the concept of
Collaborative Governance in the enforcement of health malpractice laws based on digital
innovation. This approach was chosen because the research focuses on the analysis of legal
norms, governance concepts, and the development of conceptual models based on relevant
regulations and scientific literature, without collecting field data. The focus of the research is
directed at synergy between stakeholders in the enforcement of health malpractice laws, the
implementation of digital innovations, and the formulation of collaborative governance
models that are adaptive to technological developments. The research data sources consist of
Primary Data, namely legal documents in the form of Law Number 17 of 2023 concerning
Health, laws and regulations related to health malpractices, as well as relevant government
policies [24], while Secondary data obtained from articles in reputable national and
international journals, scientific books, results of previous research, and statistical data
published by the Ministry of Health of the Republic of Indonesia and the Criminal
Investigation Agency (Bareskrim) of the National Police [25]. Data analysis is carried out
using Miles, Huberman, and Saldafia's Interactive Analysis Model (2014), which includes
Data condensation through the selection process and simplification of relevant information,
Data Display in the form of conceptual matrices, relationship charts, and narrative
descriptions, and Conclusion drawing/verifying by comparing various regulations, literature,
and supporting documents through triangulation of sources [26]. The selection of this method
aims to produce a comprehensive analysis of integration Collaborative Governance and
digital innovation in the health malpractice law enforcement system, to be able to identify
existing governance weaknesses while formulating a more effective, transparent, accountable,
and adaptive conceptual model. Theoretically, this research is expected to enrich the
development of collaborative governance studies from the perspective of health law, while
practically providing recommendations for the government, Professional Discipline Councils,
professional organizations, hospitals, and law enforcement officials in building an integrated
health malpractice law enforcement system through the use of digital technology.

RESULTS AND DISCUSSION

The Effectiveness of Health Malpractice Law Enforcement in Indonesia: An
Analysis of Problems and Challenges of Inter-Agency Coordination

Law enforcement against alleged health malpractices is one of the important instruments
in ensuring legal protection for patients while providing legal certainty to health workers. As
the complexity of health services increases, the settlement of malpractice cases no longer
only depends on proving criminal elements, but also requires an assessment of professional
standards, service standards, and operational procedure standards as stipulated in Law
Number 17 of 2023 concerning Health. Therefore, the law enforcement process involves
various actors, including police investigators, the Professional Disciplinary Council (MDP),
professional organizations, hospitals, and government agencies that have authority in the

E-ISSN: 2988-3512
Copyright © 2026 Authors



Solo International Collaboration and Publication of Social Sciences and Humanities
Vol.4, No.3, 2026, pp. 1087-1100

health sector. The involvement of many institutions shows that the resolution of health
malpractice cases is a multidimensional problem that requires effective coordination between
institutions in order to create fair legal certainty [27].

Based on data from the Operational Bureau of the Criminal Investigation Agency
(Bareskrim) of the National Police, the number of cases of alleged health malpractices
handled by investigators during the period 2023 to mid-2026 reached 108 cases. However, of
these, only 28 cases (25.9%) have been declared completed, while 80 cases (74.1%) are still
in the stage of investigation or other legal proceedings. The relatively low percentage of case
resolution shows that the law enforcement process against alleged health malpractices still
faces various structural and administrative obstacles [28]. This condition not only has an
impact on the slow pace of legal certainty for the parties, but also has the potential to reduce
the level of public trust in the health service system and law enforcement agencies. Thus, the
effectiveness of law enforcement has not fully reflected the principles of legal certainty,
justice, and utility, which are the main goals of the legal system.

Table 1. Recapitulation of the Handling of Cases of Alleged Health Malpractices by
Police Investigators (2023-Mid-2026)

Description Quantity Percentage
Incoming Matter 108 100%
Finished Matter 28 25,9%
Pending Cases (Arrears) 0] 74,1%

Source: E-MP of the Criminal Investigation Branch of the National Police, all ranks of the
Police (2026)

Further analysis of the distribution of cases shows that there is an inequality in the level of
settlement between regions. Polda Metro Jaya recorded the highest number of cases, namely
31 cases, but only 3 cases were successfully resolved, or around 9.7%. On the other hand,
several regions such as the Criminal Investigation Branch of the National Police, the Special
Regional Police of Yogyakarta, the West Nusa Tenggara Police, the Central Kalimantan
Police, and the Papua Police have managed to resolve all cases handled (100%), although the
number of cases is relatively small [29]. These differences indicate that the success of case
resolution is not only influenced by the number of cases, but also by institutional capacity,
coordination effectiveness, availability of human resources, and inter-institutional
communication mechanisms. In other words, the more complex the case is and the more
actors involved, the greater the need for a structured coordination system so that the law
enforcement process can take place efficiently.

The findings show that one of the main problems in handling alleged health malpractices
does not lie in the limitations of regulations, but in the implementation and coordination
mechanisms between agencies. Police investigators require a professional assessment from
the Professional Discipline Council (MDP) to ascertain whether the actions of health workers
have violated professional standards or met the elements of criminal acts as stipulated in
Avrticle 308 paragraph (5) and paragraph (6) of Law Number 17 of 2023 concerning Health.
On the other hand, MDP conducts examinations based on scientific perspectives,
professional ethics, service standards, and operational procedure standards. These differences
in perspectives often prolong the decision-making process because they are not supported by
an integrated coordination mechanism. This condition is in line with the view of Ansell and
Gash (2008), which states that the effectiveness of collaborative governance is largely
determined by communication, trust between stakeholders, and an understanding of common

goals [30].

Overall, the low level of case resolution shows that the health malpractice law
enforcement system still needs governance reform that can integrate all stakeholders in a
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more effective coordination mechanism. Data from the Criminal Investigation Branch of the
National Police shows that almost three-quarters of cases still do not obtain legal certainty, so
a law enforcement model is needed that not only prioritizes repressive aspects, but also
strengthens cross-sector coordination through a more transparent, accountable, and digital
technology-based mechanism. This approach is an important foundation for the development
of Model Collaborative Governance as a solution to increase the effectiveness of case
resolution, accelerate information exchange, and reduce sectoral ego, which has been one of
the main obstacles in the enforcement of health malpractice laws [31].

Table 2. Analysis of the Effectiveness of Health Malpractice Law Enforcement

Indicator Research Findings Analysis

Number of items 108 items It shows the high complexity of handling
alleged health malpractices.

Settlement of the 28 cases (25.9%) The effectiveness of case settlement is still

matter low, so legal certainty is not optimal.

Acrrears of cases 80 cases (74.1%) Indicates that there are obstacles to
coordination, administration, and proof.

Regions with the Polda Metro Jaya (31 cases) The high burden of cases requires a more
most things integrated coordination mechanism and
information system.

Implications The need for a Collaborative ~ Collaboration between institutions based on
Governance model digital innovation is needed to accelerate case
resolution and increase accountability.

Data on the handling of health malpractice cases shows that the effectiveness of law
enforcement in Indonesia still faces significant challenges. Of the 108 cases handled during
the period 2023 to mid-2026, only 28 cases (25.9%) have been resolved, while 80 cases
(74.1%) are still in arrears. This condition reflects that the main problem lies not only in the
regulatory aspect, but also in the weak coordination between institutions, the difference in
perspective between investigators and the Professional Disciplinary Council, and the lack of
integrated information exchange mechanisms [32]. Therefore, a Collaborative Governance
approach supported by digital innovation is needed to strengthen synergy between actors,
accelerate the case handling process, increase transparency, and realize more effective legal
certainty for patients and health workers.

Collaborative Governance Model in Strengthening Law Enforcement of Health
Malpractices

The handling of allegations of health malpractice is a multidimensional problem that
cannot be solved only through a separate approach to criminal law or professional discipline.
Enactment of Law Number 17 of 2023 concerning Health has brought about significant
changes through the formation of the Professional Discipline Council (MDP), who have the
authority to provide recommendations on whether or not criminal investigations or civil
lawsuits can be carried out against health workers based on the results of examinations of
professional standards, service standards, and operational procedure standards [33]. This
condition shows that the law enforcement process no longer only depends on police
investigators, but also requires the involvement of various actors who have different
authorities and competencies. Therefore, the resolution of health malpractice cases requires a
governance model that can integrate all stakeholders in the decision-making process
collaboratively in order to create fair legal certainty for patients and health workers [34].

The Collaborative Governance approach put forward by Ansell and Gash (2008) provides
a relevant framework to explain how inter-agency coordination can be built effectively. This
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model places the government as a facilitator that brings together all stakeholders in a
consensus-oriented collaborative forum. In the enforcement of the law on health malpractice,
the actors involved include the Ministry of Health, the National Police of the Republic of
Indonesia, the Prosecutor's Office, the Professional Disciplinary Council, professional
organizations of health workers, hospitals, academics, and the public as users of health
services. Each actor has different but complementary functions, so that the success of case
resolution is not determined by the dominance of one institution, but by the effectiveness of
coordination, communication, and trust between stakeholders. Thus, collaborative
governance can reduce sectoral egos, which have been one of the causes of slow case
resolution [35].

Further, Emerson, Nabatchi, and Balogh (2012) explained that the success of collaborative
governance is built through three main components, namely Principled Commitment, shared
motivation, and capacity for joint action. These three components have strong relevance in
law enforcement of health malpractice. Principled commitment is realized through an open
communication process between investigators, MDPs, professional organizations, and health
service facilities in determining the qualifications of a case. Shared motivation is reflected in
a shared commitment to realize balanced legal protection for patients and health workers
without prioritizing sectoral interests [36]. Meanwhile, capacity for joint action is realized
through the preparation of coordination procedures, information exchange, and clear division
of authority so that each institution can carry out its functions optimally. If these three
elements run synergistically, the case settlement process will be faster, objective, and
accountable.

Nevertheless, the implementation of collaborative governance in the enforcement of health
malpractice laws still faces various challenges. The difference in perspective between
investigators who are oriented towards proving elements of criminal acts and the Professional
Disciplinary Council that assesses based on professional standards often causes differences in
interpretation of a medical act. In addition, the absence of an integrated coordination
mechanism causes the exchange of information to still take place administratively and takes a
relatively long time [37]. This condition has an impact on delaying the investigation process
and extending the time for case settlement. Therefore, collaborative governance is not
enough to be understood as a concept of coordination between institutions, but must be
realized through a work system that has standard procedures, continuous communication
mechanisms, and information technology support that can connect all stakeholders
effectively.

Based on the results of the analysis, this study offers Model Collaborative Governance as
a strategic approach in strengthening the enforcement of health malpractice laws in Indonesia.
The model places the government as the main coordinator that integrates the roles of the
Police, Professional Disciplinary Councils, professional organizations, hospitals, academics,
and the community in one collaborative governance mechanism. Through clear division of
authority, open communication, and consensus-based decision-making, this model is
expected to improve the effectiveness of inter-agency coordination, reduce overlap of
authority, speed up the case resolution process, and strengthen legal certainty. Thus,
collaborative governance is not only a theoretical concept, but also an institutional
foundation in building a more responsive, transparent, and equitable health malpractice law
enforcement system [38].

Table 3. Analysis of the Implementation of Collaborative Governance in Law
Enforcement of Health Malpractices

Components of Implementation in Malpractice Benefits
Collaborative Governance Law Enforcement

Principled Engagement Coordination forum between the Unifying  perceptions in
Police, MDP, Ministry of Health, determining the qualification
professional organizations, and
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I o o th e

Shared Motivation Shared commitment to protect Increase interagency trust and
patients and healthcare workers reduce sectoral egos

Capacity for Joint Action Preparation of joint SOPs, data Accelerating case resolution
exchange, and division of and improving coordination
authority effectiveness

Collaborative Actions Joint examination, professional Produce decisions that are
consultation, and MDP objective and based on
recommendations professional standards

Collaborative Outcomes Legal certainty, transparency, and Improving the quality of legal
law enforcement accountability services and protection for the

parties

The implementation of Collaborative Governance is a relevant approach to overcome the
complexity of health malpractice law enforcement involving many institutions with different
authorities. Collaboration built through open communication, clear division of roles, and
shared commitment can reduce sectoral egos and increase the effectiveness of coordination in
resolving cases. However, the success of the model is highly dependent on the existence of
an integrated working mechanism and supported by an information system that facilitates the
rapid and secure exchange of data [39]. Therefore, collaborative governance needs to be
combined with digital innovation so that the law enforcement process becomes more efficient,
transparent, and accountable. This integration is the basis for the discussion in the next
section about the Digital Innovation-Based Collaborative Governance Model.

Digital Innovation-Based Collaborative Governance Model in Health
Malpractice Law Enforcement

Digital transformation has changed the paradigm of government administration, including
in the health law enforcement system. The use of information technology is no longer limited
to the digitization of administration, but has developed into a strategic instrument in building
inter-institutional coordination, increasing transparency, and accelerating decision-making. In
the context of handling allegations of health malpractice, digitalization is an urgent need
because the case settlement process involves various institutions that have different
authorities, ranging from hospitals, Professional Disciplinary Councils (MDP), professional
organizations, the police, the prosecutor's office, and the government. So far, coordination
that is still administrative has caused the exchange of information to be slow and has the
potential to cause differences in interpretation in determining the qualifications of a case.
Therefore, digital innovation is not only seen as a means of modernizing public services, but
also as an instrument to strengthen collaborative governance in law enforcement of health
malpractice laws [40].

Based on the results of the analysis, this study proposes a Digital Innovation-Based
Collaborative Governance Model that integrates all stakeholders through one secure,
transparent, and accountable digital ecosystem. This model was developed by adapting the
theory of Collaborative Governance from Ansell and Gash (2008) and the collaborative
framework of Emerson et al. (2012), then combined with the concept of digital
transformation in governance. In contrast to conventional mechanisms that still rely on
separate administrative communication, the proposed model places digital technology as the
main medium to connect all actors in each stage of case handling [41]. Thus, each process
can be monitored in real time, reduce duplication of examinations, speed up information
exchange, and increase the accountability of each institution involved.

The conceptual model developed consists of five main stages, namely digital reporting,
collaborative verification, joint investigation, dispute resolution, and data-driven evaluation.
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The first stage begins with digital reporting, namely submitting public complaints through an
integrated national platform so that each report is documented electronically from the
beginning. The second stage is collaborative verification, which involves hospitals, health
offices, professional organizations, and MDPs to conduct administrative and technical
verification based on professional standards and service standards [42]. The third stage is in
the form of a joint investigation, which is an integrated examination process carried out by
investigators with MDP through the digital exchange of data and documents. Furthermore,
the case is resolved through electronic mediation or litigation mechanisms in accordance with
the provisions of laws and regulations. The last stage is in the form of data-based evaluation,
which involves the use of all case settlement results as a national database to support
supervision, institutional learning, and more preventive policy formulation.

The implementation of the model provides various benefits in strengthening the
effectiveness of law enforcement on health malpractices. Information system integration
allows each stakeholder to gain access to the same data, thereby reducing the potential for
differences in perceptions in the proof process. Utilization of Electronic Medical Records,
digital reporting systems, Big Data Analytics, and Dashboard Monitoring also improves the
quality of documentation and supports evidence-based decision-making processes (evidence-
based decision-making) [43]. In addition, information transparency strengthens the
accountability of health service providers while increasing public trust in dispute resolution
mechanisms. These findings are in line with OECD (2019), Sunday and Barsei (2023),
Nasution et al. (2024), and Mahardhika (2023), who emphasized that digital transformation
can strengthen cross-sector coordination, improve the quality of public services, and
encourage the realization of more open and collaborative governance.

However, the successful implementation of the Digital Innovation-Based Collaborative
Governance Model requires regulatory support, technological infrastructure, cybersecurity,
patient personal data protection, and human resource capacity building. The government
needs to build an information system that has interoperability between institutions so that
data exchange can be carried out safely without ignoring the principle of confidentiality of
medical records. In addition, strengthening digital competencies for health workers, law
enforcement officials, and MDP members is an important factor so that digital transformation
not only results in administrative efficiency, but also improves the quality of law
enforcement [44]. Thus, the proposed model not only offers technological integration, but
also presents a new paradigm in health malpractice law enforcement governance that is more
responsive, transparent, accountable, and oriented towards fair legal protection.

Table 4. Digital Innovation-Based Collaborative Governance Model in Law
Enforcement of Health Malpractices

Model Stages Actors Involved Utilization of Digital
Innovation

Expected Externalities

Digital Patients, Hospitals National complaint Documented  complaints

Reporting portal, digital quickly and transparently
application
Collaborative Hospitals, Health Integrated verification Objective administrative
Verification Departments, MDPs, system and technical validation
Professional
Organizations
Joint Police, MDP, Digital data sharing, Faster and more accurate
Investigation Professional electronic medical checks
Organizations records, monitoring
dashboards
Dispute Police, Prosecutor's Electronic  mediation Effective and fair dispute
Resolution Office, Courts, (e-mediation), a case resolution
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_ Mediators administration system

Data-Driven Government, Big data analytics, Continuous policy
Evaluation Ministry of Health, open government data, improvement and
Academics evaluation dashboard malpractice prevention

The analysis shows that the implementation of the Digital Innovation-Based Collaborative
Governance Model can answer various coordination problems in the enforcement of health
malpractice laws that have so far been sectoral. The integration of digital technology at every
stage, from reporting to data-driven evaluation, enables more effective, transparent, and
accountable cross-agency coordination. This model also strengthens the role of the
Professional Disciplinary Council, law enforcement officials, hospitals, professional
organizations, and the government in a single interconnected governance mechanism. Thus,
the novelty of this research lies in the formulation of a conceptual model that integrates the
principles of Collaborative Governance with digital innovation as a strategy to increase legal
certainty, accelerate case resolution, and strengthen balanced legal protection for patients and
health workers.

CONCLUSION

Based on the results of the study, it can be concluded that law enforcement against alleged
health malpractices in Indonesia still faces various challenges, as shown by the low case
resolution rate, namely only 28 out of 108 cases (25.9%) have been successfully resolved,
while 80 cases (74.1%) are still in arrears in the period 2023 to mid-2026. This condition
shows that the main problem lies not only in the substance of regulations, but also in the
weak coordination between institutions, differences in perspectives between law enforcement
officials and the Professional Disciplinary Council (MDP), and the lack of integration of
information exchange mechanisms in the case handling process. To address these problems,
this study offers a Digital Innovation-Based Collaborative Governance Model that integrates
the government, law enforcement officials, MDPs, professional organizations, hospitals,
academics, and the community through five main stages, namely digital reporting,
collaborative verification, joint investigation, dispute resolution, and data-based evaluation.
This model is a novelty of research that combines the principles of Collaborative Governance
with digital transformation to strengthen cross-sector coordination, accelerate information
exchange, increase transparency, accountability, and evidence-based decision-making. Thus,
the implementation of the model is expected to be able to realize a more responsive,
effective, transparent, and fair health malpractice law enforcement system, as well as make a
theoretical contribution to the development of collaborative governance studies in health law
and become a practical recommendation for the government in developing health law
enforcement policies that are adaptive to the development of digital technology.
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