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Abstract The quality of healthcare services is intrinsically linked to the
enforcement of institutional standards, primarily maintained through hospital
accreditation. This study investigates the legal implications and the enforcement of
administrative sanctions against hospitals that fail to meet these mandatory
accreditation requirements. Employing a normative juridical research method, this
study analyzes relevant statutory legislation, ministerial regulations, and
authoritative legal doctrines to evaluate the efficacy and consistency of
administrative penalties. The results indicate that while the legal framework
provides a structured tier of sanctions—ranging from written warnings to the
revocation of operational licenses—the enforcement mechanism faces significant
challenges, particularly concerning the continuity of public healthcare access and
regulatory ambiguities. The discussion reveals a critical gap between theoretical
legislative intent and practical enforcement, highlighting how the immediate
closure of non-compliant hospitals can inadvertently jeopardize local patient care.

The study integrates a comprehensive literature review on administrative law and
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medical jurisprudence to contextualize these findings within contemporary
healthcare governance. In conclusion, this study suggests that administrative
sanctions must be applied through a balanced approach that prioritizes patient safety
without abruptly disrupting public health infrastructure. It recommends the
establishment of an intermediate regulatory oversight body and clearer transitional
guidelines to assist struggling hospitals in achieving compliance before ultimate
punitive measures are executed. Keywords: Hospital Accreditation, Administrative
Sanctions, Medical Jurisprudence, Healthcare Governance, Legal Enforcement.

INTRODUCTION The provision of healthcare services represents a fundamental
constitutional right that the state is obligated to fulfill, protect, and regulate to
ensure the well-being of its citizens. Within the modern healthcare ecosystem,
hospitals serve as the primary institutional pillars responsible for delivering
comprehensive medical care, which necessitates strict adherence to standards of
safety, quality, and professional ethics. To guarantee that these institutions
consistently operate at an acceptable baseline of medical competence, governments
implement mandatory hospital accreditation systems as a formal quality assurance
mechanism. However, a significant problem arises when hospitals fail to achieve or
maintain this required accreditation status, yet continue to operate, thereby
potentially exposing the public to sub-standard medical practices and systemic
institutional risks. This reality prompts the formulation of the core research problem
of this study, which examines how the current legal framework structures and
enforces administrative sanctions against non-compliant hospitals, and whether
these sanctions effectively balance punitive deterrence with the public's
uninterrupted access to healthcare. Consequently, the primary objective of this
research is to analyze the legal mechanisms governing administrative penalties for
unaccredited hospitals and to evaluate their systemic impact on the broader
healthcare delivery system. The theoretical benefit of this study lies in its
contribution to the academic discourse on medical jurisprudence and administrative

law, while its practical benefit is to provide actionable insights for health

policymakers and regulatory bodies tasked with legal enforcement. Based on these

underlying issues, the hypothesis of this study posits that the current enforcement
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of administrative sanctions against unaccredited hospitals is frequently inconsistent
and sub-optimal due to a persistent conflict between strict statutory mandates and
the pragmatic necessity of maintaining local healthcare access. While previous legal
studies have widely discussed hospital liability and patient rights, a notable research
gap remains regarding the precise intersection of administrative enforcement theory
and the socio-legal realities of hospital closures in developing regulatory
environments. The novelty of this research rests on its specific evaluation of the
legal dilemma between enforcing strict administrative compliance and preserving
regional healthcare capacity, offering a refined legal framework for progressive
enforcement.

METHODS This study is conducted using a normative juridical research method,
which focuses on the analysis of secondary data obtained from various legal
sources. This legal approach examines the law as a structured system of norms,
rules, statutory principles, and judicial doctrines relevant to healthcare
administration and regulatory compliance. The legal materials utilized in this
research are categorized into primary, secondary, and tertiary sources, which are
gathered through careful library research. The primary legal materials consist of
binding legislative acts, presidential decrees, and ministerial regulations that dictate
hospital operations and accreditation mandates. The secondary legal materials
comprise textbooks, peer-reviewed legal journals, and authoritative commentaries
that provide analytical explanations of administrative sanctions and medical laws.

The tertiary materials include legal dictionaries, encyclopedias, and official reports

that help clarify specific terminologies and contextual administrative procedures.

All gathered qualitative data are analyzed using a qualitative descriptive analysis
technique, which involves interpreting the legal texts logically, systematically, and
contextually to formulate rigorous conclusions regarding the application of
administrative law in the healthcare sector.
RESULTS The statutory analysis reveals that the legal framework establishes a
clear, hierarchical progression of administrative sanctions designed to compel
hospitals to fulfill their accreditation obligations. These penalties are typically
executed by the ministry of health or local government authorities and begin with
3
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persuasive measures, specifically the issuance of formal written warnings that grant
the non-compliant institution a specific grace period to rectify its status. If the
hospital fails to initiate the accreditation process within the stipulated timeframe,
the regulatory authority progresses to harsher penalties, which include the
temporary suspension of specific medical services or the withholding of state-
backed health insurance cooperation renewals. The ultimate and most severe
administrative sanctions involve the total suspension of hospital activities, followed
by the non-renewal or outright revocation of the hospital’s operational license,
which legally forces the institution to terminate all medical operations. Despite this
structured legal hierarchy, the actual implementation data indicates a high level of
regulatory hesitation, as enforcement officers frequently delay the execution of
terminal sanctions due to the administrative chaos and legal liabilities associated
with displacing existing patients.

DISCUSSION The implementation of administrative sanctions within the
healthcare sector operates at a complex intersection of administrative law,
constitutional mandates, and public policy, necessitating a deep exploration of legal
doctrines and existing literature. According to established theories of administrative
law, sanctions serve a dual purpose, acting as a punitive measure for non-
compliance and as a corrective instrument designed to restore adherence to legal
standards. In medical jurisprudence, hospital accreditation is recognized not merely
as a bureaucratic formality, but as a vital legal shield that protects patient safety by
certifying that an institution possesses the necessary infrastructure, qualified human
resources, and clinical protocols. Literature from various legal scholars emphasizes
that when a hospital operates without valid accreditation, it breaches its public law
duty, which inherently compromises the state's guarantee of safe healthcare
delivery. However, the practical enforcement of these penalties often triggers a
severe legal paradox, where the strict application of the law conflicts directly with
the constitutional right to health access. For instance, if a regional government
revokes the operational license of a major local hospital for failing accreditation,

the immediate result is the displacement of hundreds of patients and the sudden

reduction of emergency medical access in that specific area. This dilemma
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highlights a significant flaw in the current legislative design, which treats hospital
compliance similarly to standard commercial businesses, failing to account for the
unique public-service nature of medical institutions. Furthermore, the literature
review indicates that regulatory weakness often stems from a lack of clear,
standardized parameters regarding what constitutes an acceptable transitional
period for a struggling hospital. Many legal analysts argue that instead of relying
heavily on reactive, terminal sanctions like closure, the legal framework should
incorporate proactive administrative supervision, including mandatory state-
assisted rehabilitation programs for underfunded hospitals. By shifting the legal
paradigm from purely punitive enforcement to a cooperative regulatory model, the
state can enforce quality standards without inadvertently harming the very public it
is constitutionally sworn to protect.

CONCLUSION This study concludes that while the legal framework provides a
comprehensive, tiered system of administrative sanctions against hospitals that fail
to meet accreditation requirements, the actual enforcement mechanism is highly
problematic. The current legal approach creates a structural paradox where the strict
execution of administrative penalties, such as revoking operational licenses, can

directly disrupt public healthcare access and undermine the constitutional rights of

patients. This inconsistency is exacerbated by regulatory ambiguities and the

absence of clear guidelines for managing hospitals during their transitional
compliance phases. Therefore, this study recommends that the ministry of health
amend the existing regulations to introduce a formalized, state-backed hospital
rehabilitation framework that provides technical and administrative assistance to
struggling facilities before terminal sanctions are considered. Additionally, it is
recommended that regulatory bodies establish an independent intermediate
oversight council to monitor compliance continuously, ensuring that punitive
measures are applied proportionately without sacrificing the continuity of essential
regional medical services.
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