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ABSTRACT 

 
Background: Professional authority encompasses the power, relative autonomy, 
intellectual and political influence and respect that we as professional nurses are 
accorded within health care systems and society at-large because we provide our 
distinctive service very well. Nurses' accountability - our being answerable - to 
individuals, families and communities in relation to the profession's social mandate by 
which we are obligated to provide a particular public service. This study aimed to 
investigate nurse authority in invasive care at the private nursing clinic, Surakarta. 
Subjects and Method: This was a normative-sociological juridical qualitative study 
with a descriptive design. The study was conducted in Surakarta, Central Java, Indonesia 
from July to September 2021. The number of samples in this study was seven 
respondents throughout Surakarta City. The key informants were 7 nurses. They were 
selected by purposive sampling. The data were collected by in-depth interview, document 
review, and observation. The data were analyzed by triangulation.  
Results: There is the principle of lex superior derogate legi inferior in nursing law. The 
law no. 36/2009 should take precedence over the Minister of Health Regulation No. 
26/2009. There is no regulation regarding the prohibition of nurses from performing 
invasive actions, thus giving rise to the growth of the principle of legality (nullum 
delictum nulla poena sine praevia lege poenali) in nursing services.  
Conclusion: There is a low nurse's authority in carrying out invasive procedures. 
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BACKGROUND 

The Indonesian constitution has 

guaranteed health insurance for its 

citizens, as embodied in Article 28H 

paragraph (1) of the 1945 Constitution 

of the Republic of Indonesia. This 

means that the Government has the 

responsibility to pay attention to and 

provide guarantees in accordance with 

the constitutional mandate, because 

Indonesian citizens have the same 

rights in eyes of law in accordance with 

the Concept of Human Rights. In order 

to achieve the national goals as stated 

in the 1945 Constitution of the Repu-

blic of Indonesia, a sustainable deve-

lopment effort is carried out which is a 

comprehensive, directed and inte-

grated series of development, 

including health development. Health 

development is one of the elements of 

general welfare that must be realized 

by the government in accordance with 

the ideals of the Indonesian nation as 

referred to in the 1945 Constitution of 
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the Republic of Indonesia, namely to 

fortify the entire Indonesian nation 

and the entire homeland of Indonesia 

and to improve general welfare, edu-

cate the nation's life and participate in 

implementing world order based on 

freedom, lasting peace and social 

justice. 

One of the efforts to realize 

Health Development in the commu-

nity is to organize Individual Health 

Efforts (UKP). This UKP service to the 

community has been developed by 

professional organizations including 

the nursing profession which aims to 

find solutions to health problems that 

often occur in the community. UKP 

services in the form of independent 

nurse practice must be able to provide 

health services to the community in 

accordance with the authority of a 

professional nurse. Nursing services 

are in the form of comprehensive or 

holistic bio-psycho-socio-spiritual ser-

vices aimed at individuals, families, 

and communities, both sick and 

healthy, covering all processes of 

human life. 

The form of service that can be 

provided by nurses to the community 

is in the form of preventive, promotive, 

curative and rehabilitative services. 

Forms of preventive and promotive 

services are such as early detection and 

identification of risk factors for the 

occurrence of a disease in individuals 

or families and communities, as well as 

providing education or counseling and 

counseling to individuals, families or 

communities who are at risk or have 

experienced illness. 

Based on the Central Regional 

Commission II National Working 

Meeting on the Healthy Paradigm of 

Promotive and Preventive Efforts in 

Disease Control and Environmental 

Health, it was stated that one of the 

focal points in the 2015-2019 RPJMN 

was the increase in promotive and 

preventive efforts by health workers. 

This is due to the high mortality and 

morbidity rates in Indonesia, which 

shows that promotive and preventive 

efforts are not yet optimal, and still 

places more emphasis on curative 

aspects. With the presence of inde-

pendent nursing practice, preventive 

and promotive efforts can be used as a 

solution to overcome various health 

problems that exist in the community. 

Reflecting on the rampant medi-

cal malpractice carried out by nurses, 

which is caused, among other things, 

by the absence of strict regulations 

from the Government. Especially the 

lack of supervision of independent 

nursing practice, plus the absence of 

regulations that clearly describe what 

things are allowed or prohibited in 

independent nursing practice, thus 

making nurses perform several 

nursing actions in the form of invasive 

actions which are considered very 

risky, especially if they are carried out 

independently without supervision 

from a doctor. In fact, the nurse's 

authority is the authority to carry out 

nursing care actions, while the 

authority to carry out medical actions 

is only obtained if there is a delegation 

of authority from the doctor. 

Article 1 Permenkes No. 290/ 

Menkes/Per/III/2008 states that an 

invasive procedure is a medical action 

that can directly affect the integrity of 

the patient's body tissues. It is very 

possible that invasive measures, such 

as; injection, circumcision, and so on 
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which are carried out by nurses are 

medical actions and are the authority 

of doctors. This is where there is a legal 

dilemma in the health sector, plus 

there are not yet available instructions 

or regulations regarding the types of 

medical actions that can be performed 

by nurses in independent nursing 

practice, which often causes overlap-

ping of nursing care tasks and tasks 

that are delegated from the doctor's 

authority. 

 

SUBJECTS AND METHOD 

1. Subjects and Method 

Descriptive research was conducted 

using normative juridical and socio-

logical juridical approaches. The study 

variable is the nurse's authority in 

invasive actions. The nurse's authority 

is the ability and competence to 

provide nursing care, counseling and 

counselors for clients, manage nursing 

services, research nursing, carry out 

tasks based on delegation of authority, 

and carry out tasks under certain 

limitations. Data collection techniques 

in this study were carried out by 

collecting primary and secondary data. 

Primary data were obtained from 

literature review and also legislation or 

statutes of approach, while secondary 

data was obtained by purposive 

sampling technique on nurses who 

performed invasive actions in inde-

pendent nursing practice through 

questionnaires. The population in this 

study were nurses in the city of Sura-

karta, while the sample in this study 

were nurses who practiced inde-

pendent nursing. The number of 

samples in this study were 7 

respondents throughout the city of 

Surakarta. The object of this research 

is an invasive action that has been 

carried out in independent nursing 

practice. This research was conducted 

in Surakarta City for a period of three 

months starting from July 2021 to 

September 2021. The data analysis 

technique in this study was a quali-

tative analysis technique which was 

carried out to answer problems 

regarding the authority of nurses in 

carrying out invasive actions in inde-

pendent nursing practice in terms of 

state administrative law.  

2. Population and Sample 

The population in this study were 

nurses in the city of Surakarta as many 

as 5370 people, while the sample in 

this study were nurses who practiced 

independent nursing. The number of 

samples in this study were 7 respon-

dents throughout the city of Surakarta. 

The object of this research is an 

invasive action that has been carried 

out in independent nursing practice. 

3. Study Instruments 

The data collection instruments in this 

study were questionnaires, interviews, 

and observations. 

4. Data analysis 

The data analysis technique in this 

study is a qualitative analysis tech-

nique, to answer the problem of the 

nurse's authority in carrying out 

invasive actions in independent 

nursing practice in terms of state 

administrative law. 

5. Research Ethics 

The ethics of this research include 

informed consent, anonymity, confi-

dentiality, and voluntary principles 

which are carried out in the field. 
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RESULTS 

Data obtained from the Health Human 

Resources Information of the PPSDM 

Agency of the Ministry of Health of the 

Republic of Indonesia As of December 

31, 2020, the number of nurses in 

Central Java Province was 5370 

people. In Surakarta, the number of 

nurses was 853 people as of December 

31, 2020. Meanwhile, the data on 

nurses who practice Independent 

Nursing is only 7 people in the data 

held by the Surakarta City Health 

Office related to the independent 

practice licensing process that was 

issued. The data obtained is reinforced 

by the statement of Yuli Muhammad 

Kartiko who said that the nurses in the 

city of Surakarta mostly practice inde-

pendent outside the city of Surakarta, 

such as in Karanganyar, Boyolali, 

Sragen, and Sukoharjo, so for exact 

data from the PPNI DPD of Surakarta 

itself doesn't know it yet. 

Table 1. Nursing Certificate Type 

Type Available (%) Unavailable (%) 

Ownership of D3/S1 Nursing Certificate 100% - 

Possession of Competency Certificate 

(Wound Care, Cupping, Circumcision) 
100% - 

 

 
Figure 1. Reasons for Nurses Performing Invasive Actions 

 

Table 2. Types of Invasive Actions Performed by Nurses 

Invasive 
Action 

Injection 
Circum-
cision 

Cupping  
Acupunc-
ture  

Infusion 
Installation 

Necro-
tomy 

Nurse 1 ¥ ¥ ¥  ¥ ¥ 
Nurse 2 ¥     ¥ 
Nurse 3 ¥ ¥   ¥ ¥ 
Nurse 4 ¥     ¥ 
Nurse 5 ¥ ¥   ¥ ¥ 
Nurse 6 ¥     ¥ 
Nurse 7 ¥    ¥ ¥ 

 

DISCUSSION 

Authority (authority, gezag) is forma-

lized power both over a certain group 

of people, as well as power over a 

certain area of government unani-

mously originating from legislative 
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power or from government power, 

while authority (competence, bevoeg-

dheid) only concerns certain parts or 

certain fields. just. So authority is a 

collection of powers. Authority is the 

ability to carry out a public legal action 

or juridically, authority is the ability to 

act given by the applicable law to carry 

out legal relations. Whereas power 

itself is the ability to, in a social 

relationship, carry out one's own will 

despite resistance and whatever the 

basis of this ability (macht beduetet 

jede chance innerhalb einer soziale 

beziehung den eigenen willen 

durchzusetchen auch gegen wider-

streben durchzustzen, gleichviel 

worauf diese chance beruht) (de 

Raeve, 2002). 

Authority is the power obtained 

by legal subjects on the basis of the 

ability they have to carry out such an 

authority, while the ability itself is 

closely related to competence. A 

person is called competent if he or she 

already has the skills to work in a 

particular field. From this point of 

view, competence is also defined as 

something that describes a person's 

qualifications or abilities, both qualita-

tively and quantitatively. Competen-

cies are obtained from (1) formal 

education and (2) non-formal educa-

tion (training, inheritance, and 

tradition). 

Permenkes No. 26/2019 con-

cerning Implementing Regulations of 

Law No. 38/2014 on Nursing explains 

the authority of nurses, namely (1) 

providing nursing care, (2) providing 

counseling and counseling, (3) 

managing nursing services, and 

nursing researchers. 

Delegation of authority to 

perform medical actions from doctors 

can be in the form of delegation of 

delegated authority or mandate. The 

delegation of authority is mandated by 

medical personnel to nurses to 

perform a medical action under the 

supervision of medical personnel who 

delegate authority. Meanwhile, the 

delegated delegation of authority to 

carry out a medical action is given by 

medical personnel to nurses accom-

panied by the delegation of 

responsibilities. 

Types of medical action in the 

delegation of authority by mandate 

include: 

1) Provide parenteral therapy; 

2) suturing the wound; and 

3) Other medical actions in accord-

ance with the competence of the 

nurse. 

Types of medical action in the 

delegation of authority in a delegative 

manner include:  

1) Install infusion; 

2) Inject; 

3) Basic immunizations; and 

4) Other medical actions carried out 

in accordance with the compe-

tence of the nurse. 

From the results and discussion 

above, it can be concluded that nurses 

have the authority to carry out invasive 

actions as long as these actions are 

used as alternative methods / choices 

that are incidental. The nurse's autho-

rity in carrying out invasive proce-

dures is very limited, it can only be 

done if they have competence in the 

field of action. What has been done by 

the nurse aims to prevent complica-

tions and unwanted things from the 

patient being treated. 
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The situation of overmacht 

coupled with requests from patients/ 

families themselves creates a law of 

engagement which gives birth to the 

authority to take invasive actions. 

Besides that, what the nurse did was an 

attributive order from Law no. 36/ 

2009 concerning Health, which states 

that every person who does self-

practice medicine is obliged to realize, 

maintain, and improve the health 

status of the community. This triggers 

the attachment of the principle of lex 

superior derogate legi inferior to 

nursing law, which means that Law no. 

36/2009 must take precedence over 

the Permenkes No. 26/2009. In addi-

tion, there are no regulations regard-

ing the prohibition of nurses from 

performing invasive actions, which has 

led to the growth of the principle of 

legality (nullum delictum nulla poena 

sine praevia lege poenali) in this type 

of nursing service. 
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