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ABSTRACT

This study analyzes the role of good governance and its impact on the performance of regional governments 
in the three Indonesian provinces that showed the greatest progress in Millennium Development Goals 
(MDGs):	DKI	Jakarta,	Aceh,	and	West	Nusa	Tenggara.	This	study	was	a	narrative	review,	a	critical	appraisal	
of the chosen articles was done according to the method for preferred reporting items for systematic reviews 
and	meta-analyses	 (PRISMA).	 Based	 on	 government	 performance	 reviews	 according	 to	 the	 Indonesian	
Governance	 Index	 (IGI),	DKI	 Jakarta	 is	 far	 above	 the	national	 average	 score	of	 6.37.	Overall	 the	 three	
provinces have implemented good governance based on good leadership, commitment, and integrity to 
public service. Poor internal control, partly caused by the lack of an accountable and transparent mindset, 
was	 identified	 as	 an	 obstacle	 in	 the	 implementation	 of	 good	 governance	 in	 the	 three	 provinces.	 Thus,	
the	 implementation	 of	 good	 governance	 is	 necessary	 for	 improving	 the	 quality	 of	 healthcare	 services.	
A correlation is evident between improved growth and development indices and good governance. The 
government	plays	an	important	role	and	need	to	adjust	according	to	local	wisdom	should	be	further	explored	
in the future.
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INTRODuCTION

Based	 on	 the	 Law	 No.	 23/2004,	 article	 13	
stipulating that regional governments should be based on 
accountability,	efficiency,	and	externality	and	operate	in	
accordance with national government. [1] Therefore, the 
Ministry of Communication and Information developed 
an	internet-based	information	system	available	through	
an online government portal. This represents one strategy 
in	 the	 systematic	 development	 of	 e-government	 based	

upon	 realistic	 and	 measurable	 phases.	 The	 expected	
outcomes	of	this	project	are	a	greater	flow	of	available	
information from the government to the public and 
improved interaction and communication patterns within 
public administration, thus supporting good governance. 
In the present era of technology, several government 
departments	have	initiated	efforts	to	use	digital	platforms	
in	order	to	assist	administrative	processes.	Such	efforts	
can eventually lead to the administrative reform of 
regional government.

A	well-integrated	 information	 system	 can	 support	
local	governments	 in	providing	efficient	and	 improved	
public healthcare services. In this sense, the correct 
application of information technology, proportional to 
the	needs	of	a	region,	can	significantly	drive	government	
improvements	and	promote	efficiency.

However,	 such	 integrated	 policies	 cannot	 be	
discussed,	without	considering	the	case	of	DKI	Jakarta,	
tha	 capital	 of	 Indonesia,	 which	 first	 implemented	 the	
strategy for developing information technology. The 
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DKI	 Jakarta	 Public	 Health	 Department	 released	 its	
healthcare	information	system	as	an	effort	to	attain	good	
governance, as promoted in its master plan, mention 
as“Pengembangan IT Pemda DKI Jakarta.” 

The Ministry of National Development Planning 
Agency (Bappenas) awarded regions that performed 
well in the indicators of the Millennium Development 
Goals	 (MDGs).	Awards	were	given	 in	 four	 areas:	best	
achievement of MDG indicators 2013–2015, best poverty 
relief 2013–2015, most advances in MDGs 2013–2015, 
and highest number of MDG achievements in 2013–
2015.	DKI	Jakarta	came	first	in	two	categories—the	first	
and	 the	 fourth.	West	 Nusa	 Tenggara	 came	 first	 in	 the	
third category, whereas Aceh came third in this category. 

DKI	Jakarta,	West	Nusa	Tenggara,	and	Aceh	
initiated	 e-government	 systems	 as	 part	 of	 their	
efforts	to	attain	good	governance	at	the	regional	
level. Therefore, this paper aims to identify the 
impact of good governance in the provision of 
healthcare in these three provinces, which led 
to these provinces receiving awards as the best 
MDG achievers.

METHOD

A narrative review of published articles associated 
with the implementation of good governance in DKI 
Jakarta,	Aceh,	and	West	Nusa	Tenggara,	as	well	as	MDG	
achievements, was performed. The study focused on 
getting information through secondary sources which 
obtained	 articles	 from	 several	 accredited	 journals	
indexed	 in	 Scopus	 were	 searched	 using	 the	 keywords	
MDGs, good governance, Indonesia, and the names of 
the three respective provinces. The search was limited 
to	 the	 last	 10	 years	 (2007–2017).	A	 critical	 appraisal	
of chosen articles was performed using the PRISMA 
method.[2]

FINDINGS

Implementation of Good Governance in DKI 
Jakarta: DKI	 Jakarta	 has	 a	 structured	 and	 systematic	
e-government	 system.	 The	 webpage	 offers	 specific	
services	 that	 are	 well	 defined,	 attractive,	 and	 easily	
understood,	 enabling	 public	 access.	 The	 DKI	 Jakarta	
Public	Health	Department	 is	 responsible	 for	 operating	
several	healthcare	programs,	in	seven	sub-departments.	

The	defining	characteristic	of	this	system	is	the	direct	
relationship and coordination that is has established 
between	the	Public	Health	Department	at	the	provincial	
level	and	the	Regional	Public	Health	and	the	healthcare	
services	of	five	areas:	East	Jakarta,	West	Jakarta,	South	
Jakarta,	 North	 Jakarta,	 and	 Central	 Jakarta,	 and	 the	
Thousand Islands Regency. These subdivisions are 
located on front lines of healthcare provision and are 
responsible for directly providing and coordinating 
basic healthcare services and for developing healthcare 
services	at	district	and	sub-district	levels.

The	 DKI	 Jakarta	 Public	 Health	 Department	
implemented an integrated healthcare information 
system several years ago. One key reason for this 
strategy	 was	 need	 for	 objective,	 reliable	 healthcare	
information in order to support departmental policies. 
Another need was to enhance the provision of healthcare 
to	 a	 large	 population	 requiring	 healthcare	 services.	
Also, this system aimed to professionalize healthcare 
management, emergency service management, and other 
healthcare issues.

Various laws established by the central government 
and	 Jakarta	 PEMDA necessitated the implementation 
of a reliable electronic information system. Thus, this 
government	department	implemented	the	e-government	
system in response to The President’s Instructions No. 
6/2001,	 regarding	 telematic	 technology	 for	 supporting	
good	 governance.	Additional	 instructions,	No.	 3/2003,	
structured the policy and the strategy for the development 
of	 national	 e-government.	However,	 the	 e-government	
momentum began even earlier following the release 
of	 Government	 Law	 No.	 108/2000	 and	 No.	 39/2001	
regarding minimal healthcare standards (KW-SPMBK).

Based	on	 this	background,	 the	DKI	Jakarta	Public	
Healthcare	Department	released	two	important	policies,	
the	 Integrated	 Healthcare	 Information	 System	 Master	
Plan	 and	 Head	 of	 the	 Public	 Healthcare	 Department,	
Regulation	 No.	 7719/2004,	 in	 addition	 to	 the	
Implementation	 of	 the	Healthcare	 Information	 System	
at the province and the city level, contemplating the 
primary healthcare centers.[3] This was in response to 
public	 critique	 of	 healthcare	with	 respect	 to	 obtaining	
services, welfare, and education; also, as the economy of 
Indonesia has steadily improved, the public has become 
more	 active	 in	 fulfilling	 health	 needs.	 The	 public	
therefore demanded an open system with continuously 
accessible information.
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Following the implementation of this system, the 
Public	Healthcare	Department	faced	several	challenges	
such as data delay and inaccuracy. Several issues were 
present in coordinating the programs with the units, 
including the primary healthcare center and regional 
hospitals. These issues worsened in cases of emergency 
and	 disaster	 relief,	 for	 which	 the	 Public	 Healthcare	
Department was criticized for its slow reponse. Upon 
investigation, one root cause of these issues was 
inaccurate data.

Implementation of Good Governance in Aceh: Aceh 
is	a	province	in	Indonesia	with	characteristic	differences	
from the rest of the country.[4] Thus, Aceh retains some 
uniqueness	 compared	 to	 other	 regions	 of	 Indonesia	
that	 has	 permeated	 to	 the	 policy	 level.	 In	 context	 of	
government, relationship between Aceh and the central 
government	 has	 faced	 several	 difficulties.	 Years	 ago,	
there was momentum to separate from the military 
and	 the	 politics	 of	 Indonesia,	 resulting	 in	 conflict	 and	
violence within the community. Following a lengthy 
process,	a	solution	was	identified	and	was	marked	by	the	
signing	of	the	Helsinki	Memorandum	of	Understanding	
(MoU)	on	15	August	2005.

The	 Helsinki	 MoU	 emphasized	 that	Aceh	 is	 part	
of	 the	 nation	 and	 subjected	 to	 the	 constitution	 of	 the	
Indonesian Republic. It also emphasized a commitment 
to	 socially	 integrate	 conflicting	 parties,	 improve	
economic access and employment opportunities, 
and foster security, including the security of those 
directly	 and	 indirectly	 associated	 with	 the	 conflict,	 in	
order	 to	 rebuild	Aceh.	Since	 the	Helsinki	MoU,	social	
development has become the main approach for solving 
problems	in	different	areas	of	Aceh.

The	Helsinki	MoU	was	adopted	as	a	governmentwide	
public policy, formulated as a regulation in accordance 
with Indonesian law. The RI government, in agreement 
with	 the	 DPR,	 implemented	 regulation	 No.	 11/2006,	
establishing	 the	 Law	 on	 Governing	 Aceh,	 known	 as	
UUPA in Indonesia. The UUPA was the beginning of the 
institutionalization of government and development in 
Aceh.

Base on the UUPA, the Aceh government is 
autonomous in the area of politics, serving the Aceh 
community, and is to be governed based on the principles 
of	 good	 governance—transparency,	 accountability,	
professionalism,	efficiency,	and	effectiveness—in	favor	

of the welfare of the Aceh people. According to the 
Helsinki	MoU	and	the	considerations	of	UUPA,	special	
policies were set in place regarding institutionalized 
social development. Also, autonomy was chosen as the 
method of governance in Aceh, making it independent 
from other regions. Institutionalized social development 
refers to the involvement of the central Aceh government 
in managing, controlling, coordinating, and mobilizing 
resources owned by the government, public, market, and 
even overseas donors, and also in encouraging the public 
to actively participate.

In a practical government information system, a 
data analysis process must be in place in order to make 
decisions. In view of the direct role of the government and 
its importance in public life, information systems should 
be	efficient,	 effective,	and	economical.	Technology	 for	
the government information system was implemented 
based on these considerations.

These ideas, supported by increasing knowledge 
and better communications technologies, have led 
to	 the	 concept	 of	 e-government,	 in	 which	 the	 Aceh	
government also chose to participate. According to the 
World	 Bank,	 e-government	 is	 the	 use	 of	 information	
technology by governing bodies involving information 
and	 communication	 technologies.	 E-government	
can involve the provision of online services and 
government functions to its constituents in a simple 
manner, including managing or receiving retribution 
payments,	 handling	 property	 taxes,	 or	 licensing,	 and	
can also involve the synchronization or the facilitation 
of	different	government	operations	or	internal	activities	
performed by government employees, such as electronic 
procurement, documentation, and electronic forms.

The	concept	of	e-government	has	been	implemented	
in Satuan Kerja Perangkat Aceh	 (SKPA)	 and	 various	
service departments in Aceh. This revolution has proved 
useful for both leaders and the public, although the 
information system could be improved upon in order 
to provide more appropriate information to the public. 
Overall,	 the	 e-government	 websites	 of	 Aceh	 are	 in	
good	condition,	are	informative,	and	provide	beneficial	
services to the Aceh people.

Implementation of Good Governance in West Nusa 
Tenggara: Among	 the	 three	 provinces,	 West	 Nusa	
Tenggara	was	the	least	prepared	for	e-government.	The	
websites for accessing government services are not ready 
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for	use,	 as	 account	 registration	 is	first	 required.	Based	
on the data found for the entebePlan services, a website 
that helps citizens to access anything about the provinve. 
Still, the data are not up to date; also, the system is not 
completely integrated with government functions, and it 
was	difficult	to	access	important	services.	Even	so,	the	
West	Nusa	Tenggara	Barat’s	 government	 has	 declared	
that	it	will	maximize	services	by	improving	entebePlan.

Learning from Other Countries: The principles of 
good governance have gained momentum around the 
world.	One	example,	in	India,[5] wherein the government 
has implemented principles of good governance over the 
course of the past several decades. In addressing these 
issues, India developed its vision to improve government 
management with the aid of three important parties: 
the public, politicians, and administrators, as well as 
academics and practitioners, which was known as the 
Participatory	Stakeholder	Assessment	(PSA).

The impact of information and communications 
technology	as	well	as	its	significant	contributions	toward	
attaining good governance. There are three primary 
contributions	 of	 e-governance:	 the	 improvement	
of	 government	 processes	 (e-administration);	 the	
connection	 of	 government	with	 people	 (e-citizens	 and	
e-services);	and	the	construction	of	external	interactions	
(e-society).	 The	 successful	 contribution	 to	 e-society	
was important; based on surveys, one indicator of 
successful	e-governance	implementation	was	politeness	
and simple meeting procedures, which were encouraged 
by the online system. The three pillars its important for 
attaining good governance.[6]

Many countries integrated of information technology 
(IT)	in	the	implementation	of	policy	and	administrative	
reforms. Many government agencies use IT facilities 
to tell the public about their accomplishments, 
achievements, programs, and plans. The availability of 
information helps people, especially those who live in 
the provinces, to access the data that they need without 
going	 to	 the	 nation’s	 capital.	 Advances	 in	 IT	 offer	
potentially	 beneficial	 effects	 on	 governance,	 to	 make	
public	administration	more	efficient.[7]

Study	in	India	identified	those	initiatives	that	can	be	
classified	as	good	examples	of	e-governance.	However,	
India has successfully implemented good governance to 
some	extent.	Indonesia	is	also	optimistic	in	implementing	
e-governance,	 and	 some	 preliminary	 results	 are	 being	

seen	in	different	government	initiatives.	For	example,	the	
current literacy numbers indicate a huge leap forward; 
this	 effort	 has	 been	 aided	 by	 information	 technology.	
Thus,	 efforts	 to	 build	 e-governance,	 e-citizens,	 and	
e-society	appear	to	provide	promising	results.[8]

In another study, discussed the evaluation of 
governance in Croatia and other central and eastern 
European countries from 1996 to 2002. These countries 
were	chosen	based	on	regional	affiliations	and	because	
of	their	efforts	for	institutional	reform	in	order	to	access	
the European Union. The evaluation was performed 
with	the	goal	of	continuously	assessing	the	quality	of	the	
government.[9]

Similar to Indonesia, politics in South Africa have 
influenced	 the	 provision	 of	 government	 services	 at	
several points in history. In South Africa, all healthcare 
policies are generated by a board of directors, and this 
board forms the primary reference in public service 
processes. The important role of hospitals as providers 
of primary healthcare services and how healthcare 
services	 have	 been	 influenced	 by	 the	 political	 climate	
and stability.[10]

Hospitals	 are	 gateways	 to	 public	 healthcare;	 thus,	
the implementation of good governance at the hospital 
level	can	reflect	good	governance	of	services	as	a	whole	
in a country. In reality, both directors and the government 
should	 prioritize	 the	 provision	 of	 quality	 healthcare	
services. Essentially, good governance should serve to 
bridge the gap between policy and provision of care.

Implications and Limitations of The Study: Indonesia 
can learn from India, as both countries have several 
similarities and public health conditions. Additionally, both 
countries	suffer	from	information	asymmetry	and	the	need	
to travel long distances to reach services or use technology, 
which are both characteristics of developing countries.

A	 final	 factor	 to	 continue	 is	 educating	 the	 public	
on good governance. All people should be informed of 
implementation of good governance, thereby avoiding 
paradigm errors that hinder development, such as the 
accountability and transparency issues. Implementation 
of good governance should occur across all 
government departments and functions. The successful 
implementation and planning of good governance 
measures	will	 ensure	 that	 the	 community	benefit	 from	
such	efforts.
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Public health systems in Italy known that healthcare 
is considered a basic right of all Italian citizens and not 
an	 exclusive	 service.	 Good	 governance	 ensures	 that	
healthcare	systems	and	institutions	benefit	all	members	of	
a society.[11, 12] The good governance in healthcare service 
concept of competency has also widely been applied in 
the implementation of good governance, because they 
likely	to	more	effectively	manage	healthcare	systems.[11]

Based on the present review, good governance 
supports the management of public services, prioritizes 
transparency, and encourages active public participation. 
Additionally, good governance can simplify central 
and regional administrative processes and can improve 
government	 effectiveness	 and	 efficiency.	 Ultimately,	
good	 governance	 is	 not	 a	 project	 but	 a	 journey.	
Implementation processes should be planned and well 
prepared to guarantee the success.

CONCLuSIONS

The implementation of good governance is 
necessary	 for	 improving	 the	 quality	 of	 healthcare	
services. A correlation is evident between improved 
growth and development indices and good governance. 
The government plays an important role in improving 
healthcare	 via	 healthcare	 policies,	 which	 affect	 the	
services provided by primary healthcare centers. 
The clear delivery and the organization of relevant 
information among government, stakeholders, and the 
public is also key. Most importantly, good governance 
must be maintained over time to ensure that it is 
sustainable	and	not	just	a	passing	trend.
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