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Abstract

The implementation of the Regional Public Service Agency (Badan Layanan Umum Daerah/BLUD) management system
represents a strategic reform in public hospital governance aimed at improving operational efficiency and service quality. As
regional public hospitals increasingly operate under financial constraints while simultaneously facing higher public expectations
for service quality and accountability, effective implementation of the BLUD management model becomes essential for ensuring
sustainable healthcare delivery. Hasanuddin Damrah General Hospital (HD Manna), a regional public hospital operating under
BLUD status in South Bengkulu Regency, presents a relevant case for examining how financial autonomy, performance-based
management, and digital innovation interact in a peripheral healthcare setting. This study aims to analyze the strategies,
implementation processes, and impacts of BLUD management on operational efficiency and service quality at HD Manna
Hospital. A qualitative case study approach was employed, utilizing in-depth interviews, participant observation, and document
analysis. Informants included hospital directors, financial managers, heads of service units, quality assurance officers, and
administrative staff. Data were analyzed thematically using the Miles and Huberman interactive model. The findings indicate
that BLUD management is implemented through an output-based performance approach, particularly incentive schemes derived
from BPJS claims, which enhance staff motivation, accountability, and service responsiveness. Financial flexibility under BLUD
status facilitates more efficient procurement processes and timely resource allocation. The utilization of the Hospital
Management Information System (SIMRS) and digital queue systems has played a crucial role in improving service coordination
and efficiency, in line with national guidelines on hospital information system implementation issued by the Indonesian Ministry
of Health . However, challenges remain, particularly resistance to organizational change and uneven human resource capacity in
digital competencies. In conclusion, optimizing BLUD management positively affects operational efficiency and service quality
in regional public hospitals. Strengthening human resource capacity, enhancing performance evaluation systems, and expanding
digital innovation are essential to ensure the sustainability of BLUD implementation, especially in resource-constrained settings.
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1. Introduction

The Indonesian healthcare system has undergone substan-
tial transformation in the post-COVID-19 era, particularly in
strengthening hospital governance, financial sustainability,
and service quality. Public hospitals are increasingly required
to operate in an environment characterized by rising patient
expectations, limited fiscal capacity, and heightened demands
for transparency and accountability [1, 10]. In this context,
hospital management reforms that emphasize efficiency, per-
formance orientation, and service responsiveness have be-
come a strategic priority within national and local health pol-
icies [11].

One of the key institutional reforms introduced to address
these challenges is the implementation of the Regional Public
Service Agency (Badan Layanan Umum Daerah/BLUD) man-
agement model. The BLUD framework grants public hospitals
greater financial and managerial autonomy, allowing them to
manage revenues, expenditures, and procurement processes
with increased flexibility while maintaining their public service
mandate and accountability to local governments [2, 3]. Recent
studies confirm that managerial autonomy combined with ac-
countability mechanisms can significantly enhance hospital
performance and service outcomes [12, 13].

Previous empirical studies have demonstrated that BLUD
implementation has the potential to improve hospital financial
performance, accelerate procurement processes, and enhance
service efficiency [4, 14]. However, several challenges persist,
including limited managerial capacity, weak performance
evaluation mechanisms, resistance to organizational change,
and suboptimal utilization of health information systems [5,
15]. More recent research highlights that digital transfor-
mation and incentive-based performance systems are critical
enablers in translating financial autonomy into tangible ser-
vice quality improvements [16, 17].

Despite the growing body of literature on BLUD manage-
ment, existing studies are predominantly quantitative and fo-
cus mainly on financial indicators or service output metrics.
Moreover, most empirical evidence originates from large hos-
pitals in metropolitan areas. Limited attention has been given
to understanding how BLUD management is operationalized
in peripheral or resource-constrained regions, where hospitals
face distinct challenges related to human resource capacity,
infrastructure limitations, and institutional readiness [18].

Hasanuddin Damrah (HD) Manna General Hospital, lo-
cated in South Bengkulu Regency, operates as a regional pub-
lic hospital with BLUD status and serves as the main referral
healthcare facility in the area. As a hospital situated outside
major urban centers, HD Manna faces unique operational con-
straints while being required to deliver efficient and high-
quality services. Over recent years, the hospital has imple-
mented managerial and digital innovations, including perfor-
mance-based incentive schemes linked to BPJS claims and the
adoption of hospital information systems, aimed at optimizing
BLUD implementation.
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Therefore, this study aims to analyze the strategies, imple-
mentation processes, and impacts of BLUD management on
operational efficiency and service quality at Hasanuddin
Damrah Manna General Hospital using a qualitative case
study approach. This research provides in-depth empirical in-
sights into the enabling factors and challenges of BLUD im-
plementation in a regional public hospital setting, thereby con-
tributing to the literature on public hospital governance.

2. Materials and Methods

2.1. Study Design

This study employed a qualitative research approach using
a case study design to explore the implementation and optimi-
zation of BLUD management at Hasanuddin Damrah General
Hospital, Manna, South Bengkulu, Indonesia.

2.2. Study Site

The study was conducted at Hasanuddin Damrah Manna
General Hospital, a regional public hospital operating under
BLUD status and serving as the main referral healthcare facil-
ity in South Bengkulu Regency.

2.3. Data Collection Techniques

Informants in this study were selected using purposive sam-
pling based on their direct involvement in the implementation
and management of BLUD policies at Hasanuddin Damrah
Manna, General Hospital. The inclusion criteria consisted of:
(1) individuals occupying managerial or administrative posi-
tions related to hospital governance, finance, service delivery,
or quality assurance; (2) personnel with a minimum of two
years of working experience at the hospital; and (3) staff who
were directly involved in the implementation of BLUD finan-
cial management, service operations, or hospital information
systems.

Key informants included the hospital director, financial
management officers, heads of clinical service units, quality
assurance personnel, and administrative staff responsible for
operational processes. This selection ensured that the data re-
flected diverse managerial perspectives on BLUD implemen-
tation, operational efficiency, and service quality.

2.3.1. In-depth Interviews

Semi-structured interviews were conducted with key in-
formants, including the hospital director, financial managers,
heads of service units, quality assurance officers, and admin-
istrative staff. Informants were selected purposively based on
their direct involvement in BLUD implementation.
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2.3.2. Participant Observation

Participant observation was conducted to examine budget-
ing processes, procurement workflows, service delivery
mechanisms, and daily operational practices related to BLUD
management.

2.3.3. Document Analysis

Relevant institutional documents were reviewed, including
financial reports, Business and Budget Plans (RBA), internal
audit reports, service quality evaluation documents, and
BLUD regulatory guidelines.

2.4. Data Analysis

Qualitative data were analyzed using the interactive model
developed by Miles and Huberman, involving iterative pro-
cesses of data reduction, data display, and conclusion drawing
to ensure analytical rigor [7].

2.5. Trustworthiness of Data

To ensure the validity and reliability of qualitative data, sev-
eral strategies were employed. First, data triangulation was
conducted by comparing information obtained from inter-
views, participant observations, and institutional documents.
Second, member checking was performed by confirming key
findings with several informants to ensure that the interpreta-
tions accurately reflected their perspectives. Third, an audit
trail was maintained throughout the research process to docu-
ment data collection procedures, analytical decisions, and in-
terpretation stages. Additionally, peer debriefing with aca-
demic colleagues was conducted to minimize researcher bias
and strengthen the credibility of the findings. These proce-
dures ensured that the research results were trustworthy, trans-
parent, and methodologically rigorous.

3. Results

3.1. BLUD Management Strategy and
Implementation System

BLUD management at Hasanuddin Damrah General Hos-
pital is implemented through an output-based performance ap-
proach, primarily linked to incentive schemes derived from
BPIJS claims. Hospital management emphasizes measurable
service outputs as a basis for evaluating unit performance and
distributing incentives. This approach has strengthened ac-
countability among service units and encouraged staff to im-
prove productivity and responsiveness.

Informants reported that performance-based incentives cre-
ated a clearer linkage between workload, service outcomes,
and remuneration. As a result, service units became more pro-
active in improving coordination, documentation, and claim
submission processes.

Nevertheless, some informants noted that differences in un-
derstanding performance indicators across units occasionally
led to inconsistencies in implementation.

3.2. Financial Efficiency and Procurement
Flexibility

Financial autonomy under BLUD status has significantly
enhanced procurement flexibility at Hasanuddin Damrah
Manna Hospital. The ability to directly manage revenues and
expenditures has reduced bureaucratic delays commonly as-
sociated with conventional public sector financial systems.
Procurement processes for medical supplies, pharmaceuticals,
and supporting equipment have become faster and more re-
sponsive to service demands.

Several informants emphasized that improved procurement
efficiency contributed to reduced service interruptions and en-
hanced patient satisfaction. However, challenges remain in
aligning procurement planning with long-term strategic needs,
particularly in the context of budget limitations and fluctuat-
ing BPJS reimbursement schedules.

3.3. Utilization of Digital Systems in Service
Delivery

The utilization of the Hospital Management Information
System (SIMRS) and digital queue systems has played a cru-
cial role in improving service coordination and efficiency, in
line with national guidelines on hospital information system
implementation issued by the Indonesian Ministry of Health
[9]. Digital registration and queue management reduced pa-
tient waiting times and minimized administrative bottlenecks.
Integration of clinical and administrative data through SIMRS
also supported more accurate reporting and internal monitor-
ing.

Despite these improvements, variations in digital literacy
among staff affected the optimal use of information systems.
Some administrative units demonstrated strong adaptation,
while others required additional training and technical support
to fully utilize available digital tools.

3.4. Service Quality Improvement and Internal
Evaluation

Internal evaluation mechanisms, including routine audits
and supervisory board oversight, support service quality im-
provement at Hasanuddin Damrah Manna Hospital. These
mechanisms provide feedback on service performance, finan-
cial management, and compliance with BLUD regulations. In-
formants indicated that regular evaluations encouraged cor-
rective actions and continuous improvement.

However, the effectiveness of internal evaluation was influ-
enced by the availability of skilled human resources and the
consistency of follow-up actions. Limited analytical capacity
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in some units constrained the use of evaluationresults for stra-
tegic decision-making.

3.5. Human Resource Capacity and
Organizational Challenges

Human resource capacity emerged as a critical determi-
nant of BLUD implementation effectiveness. Resistance to
change among some administrative staff, particularly those

accustomed to traditional bureaucratic procedures, posed
challenges during the transition to performance-based man-
agement. Limited digital literacy further constrained sys-
tem optimization.

Hospital leadership addressed these challenges through in-
ternal training, mentoring, and gradual socialization of BLUD
principles. Nonetheless, informants agreed that sustained hu-
man resource development remains essential to ensure long-
term success.

Table 1. Summary of BLUD management implementation outcomes at HD manna hospital.

Aspect .of BLUD Imple- Key Findings
mentation

Performance-based

incentives motivation and accountability

Financial flexibility tion

Digital system utilization

(SIMRS & queue system) ordination

Internal evaluation mecha-

nisms quality improvement

Human resource capacity

4. Discussion

The findings of this study indicate that the implementation
of BLUD management contributes positively to improving
operational efficiency and service quality in regional public
hospitals. Financial flexibility under the BLUD framework al-
lows hospital management to make faster decisions regarding
procurement and resource allocation. This finding is con-
sistent with organizational efficiency theory, which empha-
sizes that decentralized financial authority enables organiza-
tions to respond more effectively to operational demands and
service needs [8, 12].

In addition, performance-based incentive systems linked to
BPIS claims appear to play an important role in strengthening
staff motivation, accountability, and productivity. These re-
sults align with the principles of performance management
theory, which suggests that incentive mechanisms and meas-
urable performance indicators can enhance employee commit-
ment and organizational outcomes.

Previous studies on public hospital governance reforms
have similarly reported that performance-based management
systems can improve service responsiveness and operational
productivity [14, 15].

Furthermore, the utilization of digital systems such as the

Faster procurement and responsive budget alloca-

Shorter patient waiting times and better service co-

Routine audits and supervisory oversight supported

Resistance to change and uneven digital literacy
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Implications for Efficiency and Service Quality

Incentives linked to BPJS claims increased staff

Improved service responsiveness and productivity
Reduced service delays and operational bottlenecks
Enhanced responsiveness and reliability of services

Continuous performance monitoring

Need for sustained training and capacity building

Hospital Management Information System (SIMRS) and elec-
tronic queue management significantly improves service co-
ordination and responsiveness. From the perspective of health
information system theory, digital integration facilitates effi-
cient information flow, reduces administrative delays, and en-
hances service reliability key dimensions of perceived service
quality [6, 16]. Similar findings have been reported in recent
studies indicating that hospitals with higher levels of digital
maturity tend to demonstrate better coordination, shorter pa-
tient waiting times, and higher patient satisfaction [17, 18].
However, the sustainability of BLUD implementation de-
pends heavily on continuous human resource development
and organizational readiness. Uneven digital literacy and re-
sistance to organizational change remain important challenges,
particularly in regional hospitals transitioning from traditional
bureaucratic systems to performance based management
structures. These findings are consistent with organizational
change theory, which highlights that successful institutional
reform requires not only structural changes but also behavioral
adaptation among organizational members. Therefore, struc-
tured training programs, leadership support, and adaptive
change management strategies are essential to strengthen the
long term effectiveness of BLUD implementation [15, 19].
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5. Conclusions

5.1. Conclusion

Optimizing BLUD management positively affects opera-
tional efficiency and service quality at Hasanuddin Damrah
Manna General Hospital through financial autonomy, perfor-
mance-based incentives, and digital system integration.

5.2. Practical and Policy Implications

Strengthening human resource capacity, expanding digital
innovation, reinforcing performance evaluation mechanisms,
and enhancing local government support are essential to en-
sure sustainable BLUD implementation in regional public
hospitals.

5.3. Study Limitations and Future Research

Future studies should involve multiple BLUD hospitals and
apply mixed-method approaches to enhance generalizability.
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Appendix

Internal Evaluation Framework for BLUD Management
Implementation
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Hasanuddin Damrah Manna General Hospital applies an in-
ternal evaluation framework to monitor the effectiveness of
BLUD management implementation, consisting of four com-
ponents:

1) Performance Monitoring: Regular assessment of service
output indicators, BPJS claim realization, and unit
productivity as the basis for performance-based incen-
tives.

2) Financial Management Review: Periodic review of rev-
enue management, expenditure efficiency, and procure-
ment effectiveness under BLUD financial autonomy.

3) Service Quality Evaluation: Monitoring patient waiting
times, patient satisfaction surveys, and internal service
quality audits coordinated by the quality assurance unit.

4) Supervisory and Follow-Up Mechanism: Evaluation
findings are discussed in management meetings and fol-
lowed up through corrective action plans to support con-
tinuous improvement.
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