ABSTRAK

Fadillah Mursid. 3220130021. Kritik Hukum Islam atas Peraturan Perundang-
Undangan tentang Rumah Sakit dan Kontribusinya terhadap Pembangunan
Sistem Hukum di Indonesia

Penelitian ini dilatarbelakangi oleh perkembangan rumah sakit syariah di
Indonesia, namun belum memperoleh pengaturan yang eksplisit dalam sistem
hukum nasional. Berbagai regulasi yang menjadi dasar penyelenggaraan rumah
sakit, mulai dari Undang-Undang Nomor 44 Tahun 2009 tentang Rumah Sakit dan
turunannya, kemudian digantikan dengan Undang-Undang Nomor 17 Tahun 2023
tentang Kesehatan beserta PP Nomor 28 Tahun 2024 sebagai aturan turunannya,
belum mengakomodasi keberadaan rumah sakit syariah. Kondisi tersebut
menimbulkan  kekosongan norma, dan ketidakpastian hukum dalam
penyelenggaraan rumah sakit syariah.

Penelitian ini memiliki beberapa bertujuan berikut: (1) menganalisis
kepastian hukum dan problematika yuridis pengaturan rumah sakit syariah dalam
sistem hukum kesehatan di Indonesia, ( 2) menganalisis kritik hukum Islam
terhadap peraturan perundang-undangan terkait rumah sakit, (3) menganalisis
urgensi pengaturan dan standarisasi rumah sakit syariah secara filosofis, yuridis,
sosiologis, dan politik hukum, dan (4) menganalisis kontribusi hukum Islam
terhadap pembangunan sistem hukum di Indonesia

Kerangka teori dalam penelitian ini menggunakan beberapa teori berikut:
Pertama, grand theory menggunakan teori maslahah. Kedua, middle range theories
menggunakan teori kepastian hukum dan teori perubahan hukum. Ketiga, applied
theories menggunakan teori hukum kritis dan teori hukum pembangunan.
Kombinasi teori-teori tersebut digunakan sebagai dasar analisis penelitian.

Metode penelitian yang digunakan adalah deskriptif-analitis, melalui
pendekatan yuridis normatif dan empiris. Sumber primer, sekunder, dan tersier,
serta didukung data lapangan terbatas melalui wawancara mendalam, dengan teknik
analisis data kualitatif interaktif.

Hasil penelitian menunjukkan bahwa: (1) pengaturan rumah sakit syariah
belum memberikan kepastian hukum karena belum mengatur secara eksplisit
kedudukan, standar, kelembagaan, sertifikasi, dan pengawasannya, (2) regulasi
rumah sakit belum sepenuhnya mengakomodasi prinsip magasid asy-syari‘ah,
sehingga masih terdapat kesenjangan normatif terhadap pelayanan kesehatan
berbasis syariah, (3) pengaturan dan standarisasi rumah sakit syariah merupakan
kebutuhan mendesak secara filosofis, yuridis, sosiologis, dan politik hukum untuk
mewujudkan kepastian hukum dan kemaslahatan, (4) hukum Islam berkontribusi
terhadap pembangunan sistem hukum kesehatan nasional melalui integrasi nilai-
nilai syariah ke dalam regulasi, kelembagaan, standar pelayanan, sertifikasi, dan
pengawasan. Penelitian ini menawarkan Syariah Compliance Healthcare
Framework (SCHF) sebagai model integratif pengaturan dan standarisasi rumah
sakit syariah yang menghubungkan dimensi normatif, struktural, operasional, dan
evaluatif.
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ABSTRACT

Fadillah Mursid. 3220130021. Islamic Law Critique of Statutory Regulations on
Hospitals and Its Contribution to the Development of the Legal System in Indonesia.

This study is motivated by the development of sharia hospitals in Indonesia;
however, such development has not yet been explicitly regulated within the national
legal system. The various regulations that have served as the legal basis for hospital
administration, beginning with Law No. 44 of 2009 on Hospitals and its
implementing regulations, and subsequently replaced by Law No. 17 of 2023 on
Health, along with Government Regulation No. 28 of 2024 as its derivative
regulation, do not accommodate the existence of sharia hospitals. This condition
has created a legal vacuum and legal uncertainty in the administration of Sharia
hospitals.

This study aims to: 1) analyze the implementation of statutory regulations
on hospitals in sharia hospitals in Indonesia; 2) examine Islamic legal criticism of
the statutory regulations governing hospitals; 3) analyze the urgency of regulating
and standardizing sharia hospitals from philosophical, juridical, sociological, and
legal-political perspectives; and 4) analyze the contribution of Islamic law to the
development of the legal system in Indonesia.

The theoretical framework of this study employs several theories. First, the
grand theory is maslahah theory. Second, the middle-range theories are the legal
certainty and legal change theories. Third, the applied theories are critical legal
theory and legal development theory. The combination of these theories serves as
the analytical basis of the study.

The research method used is descriptive-analytical, employing both
normative juridical and empirical approaches. The study draws on primary,
secondary, and tertiary sources, supported by limited field data obtained through in-
depth interviews, with qualitative interactive data analysis techniques.

The findings of the study indicate that: (1) the legal regulation of Sharia
hospitals has not yet provided adequate legal certainty, as it does not explicitly
regulate their legal status, standards, institutional framework, certification, and
supervisory mechanisms; (2) the existing hospital regulations have not fully
accommodated the principles of magasid shari ah, resulting in a normative gap in
the provision of Sharia-based healthcare services; (3) the regulation and
standardization of Sharia hospitals constitute an urgent necessity from
philosophical, juridical, sociological, and legal-political perspectives to ensure
legal certainty and public welfare (maslahah); and (4) Islamic law contributes to
the development of Indonesia’s national health legal system through the integration
of Sharia values into regulatory frameworks, institutional arrangements, service
standards, certification, and supervisory mechanisms. This study proposes the
Syariah Compliance Healthcare Framework (SCHF) as an integrative model for the
regulation and standardization of Sharia hospitals by incorporating normative,
structural, operational, and evaluative dimensions into a unified legal framework.
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