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Abstract

Indonesia still faces challenges in providing healthcare services, and it is crucial to develop an air medical evacuation
services system for at least two reasons. Firstly, Indonesia is an archipelagic country and a popular tourist destination.
Secondly, there are still significant disparities in the number and types of healthcare facilities and health workers
nationwide. To respond to the current situation, the healthcare providers and government have made some efforts
regarding air medical evacuation but are showing an unintegrated system. This qualitative study aimed to explore the
current implementation of air medical evacuation in Indonesia and to propose an integrated standard procedure that all
related stakeholders can adopt at the national and regional levels. The study used a multi-case design analysis, collecting
both primary and secondary data. Secondary data was gathered through desk studies to learn related policies and
previous studies. Primary data was collected through observation and in-depth interviews with relevant stakeholders,
including regulators, service providers, practitioners, and non-governmental organizations. The study found that there is
currently a regulatory gap for the implementation of air medical evacuation services in Indonesia. The readiness of the
Health Human Resources (HHR) is limited in terms of qualification and competency, and the definitive infrastructure
of air medical evacuation requires improvement since the providers continue to use the airport for civil transportation.
Besides, the interaction pattern between stakeholders needs to be integrated into standardized procedures. Therefore,
the study recommends proposing an integrated standard procedure and actionable recommendations to advocate for
all stakeholders.

Keywords
Medical evacuation by air, medical evacuation procedure framework, integrated policy, aviation specialist doctor,
infrastructure readiness, penta-helix stakeholder

Date received: 25 August 2023; accepted: 21 February 2024

only challenge being faced, but also the disparity in the
number and type of health workers as implementers of the
action. Therefore, health services between regions and

Introduction

Indonesia still faces challenges in providing healthcare
services to all its citizens. The country is home to numer-
ous remote areas, with a significant number of these

regions falling under the category of remote areas on the
island border.!* These remote areas often suffer from a
lack of healthcare facilities and infrastructure, exacerbat-
ing the existing disparities in healthcare access. Although
the Ministry of Health has aimed to provide medical
devices for the treatment of four catastrophic diseases
(heart, stroke, kidney, and cancer), the need demand for
patient referral assistance outside the region remains high.?
This is because the readiness of medical devices is not the
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even between countries through medical evacuation are
essential for discussion. Meanwhile, based on literature
and regulatory references, this study defines medical evac-
uation by air as the activity of bringing patients to get more
advanced health services. The ongoing Corona Virus
Disease of 2019 (COVID-19) pandemic has further high-
lighted the need for medical evacuation, particularly in
island nations, during pandemics.* Despite the progress
made, Indonesia still faces significant challenges with
respect to the quantity and distribution of its health work-
ers, particularly when it comes to their level of expertise.’

In this study context, air medical evacuation policies and
their implementation are crucial in addressing the healthcare
needs of remote and underserved areas in Indonesia.
Medical evacuation is an alternative solution and opportu-
nity to both widen healthcare benefits and improve health
status.® However, implementing of air medical evacuation is
a complex process involving various stakeholders and is
influenced by various factors. In order to effectively imple-
ment and manage medical evacuation in Indonesia, a com-
prehensive understanding of the aviation health security
policies and their implementation is necessary.

Medical tourism, which refers to patients traveling to
other countries for medical treatment, has a significant
impact on healthcare delivery and reshaping the design
and organization of hospitals. As a result, there is a grow-
ing need for safe and efficient transportation options for
these patients, particularly in air medical evacuation. To
address this, various policies and regulations have been
put in place by organizations such as the World Health
Organization (WHO) and the Ministry of Transportation
of Indonesia to govern the referral of patients for medical
treatment and ensure their safe and efficient transportation.
The International Health Regulation 20057 and interna-
tional policies by institutions such as the International
Civil Aviation Organization (ICAO) and the International
Air Transport Association (IATA) are examples of these
regulations that aim to promote medical tourism while
ensuring safety and sustainability.

There is growing body of literature on medical travel
that addresses various aspects of the phenomenon, includ-
ing its economic and health resource implications, demand
and supply, the role of the state, and the pros and cons of
promoting it.> However, there is a gap in the literature
regarding medical travel, specifically in the lack of an
unintegrated regulation,”!* and its implementation espe-
cially in the context of medical escort in Indonesia. To cre-
ate an efficient air medical evacuation system, a central
administration should establish a national policy involving
all the related institutions, including the Ministry of
Transportation, the Ministry of Health, the Association of
Medical Colleges, professional organizations in aviation
medicine and related paramedical professions, the Ministry
of Tourism, hospital associations, and other institutions
associated with medical evacuation services. To stimulate

and support the Indonesian government in organizing a
structured air medical evacuation system. To address the
aims, some necessary steps should be taken, such as inves-
tigating the legal basis of medical evacuation practices (if
any) across government ministries and boards and explor-
ing their implementation within the community. This paper
aims to develop a medical evacuation procedure frame-
work considering real-world practices in hospitals and
communities, as well as account local regulations, the
severity of diagnosis, pre-and in-flight, procedures, and
financing availability from both the provider and patient
perspective. 581!

Methodology
Study design

We conducted a qualitative study on Indonesia’s phenom-
enon approach to medical air evacuation. This method can
provide an opportunity to discover the origin of a phenom-
enon, explore possible reasons for its occurrence, and
determine whether the experience creates a theoretical
framework or conceptual understanding related to the phe-
nomenon.'? The study results make it possible to build a
general and comprehensive picture of the subject under
investigation.

Study framework

This study begins with the collection of input data in the
form of a review of (1) formal regulations or procedures
used as a reference in the implementation of air medical
evacuation in Indonesia; (2) readiness of supporting infra-
structure (facilities and infrastructure); (3) number, type,
and qualifications of Health Human Resources (HHR); and
(4) the pattern of interaction of the stakeholder groups
involved. Data collection continued with interviews with
stakeholders’ informants. The information acquired by
interviews was verified through our previous review. Once
we obtained a clear picture of the current practices related to
air medical evacuation in Indonesia, we represented it in a
flowchart, which the study informants reviewed for confir-
mation. Finally, we identified system weaknesses and pro-
vided recommendations for improvement. To ensure the
validity of the results, we employed data triangulation by
cross-referencing interview information with a review of the
topic and by sharing the constructed procedural framework
with the informant.'>!'* The study framework, with ethical
clearance from the Research and Community Engagement
Ethical Committee of the Faculty of Public Health at
Universitas Indonesia (Reference Number: Ket-555/UN2.
F10.D11/PPM.00.02/2022), is depicted in Figure 1.

Informants’ selection. The informants were selected pur-
posefully by applying the Snowball Sampling Method
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Figure |. Study framework.

(SSM) so that the collected data could produce complete
and relevant information. The SSM is one of the most
widely used methods for collecting information on popula-
tions that are difficult to reach and in low-information con-
texts.!> Besides, using SSM is significant in qualitative
research because sampling should continue until theoreti-
cal saturation is achieved'® (Table 1).

Data collection

Data was collected by reviewing current policy docu-
ments, observing the hospital, which provides medical
evacuation by air transportation, and interviewing stake-
holders after obtaining informed consent. About the inter-
views, as a first step, the researchers conducted unstructured
interviews with key informants to get an overview of the
implementation of medical evacuation in Indonesia. It
includes whether existing regulations from the Indonesian
government specifically contain medical evacuation and
stakeholders involved in the medical evacuation process
from the origin hospital to the destination hospital. Then,
the researchers conducted the questionnaires based on the
study frameworks, adapted to the informant’s institution of
origin role, and the primary question of this study was,
“How is the air medical evacuation implemented in

Indonesia.” To answer this big question, we also ques-
tioned; what are the related policies? What are the needed
resources? What are the challenges stakeholders in the
field faces in implementing air medical evacuation? Prior
to the interview setting, the proposal, ethical clearance,
and outline questionnaires were sent to the potential infor-
mants. The researcher asked the participants whether they
would be interviewed and whether they preferred to be
interviewed online or offline. Once the interview is agreed
upon, at least two to three authors are involved. The inter-
view lasted from 45 min to 1.5h. Variations in the duration
and depth of the interviews were also due to the enthusi-
asm of the informants in responding to questions or giving
clues that enriched the answers.

The review of existing regulations related to air medical
evacuation in Indonesia was done by gathering some regu-
lations with keywords connected with medical evacuation,
air ambulance, and case handling during COVID-19 in the
form of sub-national level policies from various ministries
and other government institutions. Besides that, we also
look at the International Health Regulation (IHR) as the
source of some policies related to medical evacuation in
Indonesia.

The implementation of the services, patterns of interac-
tion, and types of coordination have been formed between
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Table I. Informants in the study.

No. Position Informant Affiliation Code
category
| Academician and Practitioner (API) Key Informant Working both at Faculty of Medicine, Ahl

2 Government and Academician (GAI) Key Informant
3 Government, as regulator (GRI) Informant
4 Government, as provider (hospital) (GPI)  Informant
5 Government, as provider (hospital) Informant
6 Business, as provider (hospital) Informant
7 Business, as a provider, the informant is Informant
an aviation doctor (Medical Evacuation
company)
8 Business, as a provider, the informantisa  Informant
nurse (Medical Evacuation company)
9 Community, a community-based Informant
foundation
10 Community Informant
I Community Informant

Universitas Al-Azhar and Harapan Keluarga

Hospital, Lombok

Director General of Civil Aviation, Ministry of GAI
Transportation; and Team Teaching in Faculty

of Medicine, Universitas Al-Azhar

Port Health Office or KKP, Mataram GRI
Regional Hospital of Kota Lombok, NTB GPI
Province Hospital of NTB GHI

Marketing Manager, Harapan Keluarga Hospital,  Bhl
Lombok

Anonym Company | Bel
Anonym Company 2 Bc2
Endri Foundation Cl
Pilot, from a non-government company C2
The patient’s family utilizes a medical C3

evacuation service

stakeholders, such as (1) the Ministry of Transportation;
(2) the Ministry of Health, in this term Port Health Office
(PHO); (3) sub-national government: province and district
hospital; (4) private institution: private hospital and medi-
cal evacuation companies (5) airlines, both state-owned
enterprises and private companies; (6) insurance compa-
nies; and (7) non-governmental organizations (NGOs).

An overview of the extent of infrastructure readiness in
facilities, medical equipment, and consumables was
obtained through observation in provincial hospitals and
the port health office and in-depth interviews with infor-
mants representing elements of hospitals, port health offi-
cers, and the representative of the Medical Evacuation
company. The description of the condition of the health-
care system and HHR is very closely related to the situa-
tion in the hospital as the critical service provider.
Therefore, this description of human resources for health
was obtained from informants representing the regional
general hospital and private hospitals.

Data analysis

Based on the analysis and findings on input as well as pro-
cess aspects, researchers explored the existing implemen-
tation of medical evacuation via air transportation in
Indonesia and developed a formal framework or procedure
and development recommendations.

After collecting data in the first stage (December 2022),
we developed formal medical evacuation procedures,
especially during the stages before and during the flight.

This procedure was then conveyed to our key informant to
get confirmation that the procedure was by what was going
on in the field. We also present the draft procedure at the
same time as the second phase of interviews with medical
evacuation and business representatives. This is done to
triangulate data sources and to triangulate among research-
ers on all the data collected. This triangulation allows
researchers to test the validity of qualitative data so that
the resulting information is relevant to the actual
situation.

Result

There is a growing body of literature on medical travel that
addresses various aspects of the phenomenon, including its
economic and health resource implications, demand and
supply, the role of the state, and the pros and cons of pro-
moting it.® However, there is a gap in the literature regard-
ing medical travel, specifically the lack of an integrated
regulation®!® and its implementation, especially in the
context of medical escort services in Indonesia.

This study has a primary objective namely, to explore
the existing implementation of medical evacuation via air
transportation in Indonesia and, of course, to develop a
formal framework or procedure that can be adopted by rel-
evant institutions, both at the national and regional levels.
The exploration process begins by looking at resource
readiness aspects, including regulatory variables, infra-
structure, Health Human Resources (HRH), and the inter-
action patterns of the penta-helix groups involved
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(academicians, business/companies, community members,
government officials, and the media).

Analysis of existing regulation: Medical
evacuation in Indonesia is lacked regulation

Data collection regarding regulations was found from both
document review and in-depth interviews.

Regulation documents overview

Thus, this study includes a review of each regulation
that is considered relevant in the context of medical evacu-
ation, as follows:

1) Decree of the Minister of Health No. 882/Menkes/

SK/X/2009 Concerning Guidelines for Handling
Medical Evacuation.!”
It contains guidelines for medical evacuation,
which is a series of incidents involving moving
victims from one place to another with more ade-
quate facilities and human resources according to
the needs of the victims. The medical evacuation in
this regulation emphasizes the handling of medical
evacuation for someone who is in an emergency,
both in regular situations and during a disaster.

2) Regulation of the Minister of Defense of the
Republic of Indonesia Number 34 of 2014 concern-
ing Medical Evacuation in Disaster Management
within the Ministry of Defense and the Indonesian
National Armed Forces.'®
It stated that air medical evacuation includes evac-
uation activities by any air transportation with sup-
porting personnel qualified as flight doctors, air
nurses, and air nurse assistants. This regulation
contains the stages of implementing medical evac-
uation in disaster management, including plan-
ning, implementation, and termination. It was also
explained that medical evacuation was carried out
by units of the Indonesian National Armed Forces
for each force to ensure safe, fast, and efficient
medical services.

3) Regulation of the Minister of Health No. 19/2016
concerning the Integrated Emergency Management
System. !’

It contains the purpose, implementation, Integrated
Emergency Management System (SPGDT), and
role of the Public Safety Center (PSC) in the
District/City Health Service, hospitals, and other
locations determined by the Regency/City
Regional Government. SPGDT aims to improve
access and quality of emergency services, speed up
the handling time for emergency victims and
patients, and reduce mortality and disability rates.
The PSC performs functions in its implementation,

one of which is to evacuate victims and patients in
an emergency.

4) Regulation of the Head of the National Disaster
Management Agency No. 13/2010 concerning
Guidelines for Search, Rescue, and Evacuation.?’
This guideline is intended to guide victims’ search,
rescue, and evacuation in a coordinated, effective,
and efficient manner to increase the mobilization
of resources in the search, assistance, and evacua-
tion of disaster victims. It establishes a specialized
team of officers (from the National Disaster
Management Agency and Regional Disaster
Management Agency, the National Search and
Relief Agency and Search and Rescue Office
(SAR), the Technical Department, the Indonesian
National Armed Forces, and the Indonesian
National Police). This team is responsible for con-
ducting searches assisting and evacuating disaster
victims.

Indonesia also follows the international agreements in
the IHR 2005, which, among other things, contain: a) all
infectious diseases are not allowed to enter the plane,
except for air ambulances). In addition, the patient must
also be transportable: not in an infusion and stable. If the
patient is in a severe condition, it is recommended that an
air ambulance be used. Hence, Indonesia has many reasons
to have a specific regulation regarding medical
evacuation.

Policy implementation overview. All informants conveyed
that the implementation of medical evacuation services by
air had been formed between stakeholders based on the
policies or authorities of each party with no central regula-
tion that formally regulates the mechanism and ensures the
integration of authority and responsibility among stake-
holders involved in the service delivery cooperation rela-
tionship. Furthermore, businesspeople who act as third
parties (agents), follow the Regulation of the Minister of
Health of the Republic of Indonesia Number 14 of 2021
and the ISO 9001, which includes service quality
indicators.

Furthermore, the informant also stated that for business
people who act as third parties (agents), the basic regula-
tion they use in organizing air medical evacuation services
is only Regulation of the Minister of Health of the Republic
of Indonesia Number 14 of 2021 concerning Standards for
Business Activities and Products in the Implementation of
Licensing Health Sector Risk-Based Business. The other
basis used is ISO 9001, which includes service quality
indicators. The same was conveyed by other informants
representing hospitals and the Port Health Office: the chal-
lenge of a regulatory vacuum is still felt in providing air-
borne medical evacuation services in Indonesia.
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Figure 2. Preparations for moving a patient using air medical
evacuation.

Infrastructure

Based on interviews, we discovered that the existing infra-
structure of a hospital that provides medical evacuation
services is sufficient to support the service. However, the
air medical evacuation remains dependent on the readiness
of air transportation and the related institution: airports,
port health offices, and sometimes excise tax institution.
Regarding Bcl, this involvement (with the excise tax insti-
tution) is caused by the inspection of the drugs and other
medical materials that the personnel bring while assisting
the patient (medical evacuation). What remains a chal-
lenge for both hospitals and medical evacuation compa-
nies is obtaining regulatory support (both at the national
and regional levels) to strengthen hospital and medical
evacuation business processes with external parties, from
pre-service (airline provision) to post-service (financing).

However, in the context of efforts to develop services
nationally, informants stated that the uneven development
of infrastructure for medical evacuation services by air
throughout Indonesia is a challenge that must be consid-
ered. Considering that Indonesia is an archipelagic country
with high inter-regional health disparities, the readiness of
aviation infrastructure and referral hospital infrastructure
in each region must be prepared to guarantee the public’s
need for medical evacuation services by air. An overview
of the current situation of infrastructure can be seen in
Figures 2 to 5 below:

Health Human Resources (HHR)

The description of the condition of the health care system
and human resources for medical evacuation services by
air is very closely related to the situation in the hospital
as the critical service provider. The description of human
resources for health in medical evacuation team by air
transportation was obtained from informants represent-
ing the regional general hospital and private hospitals.

Figure 3. Specific handy carry oxygen cylinders are needed
for patients flown by air ambulance.

Figure 4. Standard health facilities and equipment for patient
transfer from the hospital for air medical evacuation flights.

Both the regional general hospitals and the private hospi-
tals that were sampled already have aviation health special-
ists who can lead coordination in the implementation of
medical evacuation services by air. The delivery and devel-
opment of services in private hospitals tend to be better pre-
pared. This is because, apart from having aviation health
specialists, private hospitals also have managerial staff spe-
cifically assigned to ensure the smooth running of service
business processes that require cross-sectoral coordination.
Meanwhile at the Regional General Hospital, managerial
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personnel are not yet available, so service development can-
not be optimized.

Looking at the flow of the practice mechanism for air
health evacuation that has been carried out at the sample
locations, it can be mapped that to ensure the mechanism

Figure 5. Standard ‘Tools kit’ medical equipment and
medicines carried by medical personnel and health workers
accompanying patients in air medical evacuation.

runs well, the human resources needed consist of at least a
medical team and an administrative team. Included in the
medical team are doctors in charge of service (general
practitioners or specialist doctors, based on needs), avia-
tion specialist doctors, and nurses. The medical team is
tasked with ensuring services for medical evacuation
patients both in the pre-, during, and post-cycles. On the
other hand, an administrative team is also needed whose
task is to carry out technical coordination involving insti-
tutions outside the hospital, such as the airport health
office and so on. In more detail, the need for human
resources in the flow of medical evacuation service mech-
anisms in Indonesia which is the recommendation of this
study is shown in Figure 6:

Stakeholder’s views on medical evacuation

Regarding how policies in Indonesia regulate medical evac-
uation and its practice, it is currently a concern for infor-
mants in this study who represent academics, government,
business, community, and media. An in-depth analysis of
the role of medical evacuation practice, the suitability of
existing policies, the problem of implementation of medical
evacuation, and the urgency of improving medical evacua-
tion policy standards are the points that are explored further.
Increasing awareness about the importance of strengthening
medical evacuation services by air, Coordinating ministries/
government organizations to make an integrated policy/
regulation, and Philanthropic Community are stakeholders’
points of view as in Table 2. Significant statements from all
the stakeholders regarding more specific aspects of human
resources, readiness education, and infrastructure that sup-
port related statements can be referred to in Table Al.

No

Administration:

[Coordination Agreement with the
[Airport Health Office and its Staff,
fthe Referral Hospital, and the
[Insurance

fedical Team
© Hospital target
® Service to provide

A

A

No Facilioties
y 7y
Doc in charge| < Aviation Pre-flight
of service | specialist > settings
doctor Yes Medical staff
|
A
A 2 v
(Communication to
[Patients’s Family Type of ﬂ\
* Type Aircralt ;! Commeris) »  Technical
o Insorince - Air ambulance, preparation
* Cost Amount
h 4
Contact airport Permit
| health office
Team e to fly?
No

Figure 6. Formal procedure of medical evacuation in Indonesia.
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Currently, evacuation procedures in Indonesia are basi-
cally led by an aviation specialist, in this case “Dr. D.”
Through its network of airlines and the Health Port Office,
the evacuation process was carried out. However, medical
evacuation cannot be carried out in other areas or hospitals
if there is no aviation specialist doctor or the network. In
that case, the role of the five stakeholders becomes impor-
tant and significant to be integrated. Here Table 3 pre-
sented the roles of each stakeholder:

Every representative stakeholder, including AP1, Gl1,
P1, P2,C1, and C2, has confirmed the figure of the medical
evacuation procedure above. It shows how the medical
escort/ evacuation always starts from hospital, then it
involves aviation health, aircraft company, government
and of course the family of patients. We would describe it
in a few steps as follow:

1. Each process shown in the flowchart also considers
that requests for medical evacuation services by air
can come from direct patient submissions to third
parties (agents) as second opinions or recommenda-
tions from the doctor in charge at the hospital.
Patients will still be directed by the doctor in charge
at the hospital to go through the medical examina-
tion process.

2. The doctor in charge recommends that the patient
to be referred to another hospital with more up-to-
date sub-specialty facilities and capabilities. The
doctor then carries out further coordination and
consultation regarding these recommendations
with the aviation specialist doctor at the hospital.

3. After obtaining information about recommenda-
tions for referral actions for patients, the Aviation
Specialist Doctor then returns to check the patient’s
clinical condition and begins to assess the risks and
benefits of carrying out medical evacuation by air
for patient treatment.

4.  When the results of the coordination between the
doctor in charge and the aviation specialist doctor
related to examining the patient’s clinical condition
and assessing the risks and benefits reinforce the
need for medical evacuation services by air, the avi-
ation specialist doctor then approves “Fit to Fly” to
carry out medical evacuation by air for the patient. If
the results of the patient’s clinical check state that
the patient is still in a condition that makes flying
unsafe or even unstable, then the Aviation Specialist
Doctor will provide stabilization measures until the
patient is declared “Fit to Fly” and the medical evac-
uation action plan can be processed.

5. When the “fit to fly” approval has been issued, the
next step is communication for follow-up by the
Medical Evacuation Team, which consists of the
medical and administrative team. The medical team,
under the command of the Aviation Specialist
Doctor, carries out a follow-up, namely determining

the target hospital that will be the referral destination

and the scope of health services or procedures that

the patient will receive. Meanwhile, the administra-
tive team will communicate with (1) the patient and
family; and (2) the Ministry of Marinee Affairs and

Fisheries, which in this case is the Airport Health

Office. The administration team communities with

patients and families to provide information regard-

ing the types of airlines that can be used (commer-
cial and private jets/air ambulances) as well as the
estimated costs needed, which must be paid by the
patient or the patient’s insurance, if any. The com-
munication made by the administration team with
the Ministry of Marinee Affairs and Fisheries, which
in this case is the Airport Health Office, includes the
submission of a “Permit to Fly and Permit to

Transport” based on the “Fit to Fly” approval docu-

ment from the Aviation Specialist Doctor.

6. When the communication has been made, the
patient and family are welcome to decide on the
type of flight to be used, namely, whether a com-
mercial flight, a charter flight, or what is known as
an “air ambulance.”

7. Based on the patient’s and family’s decision on the
type of flight to be used, the hospital and/or third
parties (agents) then provide documents for final
confirmation of the agreement regarding the tech-
nical air medical evacuation to be carried out (des-
tination hospital, scope of service, type of flight,
types of costs, and technical implementation).

a. Armed with this final confirmation, technical
preparations were made, which included:

b. Formation of a team to be assigned to oversee
the medical evacuation of patients: determining
the number and type of medical personnel
based on need If the service provider If those
acting as providers are third parties (agents),
then in addition to considering the needs, deter-
mining the number and type of medical person-
nel is also based on company standards.

c. preparation of aircraft facilities, oxygen cylin-
ders, and other medical equipment.

d. Coordination with the airport health office and
its staff, the destination hospital, and insurance
(related to pick-up and service).

In the context of medical evacuation by air as part of
health services, regulations bind every party involved in
delivering of medical evacuation services by air in
Indonesia. Therefore, an overview of regulatory condi-
tions was obtained from all study informants, both those
representing ministries, agencies, institutions, or compa-
nies, and informants representing the public. Regarding
the analysis of readiness, the findings from stakeholders’
information, and medical evacuation procedure in Figure 3.,
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Table 4. Challenges to regulatory needs for the implementation of medical evacuation services in Indonesia.

No. Regulation needed

Related Ministry/Agency

| Financial support policies include international travel insurance, medical deposits for foreign
tourists, and guarantees from embassies regarding the financing of medical evacuation

Ministry of Foreign Affairs,
Ministry of Tourism

services by patients who are foreign nationals and/or who have their insurance.

2 Referral hospital mapping policy for health emergencies Ministry of Health

3 National guidelines for the provision of medical escort services Hospital need this guide to Ministry of Health
develop standard operating procedures for their services.

4 An integrative policy to bridge the work scope of the Ministry of Transportation, which Ministry of Health and

regulates airline management, and the work scope of the Ministry of Health, mainly with

Ministry of Transportation

the Port Health Office, and Airport officer in ensuring the implementation of air medical
evacuation started from the origin airport until the destination.

5 Local policy: review of ground handling prices for medical evacuation services to make

them more affordable.

Ministry of Transportation

this study eventually resulted several recommendations
regarding the needs of integrated regulation to be devel-
oped and support medical evacuation practices in Indonesia
that can be seen in this Table 4.

Discussion

Regulation

As findings from document reviews and in-depth inter-
views with various stakeholders show, the existing regula-
tions, specifically regarding medical evacuation by air
transportation, still need to be improved. On the other
hand, the regulation of medical evacuation, which is not in
the context of emergencies and disasters and needs to be
integrated in stakeholder coordination, needs to be revised.

Analyzing existing regulations and empirical practice
regarding the need for specific regulations is essential.
Besides the integration among stakeholders, an effective
policy should be considered empirical evidence. In line
with the importance of academicians in providing infor-
mation and policy regarding the management of COVID-
19,2! the academic element plays a vital role in formulating
evidence-based policy recommendations and empirical
findings for the government.

National regulations impacting medical evacuation ser-
vices most are the Decree of the Minister of Health No.
882/Menkes/SK/X/2009 and Regulation of the Minister of
Health No. 14/2021. However, the former focuses more on
disaster first aid and the latter focuses on the standards of
health service business activities in the medical evacuation
field. Therefore, no regulation definitively governs the for-
mal procedures for administering medical evacuation ser-
vices in Indonesia and integrating stakeholder interactions.

Establishing regulations that integrate the roles, func-
tions, responsibilities, and authorities of each stakeholder
involved in public services is crucial, as emphasized by
experts. . . This necessitates collaboration across various
ministries, government agencies, and health service

providers. community participation is also essential to
address health challenges and threats effectively.??23

Additionally, the development of medical evacuation
services by air is heavily influenced by the strength of
transportation sector regulations in the country. Strong
regulations positively impact public perception of the
safety and quality of public transportation, including medi-
cal evacuation services.'” Robust governing regulations
are integral to well-organized business processes that
deliver high-quality services to the public.

Implementation

The lack of specific and integrated regulations in Indonesia
significantly impacts the implementation of medical evacu-
ation. The absence of regulation raises several issue includ-
ing resources and infrastructure availability, bureaucratic
challenges in medical evacuation practice, and most impor-
tantly the fulfilment of people’s right to health services.

Medical evacuation is necessary in Indonesia; however,
only a few government hospitals can provide it. Additionally,
there is a need for more aviation doctors, with only one
university in the country producing such specialists. As
concluded by Al Siyabi et al.??> and McCartney et al.?
enhancing community participation is essential for building
partnerships to address various health challenges and
threats, including those related to medical evacuation.
Establishing of sole-ownership company providing air
medical evacuation should also be considered.

According to information from AP1, medical evacua-
tion at the hospital where they work involves a flight doc-
tor (AP1). However, based on information from B2,
patients who use medevac s services may only sometimes
have flight doctors present. Additionally, airport nurses or
personnel may be involved in the evacuation process, only
sometimes with specialized air medical evacuation train-
ing. International agreements exist for standardizing air
medical evacuation competencies, with training syllabi
available in certain countries like Norway, the United
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States, and England, tailored to their national standards, to
ensure high quality and secure services.?+?>26:27

During an interview with Business, four key chal-
lenges regarding the implementation of the medical evac-
uation service business were identified: (1) the absence of
regulations governing the technical aspects of air medical
evacuation services; (2) assessing the clinical feasibility
of patients for air travel, (3) ensuring technical prepara-
tion of facilities and infrastructure, and (4) addressing
financing concerns. The first point includes delays in
evacuation due to changes in the patient’s condition
impacting flight clearance potential solutions, which
detailed in Table 2.

The utilization of air medical evacuation depends on
the patient’s current condition. The Minister of Health
decree No.882/2009 outlines various types of air ambu-
lances, including fixed-wing and rotary-wings aircraft
(helicopters)'’. Considerations for air transportation evac-
uations include issues like vibration, noise, and the avail-
ability of tools and medicine, especially on regular flights
versus special charters. Additionally, helipad facilities are
required when using it. This regulation primarily focuses
on the medical and technical aspects of handling medical
evacuations in everyday emergencies, covering techniques
for moving victims, stabilization methods, and transporta-
tion in unique conditions. However, it does not address the
procedures or workflows for emergency evacuations,
especially those involving air transportation and the obli-
gations of air transportation in preparing infrastructure and
human resources for evacuation.

This study has highlighted various issues related to
resources and practices in medical evacuation in Indonesia,
including malpractice and professional ethics violations,
which can jeopardize patient health and safety, requiring
further research and attention. Medical evacuation is
closely linked to the aviation and the transportation sec-
tor, emphasizing the need for passengers to be medically
fit to fly to prevent in-flight medical emergencies. It
involves collaboration among multiple government agen-
cies, including the Ministry of Health, Ministry of
Transportation, Ministry of Tourism, healthcare provid-
ers, diplomatic communities, and hospitals. Enhancing
community participation is crucial in responding to health
challenges and threats through effective communication,
collaboration, and cooperation. Despite efforts to improve
medical evacuation services, there is room for optimiza-
tion. Addressing service gaps, such as the issuance of
Ministry of Health Regulation Number 13 of 2022, is
essential to reduce disparities in health services, especially
in remote, outermost, and border islands. These areas face
a high demand for medical evacuation, which cannot be
met due to limited aviation medical specialist doctors and
hospitals. However, ongoing efforts by the Ministry of
Health aim to provide services for catastrophic diseases,
including cardiac, stroke, kidney, and cancer treatments, in

all district and city hospitals in Indonesia, which is
expected to improve the situation.

Limitation and potential solution of
study

This study has its own set of limitations, which must be
acknowledged. First, it delves into the policy and imple-
mentation of medical evacuation by air transportation in
Indonesia, excluding other modes of transportation such as
land or sea. Secondly, the study adopts a qualitative
approach, precluding quantitative data analysis. Thirdly,
the study employs a purposive sampling method and is
limited to critical stakeholders from specific sectors, which
may restrict the generalizability of the findings. Lastly, the
study was conducted after the COVID-19 pandemic,
which may have affected the respondents’ medical evacu-
ation experiences and perceptions.

On the other hand, this study has the distinction, of
being a pioneer study that explores the topic of implement-
ing medical evacuation and health aviation in Indonesia. In
the process, this study explores the perspectives of critical
stakeholders comprehensively. Therefore, the results of
this study offer potential solutions in the form of a standard
process framework that policymakers can follow up as a
form of policy development to fill existing regulatory
gaps. It is hoped that the application of the standard pro-
cess framework recommended by this study can become a
reference for the formulation of derivative regulations that
regulate operational technicalities for coordination
between organizing institutions, even in the minor units,
such as homes, Port Health Offices (KKP), organizing
partners, and so on.

Conclusion

This research discovered the regulatory gap for the imple-
mentation of air medical evacuation services in Indonesia.
Besides, it obtained large opportunities for strengthening
and developing the implementation of medical evacuation
services by establishing formal mechanisms/procedures
for domestic and international medical evacuation. It con-
sidered factors such as the type of disease (infectious or
degenerative), the stability of the patient’s condition, and
ease of transportation. With this procedure as a formal
mechanism, each relevant stakeholder can optimize their
roles and responsibilities. Therefore, this medical evacua-
tion service can be a strong alternative as a form of central
and regional health resilience. There is a need for inte-
grated and higher-level regulations, such as at the national
strategic level or in the context of regional or international/
bilateral relations, between government agencies, such as
the Ministry of Transportation, the Ministry of Health, the
Ministry of Industry and Trade, the Ministry of Tourism,
regional centers, and embassies.



Ayuningtyas et al.

13

We also recommend that the Ministry of Tourism and
the Ministry of Foreign Relations take measures such as
encouraging tourists to have travel insurance or imple-
menting deposit requirements to facilitate funding for
medical evacuation. Furthermore, the specific recommen-
dations for reviewing the Ministry of Health Regulation
2009 include the following points: adjustment to dynamic
changes, including both pandemic and non-pandemic situ-
ations, not just emergency responses to disasters, because
the implementation involves multiple agencies and
ministries.
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