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Abstract

Medical negligence, especially nursing errors in administering drugs, can have
serious impacts on patients and give rise to legal liability. This research aims to
analyze the forms of criminal and civil liability of hospitals for negligence committed
by nurses. Using a qualitative approach, this research collected data through in-
depth interviews with health legal experts, medical practitioners, and related legal
documentation. The research results show that nurse negligence can be subject to
criminal sanctions in accordance with the Criminal Code if it causes injury or death
to a patient. On the other hand, hospitals as institutions are civilly responsible based
on the doctrine of vicarious liability, where hospitals can be asked for compensation
for mistakes made by medical personnel. Various factors, including error rates,
compliance with standard operating procedures, and internal hospital policies
influence determination of liability. This research makes a significant contribution
to understanding the legal aspects of medical negligence and provides
recommendations for enhancing regulations and promoting safer medical practices.

Keywords

Civil Liability, Criminal Liability, Hospital, Medical Malpractice, Medical
Negligence, Vicarious Liability.


file:///C:/Users/Asus/AppData/Local/Microsoft/Windows/INetCache/IE/WQ1HDWP9/ridhocahyadewangga20@uninus.ac.id

Ridho Cahya Dewanggaet al.

1. Introduction

Hospitals as healthcare institutions bear a critical responsibility in ensuring
patient safety. This responsibility extends beyond the delivery of quality medical
services to include systematic efforts to prevent errors or incidents that may harm
patients. Patient safety is a top priority because even minor mistakes in healthcare
can lead to severe consequences, ranging from injury to death (Arief, 2018). To
achieve this, hospitals must establish effective risk management systems
encompassing the identification of potential risks, evaluation of procedures, and
implementation of preventive measures. FFor instance, hospitals are required to
ensure that healthcare professionals, including nurses and doctors, are well-trained
and fully aware of patient safety protocols. Adequate medical equipment must also
be provided and maintained to support safe medical practices.

Beyond technical provisions, hospitals are expected to foster a strong safety
culture among their staff. This culture fosters an environment of openness in
reporting incidents or mistakes without fear of punitive consequences, thereby
enabling the early detection and resolution of problems. According to Amir and
Purnama (2021), effective communication among medical teams, patients, and their
tamilies is also essential for preventing errors such as medication misadministration
or Inappropriate treatment. Additionally, hospitals have legal and ethical
responsibilities to safeguard patient safety. When adverse incidents occur, hospitals
may be held accountable both legally and administratively. Thus, they must develop
precise mechanisms for handling complaints, conducting internal investigations, and
implementing corrective measures. Accreditation and certification programs also
play a vital role in improving hospital standards by requiring evaluations of
procedures, facilities, and staft performance, ensuring compliance with national and
international safety benchmarks (Harus & Sutriningsih, 2015; Assalmani, 2021).

Despite these mechanisms, negligence by healthcare workers, particularly nurses,
remains a persistent challenge. One of the most critical risks involves medication
administration, especially drug injections (Kitung et al., 2024). Negligence in this
context can lead to allergic reactions, serious health complications, or even death.
From a legal perspective, such negligence can result in both criminal and civil
liability. Criminal liability arises when the negligence constitutes an offense under
criminal law, such as causing injury or death, and may result in sanctions including
fines or imprisonment. This punitive approach is intended not only to provide justice
for victims but also to deter future violations of healthcare standards (Primadita,
2020). Civil liability, on the other hand, concerns compensation for damages suffered
by patients or their families. Such claims often cover additional medical expenses,
lost income, and intangible damages, such as emotional distress. Civil proceedings
prioritize recovery and restitution for victims over punishment of offenders (Riza,
2018).

Administrative and ethical consequences also play a crucial role in addressing
negligence. Nurses may face sanctions such as suspension, dismissal, or revocation
of their license by healthcare institutions (Fatimah & Rosa, 2016). Lajar et al. (2020)
stated that professional organizations may impose ethical sanctions ranging from
reprimands to exclusion from practice, which can affect both reputation and career.
These measures not only serve a punitive function but also act as preventive
mechanisms to reinforce professional standards. Hospitals themselves can be held
liable through the doctrine of vicarious liability, whereby institutions bear
responsibility for the negligent acts of their medical personnel carried out in the
scope of their duties (Widhiantoro, 2021). Although hospitals may later seek
accountability from the individual nurse involved, the legal burden initially falls
upon the institution (Harmoni et al., 2022).
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In the Indonesian legal context, multiple statutory frameworks reinforce the
obligation of hospitals and health workers to provide safe and responsible care. Law
Number 36 of 2009 on Health and Law Number 44 of 2009 on Hospitals stipulate
institutional responsibilities for patient safety. Likewise, Law Number 29 of 2004 on
Medical Practice and regulations from the Ministry of Health outline the procedural
standards that healthcare professionals must follow (Saffa, 2024). Previous studies
have examined various aspects of liability in cases of medical negligence. Adiana et
al. (2023) highlighted malpractice by doctors leading to permanent disability, while
Koto and Asmadi (2021) explored hospital liability for negligence committed by
medical personnel under institutional supervision, emphasizing the application of
vicarious liability. Meanwhile, Yandriza and Arma (2023) analyzed criminal liability
in cases of nurse negligence, such as infant exchanges caused by noncompliance with
standard procedures, underscoring that hospitals may also be held criminally
accountable under Law Number 44 of 2009. These studies provide important
insights but tend to focus either on malpractice by physicians or on extraordinary
cases such as infant exchanges, leaving gaps in the understanding of how hospitals
should address criminal and civil liability specifically arising from nurses’ negligence
in drug injections. This gap is significant because injection-related negligence is both
frequent in practice and potentially life-threatening, yet its legal and institutional
implications remain underexplored.

This study aims to examine the criminal and civil liability of hospitals in cases of
nurse negligence related to drug injections more comprehensively. The analysis
focuses on defining the boundaries of institutional responsibility, exploring legal
settlement mechanisms, and identifying the broader implications for both hospitals
and medical personnel. By doing so, the study contributes to enhancing the legal
tramework for patient protection while reinforcing the accountability of healthcare
institutions in Indonesia.

2. Methods

The research method employed in this journal is a qualitative approach with a
descriptive orientation. Qualitative research was chosen because it aims to
understand the phenomenon in depth from the participant’s or research subject’s
perspective. A descriptive approach is employed to thoroughly describe, analyze, and
interpret the data, thereby providing a comprehensive understanding of the topic
under investigation.

In qualitative research, data collection is typically carried out through techniques
such as in-depth interviews, participatory observation, and document analysis. These
approaches enable researchers to explore comprehensive and nuanced information
that captures participants’ perceptions, experiences, and the broader social context
of the phenomenon under study. Since the data are generally narrative or textual in
torm, they demand careful and detailed analysis to uncover patterns, recurring
themes, or underlying meanings. This process provides a deeper understanding of
the subject matter, allowing researchers to interpret complex realities that extend
beyond what numerical data can reveal.

The descriptive approach in qualitative research is designed to provide a
thorough and systematic portrayal of a phenomenon, capturing its full complexity.
The primary objective of this approach is to describe situations, events, or behaviors
as they occur, with a focus on objectivity. Researchers are expected to present
findings without manipulating or interfering with the subjects involved, thereby
ensuring that the data collected reflects authentic conditions. By employing this
approach, qualitative research prioritizes accuracy in describing social or human
experiences over producing generalized conclusions.

In this framework, data sources are generally divided into primary and secondary.
Primary data plays a central role because it is obtained directly from sources through
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direct interaction with the research subject or object. Examples include in-depth
interviews with participants, field observations that record real behavior, or personal
documents such as diaries and letters that reflect the individual’s perspective. Such
data provide not only factual details but also deep insights into the experiences,
teelings, and contexts surrounding the phenomenon. This directness ensures the
authenticity and relevance of the information to the research objectives.

3. Results

3.1. Forms of Criminal Liability for Nurses’ Negligence in Drug Injection

The discussion of hospital and nurse liability in cases of medical negligence can
be further enriched by comparing it with previous studies. In this regard, it is
important to highlight the similarities and differences between this research and the
findings presented in several journals, including those by Adiana et al. (2023) and
Goergen et al. (2023). Such a comparative analysis not only situates this study within
the broader academic discourse but also clarifies its unique contribution. By
examining points of convergence and divergence with earlier works, this research
seeks to provide a more comprehensive understanding of the legal, ethical, and
institutional dimensions of medical negligence, while also identifying areas where
new insights and perspectives are offered.

These findings align with previous studies, which emphasize that hospitals have
a fundamental obligation to ensure patient safety (Yustina, 2012; Amir & Purnama,
2021). Moreover, criminal liability requires establishing both causality and intent,
while civil liability under the principle of vicarious responsibility ensures that
hospitals cannot shift accountability solely onto individual nurses (Kolib, 2020;
Primadita, 2020; Irianto, 2021; Daeng et al., 2023; Yunanto & Helmi, 2024).

The three journals examined share a common theme, namely the hospital’s legal
liability for negligence committed by both doctors and nurses. Each emphasizes the
legal consequences of such negligence, which can result in severe impacts on
patients, including permanent disability, baby swapping, or medication errors. The
analyses are grounded in Indonesian health law, referring to the Medical Practice
Law, the Hospital Law, as well as provisions in the Criminal Code and Civil Code.
The primary purpose of these studies is to examine the forms of legal responsibility
that hospitals bear in cases of unlawful acts committed by medical personnel.
Methodologically, they generally employ a normative juridical approach, supported
by qualitative analysis of statutory regulations and relevant case studies.

Several journals discuss hospital liability for medical negligence with different
focuses. Adiana et al. (2023) examine physician negligence that causes permanent
disability, emphasizing civil and administrative accountability within the framework
of general hospital responsibilities. Meanwhile, Yandriza and Arma (2023) focus on
cases of newborn swapping caused by nurse negligence, examining them from both
criminal law and health ethics perspectives. In comparison, the author’s journal
specifically addresses nurse negligence in misinjecting drugs, which can result in
patient loss, combining both criminal and civil law perspectives with an emphasis on
medical maladministration.

The results of the study show that nurses’ negligence in injecting drugs can be
categorized as a form of medical malpractice that has the potential to cause criminal
liability (Riza, 2018). Based on Articles 360 and 361 of the Criminal Code, if the
mistake causes injury or death to the patient, the nurse may be charged with criminal
sanctions, including confinement or fines. In addition, in more serious cases, nurses
can be subject to articles related to negligence that causes the loss of a person’s life
(Hakim, 2019).

The results of interviews with health law experts indicate that to establish the
existence of criminal elements in the negligence of nurses, it is necessary to
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demonstrate causality or a causal relationship between the act of negligence and the
consequences that arise in the patient (Retnowati & Sundari, 2021). Suppose it can
be proven that the nurse’s mistake occurred due to deliberate negligence or not in
accordance with the Standard Operating Procedures (SOP). In that case, the nurse
can be held criminally liable (Yandriza & Arma, 2023). However, in practice, cases
of negligence by health workers are more often resolved through civil or ethical
channels than through criminal proceedings, except in cases that result in fatal
consequences for patients (Yustina, 2012). According to Adiana et al. (2023),
criminal liability is charged against nurses (as direct perpetrators), while hospitals
are held liable through civil liability (vicarious liability). Referring to the Decision of
the Supreme Court Number 2576K/Pdt/2016 concerning compensation due to
medical negligence.

From a civil law perspective, hospitals can be held accountable for negligence
committed by nurses based on the doctrine of vicarious liability, where hospitals are
responsible for the actions of medical personnel working under their auspices (Harus
& Sutriningsih, 2015). In this context, hospitals have an obligation to ensure that the
medical personnel they employ possess the necessary competence and work in
accordance with established standards (Harmoni et al., 2022). According to Article
1365 of the Civil Code, regarding unlawtful acts, patients or their families who are
harmed by the fault of a nurse can sue the hospital for compensation. In addition,
Law Number 44 of 2009 concerning Hospitals also states that hospitals are
responsible for all forms of negligence that occur in health services (Ujianto &
Wijaya, 2020).

Analysis of legal documents and interviews with legal practitioners show that in
many cases, hospitals tend to opt for settlement through mediation or financial
compensation to avoid negative impacts on the institution’s reputation. However, if
the patient suffers significant losses, they can take legal action to get their rights
(Rokayah & Widjaja, 2022). According to Amir and Purnama (2021), there is a
fundamental difference between criminal liability (elements of error) and civil
liability (compensation) in malpractice cases. The hospital can be held liable civilly
(Article 1365 of the Civil Code) as well as criminally (Article 359 of the Criminal
Code) if'a flawed system causes the nurse’s negligence.

3.2. Nurse Errors, SOP Compliance, and Their Implications

Errors committed by nurses in the course of medical practice can vary in severity
and lead to different forms of accountability depending on their impact and the level
of adherence to Standard Operating Procedures (SOPs). When an error only has a
minor impact, such as temporary discomfort or mild side effects that do not endanger
the patient’s life or health, the resolution is usually handled within ethical and
administrative domains rather than through legal proceedings. These findings are
consistent with prior studies, which emphasize that minor errors are generally
addressed administratively or ethically, rather than through legal action (Lajar et al.,
2020; Adiana et al., 2023). At the same time, strict compliance with SOPs is crucial
to prevent serious harm and ensure both professional and institutional accountability
(Cheluvappa & Selvendran, 2020; Amir & Purnama, 2021; Koto & Asmadi, 2021).

In such cases, institutions often prioritize educational and preventive measures
over punitive sanctions. Ethically, the resolution may involve institutional
mechanisms such as case evaluations, reprimands, or re-coaching of the nurse
concerned. This approach is designed to raise awareness, enhance competence, and
reduce the likelihood of repeated mistakes. Nurses are also expected to demonstrate
professional responsibility by apologizing directly to patients and providing
transparent explanations of the incident, reinforcing moral accountability (Adiana et
al., 2023).

From an administrative standpoint, healthcare institutions typically implement
structured procedures to address minor errors. Measures can include issuing written
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warnings, documenting the incident in medical records or formal reports, and
requiring participation in additional training programs. These actions ensure that
healthcare standards are upheld and that nurses remain aware of the importance of
caution in clinical practice. Although the impact may appear minor, even small errors
can affect patients’ trust in both healthcare personnel and institutions. Therefore,
fostering a supportive environment where nurses feel comfortable reporting
mistakes is critical (Lajar et al., 2020). This approach fosters a culture of continuous
learning and improvement, enabling institutions to enhance both patient safety and
professional accountability.

The situation becomes more complex when errors occur despite nurses following
established SOPs. In such circumstances, liability often shifts toward the hospital as
an institution, since the nurse has acted in accordance with professional standards
and organizational protocols. Conversely, suppose a nurse acts outside established
procedures, such as administering medication without a prescription, using unsafe
techniques, or ignoring critical safety checks. In that case, their personal
responsibility for any resulting harm increases significantly (Amir & Purnama,
2021). Deviations from SOPs may be classified as negligence or even deliberate
carelessness, depending on the severity and consequences of the action. If such
conduct results in serious injury, health complications, or patient death, the nurse
may face both civil lawsuits and criminal charges.

In addition to legal consequences, failure to comply with SOPs can result in
severe administrative and ethical sanctions. Healthcare institutions may impose
disciplinary actions such as suspension, dismissal, or license revocation. Professional
organizations may also intervene, applying penalties that range from formal
reprimands to permanent exclusion from the profession (Vitvitskiy et al., 2021). Such
consequences not only affect the nurse’s legal standing but also their professional
reputation, potentially diminishing trust from patients, colleagues, and institutions.
The psychological burden may also be significant, as nurses experiencing guilt,
stress, or anxiety may struggle with the personal aftermath of their mistakes.

To minimize these risks, strict adherence to SOPs and professional standards is
paramount. In situations where uncertainty or emergencies necessitate procedural
deviations, nurses are encouraged to seek guidance from their supervisors or
collaborate with other healthcare professionals before taking action (Koto & Asmadi,
2021). Effective communication and teamwork play a crucial role in ensuring that
patient interests remain protected even in challenging circumstances.

3.3. Hospital Policy in Handling Malpractice Cases

Hospitals with effective surveillance systems tend to be better equipped to
identify and resolve internal problems before they escalate into legal cases. An
effective surveillance system includes regular monitoring of medical practices,
transparent incident reporting, and objective evaluation mechanisms. With this
system, hospitals can detect errors or omissions early, allowing for immediate
corrective steps to prevent escalation (Adiana et al., 2023). Effective hospital
surveillance systems enable early detection of errors and prompt corrective actions,
which aligns with previous studies highlighting the importance of proactive
monitoring, transparent reporting, and comprehensive risk management (Goergen
et al., 2015; Adiana et al.,, 2023; Daeng et al., 2023).

One of the key components of an effective surveillance system is the presence of
a specialized unit or team responsible for managing medical incidents, such as the
quality committee or the patient safety committee. This team is responsible for
collecting data, identifying the root cause of the problem, and providing
recommendations for improvement. With a proactive approach, hospitals can reduce
the risk of repeated errors and ensure that healthcare standards are maintained
(Daeng et al., 2023).
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In addition, hospitals with effective surveillance systems typically also have an
organizational culture that encourages incident reporting without fear of
retribution. This encourages healthcare workers, including nurses, to report errors
or adverse events honestly (Goergen et al., 2015). Transparent reporting enables
hospitals to take corrective actions promptly, such as providing additional training,
refining protocols, or enhancing communication among teams.

By resolving issues internally, the hospital not only prevents the case from
developing into a legal issue but also maintains the trust of patients and the
community. Patients tend to feel safer and more comfortable knowing that the
hospital has an effective mechanism in place for handling mistakes and promoting
self-improvement. Additionally, internal settlement can also reduce the costs and
time spent on legal proceedings, both for the hospital and the health sector involved.
However, it is essential to note that a robust surveillance system aims not only to
prevent lawsuits but also to enhance the overall quality of healthcare services. By
continuously evaluating and improving, hospitals can create a safer working
environment for healthcare workers and achieve better patient outcomes (Primadita,
2020)

Hospitals with effective oversight systems can manage risks and resolve issues
promptly before they escalate into legal cases. This not only protects hospitals and
healthcare workers from legal consequences but also enhances the quality of service
and fosters public trust in these institutions (Yandriza & Arma, 2023). Hospital
policies in handling medical negligence also play an important role in determining
the resolution path taken.

3.4. Aspects of Ethics and Professionalism

In addition to legal accountability, professional ethics play a crucial role in
addressing negligence by nurses or other health workers. Professional ethics are
moral principles that guide behavior, emphasizing integrity, honesty, accountability,
and concern for patients’ well-being. When mistakes occur, nurses are ethically
required to acknowledge errors, report them to supervisors, apologize to patients or
their families, and participate in corrective measures (Amir & Purnama, 2021). Such
conduct not only demonstrates professionalism but also helps restore public trust in
healthcare institutions. Ethics further require nurses to learn from mistakes through
self-reflection, evaluation, and preventive steps, such as additional training,
adherence to protocols, or skill improvement, thereby enhancing service quality.
Nursing organizations enforce these standards by providing guidance, coaching,
and, when necessary, sanctions ranging from reprimands to temporary license
suspension or removal from professional organizations (Kitung et al., 2024).

Ethical accountability complements legal responsibility, as nurses are expected
to acknowledge errors, report incidents, and engage in corrective actions, reinforced
by professional sanctioning mechanisms such as the Nursing Professional Honorary
Council (Dewan Kehormatan Profest/DKP) (Amir & Purnama, 2021; Retnowati &
Sundari, 2021; Gunawan et al., 2023). The DKRP’s procedures typically begin with a
report or complaint regarding negligence, which can come from patients, families,
co-workers, or the institution itself. Upon receiving a report, the DKP conducts a
thorough and transparent investigation involving all relevant parties to gather
evidence and verify facts (Lajar et al., 2020). Through this process, the DKP not only
upholds ethical discipline but also contributes to improving the quality of health
services and protecting patient rights (Cheluvappa & Selvendran, 2020). By
integrating ethical oversight with legal frameworks, hospitals and professional
organizations create a system in which accountability is comprehensive, ensuring
that both moral and legal responsibilities are addressed.

The role of the DKP in providing ethical sanctions against negligent caregivers
is an important part of efforts to maintain the standards of the nursing profession.
Through a fair and transparent process, DKP not only upholds ethical discipline but
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also contributes to improving the quality of health services and protecting patients’
rights (Cheluvappa & Selvendran, 2020).

The results of this study show that liability for medical negligence is complex
and involves various legal aspects, including criminal, civil, and ethical. Medical
negligence is not only related to mistakes made by medical personnel, but also to
how these mistakes can affect patients and their impact on the institutions where
medical personnel work (Yunanto & Helmi, 2024). In the context of criminal law,
liability can be applied if the negligent act causes physical harm or even the death of
the patient (Miziara & Miziara, 2022). In this case, nurses or other medical personnel
can be charged with the negligence article in the Criminal Code which regulates
criminal sanctions in the form of imprisonment or fines. However, to prove the
existence of a criminal error, evidence is needed that shows that there is a direct
relationship between negligence and the consequences caused, as well as the
existence of an element of intentionality or intentional negligence (Primadita, 2020).

According to Yandriza and Arma (2023), the responsibility of hospitals is based
on employment (civil) relationships and elements of gross negligence (criminal).
Stating that hospitals can be punished if they neglect to supervise (Article 365 of the
Criminal Code) or are charged with a civil lawsuit (Article 1367 of the Civil Code.
Meanwhile, in the civil realm, hospitals as health service providers are also
responsible for negligent acts committed by nurses or other medical personnel, in
accordance with the principle of vicarious liability. Hospitals are responsible for
ensuring that every medical personnel working under their auspices has carried out
their duties in accordance with the applicable standard operating procedures and has
sufficient competence (Hakim, 2019). If negligence occurs and harms the patient, the
hospital can be sued to seek compensation for the losses incurred. This lawsuit can
cover various types of losses, both material and non-material. Material losses include
additional medical expenses that the patient must incur due to the error,
rehabilitation costs for the recovery of health conditions, or other financial losses,
such as loss of income due to the patient’s inability to work during the recovery
period. Meanwhile, non-material losses include physical, emotional, or psychological
suffering suffered by the patient as a result of such negligence.

In the legal context, hospitals can be held civilly liable under the principle of
vicarious liability, which makes them responsible for the actions of health workers
under their authority, even if negligence is directly committed by nurses or other
staff. However, hospitals may demand liability from the negligent health workers if
the error arises from non-compliance with established procedures. Compensation
claims typically begin with mediation or negotiation between patients or their
tamilies and hospitals, and if unresolved, proceed to court. In such cases, patients
must prove the occurrence of negligence, violation of service standards, and a causal
link to the harm suffered. Courts may also impose punitive damages as punishment
for gross negligence or willful disregard of patient safety, aiming to deter recurrence.
Beyond financial consequences, negligence lawsuits can damage a hospital’s
reputation and reduce public trust, emphasizing the need for risk management,
continuous training, quality monitoring, and effective complaint mechanisms
(Ujianto & Wijaya, 2020; Makhfud & Jamaludin, 2025).

In addition to legal dimensions, ethical accountability is crucial. The Nursing
Professional Honorary Council can impose sanctions on negligent nurses, ranging
from warnings and suspensions to revocation of practice licenses (Gunawan et al.,
2023). Ethical accountability highlights the moral and professional responsibility of
medical personnel toward patients and the integrity of the profession itself
(Retnowati & Sundari, 2021).

The determination of liability in cases of medical negligence is also influenced by
various factors, such as the severity of negligence, the compliance of medical
personnel with applicable procedures, and the policies taken by hospitals in handling
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the problem (Goergen et al., 2023). Therefore, strengthening clear regulations and
operational standards is very important to prevent medical negligence and ensure
clarity in legal accountability for medical personnel and hospitals. Thus, the solution
of the problem of medical negligence is not only seen from a legal point of view, but
must involve a thorough analysis that includes criminal law, civil law, and the code
of ethics of the medical profession (Ehigiator & Ucheagwu, 2021). Therefore, it is
necessary to strengthen regulations and increase awareness of health workers
regarding the importance of compliance with service standards to prevent similar
cases from occurring in the future.

4. Conclusion

The study finds that nurse negligence in drug injection can result in both criminal
and civil liability. From a criminal perspective, nurses proven to have caused patient
injury or death due to negligence may be prosecuted under provisions of the Criminal
Code, facing penalties ranging from fines to imprisonment depending on the severity
of the offense. Civilly, hospitals hold responsibility through the principle of vicarious
liability, which obliges them to ensure all medical staft’ comply with established
SOPs. If negligence occurs, patients or their families can pursue compensation
claims. Furthermore, factors influencing liability include the seriousness of the error,
adherence to SOPs, hospital malpractice policies, and ethical-professional
responsibilities.

Practically, the findings highlight the urgent need for stronger hospital risk
management systems, regular staft training, and effective reporting mechanisms to
minimize negligence. Ensuring compliance with SOPs and fostering an ethical
culture of accountability are essential in safeguarding patient safety and institutional
trust. Theoretically, this research contributes to discussions on the intersection of
criminal, civil, and ethical accountability in healthcare law, providing a framework
for understanding how institutional and individual responsibilities are
interconnected. This study is limited by its focus on legal liability without extensive
empirical data from malpractice case outcomes. Future research could examine case
studies across various hospital settings to assess how legal principles are applied in
practice. Comparative studies involving different legal systems would also enrich the
understanding of medical negligence accountability and inform improvements in
Indonesian healthcare regulations.
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