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I am are very pleased to announce our new publication, which is focused primarily on current Indonesian issues: 
Deloitte Indonesia Perspectives. 

Indonesia has a unique set of challenges and opportunities. With a population of more than 269 million, this fast 
emerging country has a number of key characteristics such as: it represents a huge market opportunity for various 
goods and services; it has experienced a significant and increasing rate of internet penetration in the market; 
Indonesians are comprised of various cultural and religious backgrounds; they have unique creativity; and we see 
the energetic spirit of young people who are struggling to establish and sustain their careers. Indonesia has a strong 
and credible government that has maintained a focus on infrastructure development, while also providing voters with 
the opportunity to participate for the first time in the generally trouble free simultaneous presidential and legislative 
elections which took place in April. 

Our intention with Deloitte Indonesia Perspectives is to explore some of Indonesia’s unique characteristics in the 
articles included in this first edition and also in future editions. We hope that you – our readers – will enjoy our articles 
and will be inspired by our commentary. 

In this edition, in the article on the “Continuity of JKN-KIS Program”, we offer some thoughts about the very serious 
challenges that all stakeholders are currently having to confront, in order to achieve the long held objective of 
sustaining a more robust national health insurance program which is managed by BPJS Kesehatan and which is 
available to all Indonesians. In another article we discuss Indonesian millennials and the challenges that they and 
other age groups in the workforce are facing with the introduction of Industry 4.0. We also share insights provided by 
Deloitte Indonesia’s Life Science and Health Care Group Leader about the future of the healthcare sector in Indonesia. 
Finally, we present the results of our latest survey of consumers and their preferences about consumer goods and also 
about the challenges and opportunities for the digital market.

We do hope that you enjoy and are inspired by Deloitte Indonesia Perspectives!

Best wishes from Deloitte Indonesia,

Claudia Lauw Lie Hoeng
Deloitte Indonesia Country Leader

Introduction 
from Deloitte 
Indonesia 
Country Leader
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Ensuring the Sustainability 
of JKN-KIS for the Indonesian 
People
Intended to cover the health costs of all 
Indonesians, the JKN-KIS national insurance 
program is now on the brink. 

How can this program survive?
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BPJS Kesehatan (Healthcare BPJS), Current 
Plans and Problems
When the Ministry of Health of the Republic of Indonesia 
was led by Minister Dr. Nafsiah Mboi, Sp.A, MPH in 2013, 
and began planning the birth of a national insurance 
program, quite possibly she did not imagine that, six 
years after the national health insurance program was 
inaugurated by President Susilo Bambang Yudoyono 
on December 31st, 2013 at the Bogor Presidential 
Palace, it would experience very challenging financial 
circumstances as is currently the case. 

As of May 2019, the number of people who have enrolled 
in Healthcare BPJS had risen to about 221.6 million of 
which 36 million are independent-segment members. 
However, collectability within this segment is only 53% 
(which means only around 19 million members are 
paying their monthly premiums). The shortfall in monthly 
premium payments by independent segment members 
is one of the factors which has contributed to Healthcare 
BPJS’s  deficit, which in July 2019 is estimated to be Rp 
28 trillion, following continuous deficits incurred by this 
public legal entity since 2014.

The national health insurance program actually began 
to be initially planned many years ago, dating back 
to 2004, starting with the drafting of Law No. 40 of 
2004 concerning the National Social Security System 
(SJSN) and Law No. 24 of 2011 on the Social Security 
Management Agency (BPJS), with inputs from various 
relevant stakeholders. The Ministry of Health, PT. Askes 
Indonesia and PT. Jamsostek, with assistance from 
various other parties, compiled a roadmap to prepare 
the national insurance scheme, with one goal, namely the 
achievement of National Health Insurance (INA-Medicare) 
for the entire population of Indonesia by 2019. 

The idea of establishing a national health insurance 
program is based on sound principles. If you look at 
neighboring countries, some of them have implemented 
national health insurance programs using different 
coverage and financing schemes. In the Philippines, the 
National Health Insurance Act has been implemented 
since 1995, by adopting single hospital and doctor rates 
that apply nationally. The insurance scheme is similar to 
the JKN-KIS program, with contributions of 2.5 percent 
of monthly income shared by workers and employers. 
Meanwhile, contributions by workers in the informal 
sector are set at 120 Pesos (around Rp 20 thousand). It is 
different in Malaysia, as health insurance in that country 
relies on state budget funds that are sourced from taxes. 
For the cost of hospitalization, insurance members pay 
3 Ringgit (or Rp 10,100) per day for all costs. Insurance 
participants do not need to pay any fees if they go to the 

hospital, although they still need to be prepared to face 
long queues. In Thailand, since 2002 the government has 
provided several different health insurance schemes, 
namely for civil servants and all their family members, 
including parents and in-laws, private employees and 
informal workers. Premium contributions are funded 
out of the state budget, except for family members of 
private sector employees, which are also guaranteed by 
the government. For the purposes of this national health 
insurance scheme, the Thai government allocates no less 
than 13.1 percent of the state budget. The amount turns 
out to be very useful, as evidenced by the drastic decline 
in the poverty rate since this national insurance program 
became available.

Indonesia, based on a National Development Planning 
Agency (Bappenas) projection in 2018, has a population 
of around 265 million, which is the equivalent of 8.2 times 
the population of Malaysia, 2.5 times the population of 
the Philippines, 10 times the population of Taiwan and 
about twice the population of Japan. Indonesians live 
on 5,000 of the 17,504 islands that make up Indonesia, 
which consists of 33 provinces, 497 districts/cities, 6,652 
sub-districts and 77,012 villages/kelurahan. With its 
large population, uneven population distribution and 
diverse geographical conditions, the implementation of 
national health insurance in Indonesia is a very difficult 
challenge, especially if the insurance is primarily social 
and non-commercial in nature and aims to benefit all 
Indonesians. In Kompas Daily, November 12th, 2018, 
Prof. DR. Dr. Nila Moeloek, Sp.M, who is Minister of 
Health in the government of President Joko Widodo and 
Vice-President Yusuf Kalla, stated that the country’s wide 
and heterogeneous geographic area was a challenge 
for the delivery of evenly distributed healthcare 
services in Indonesia. The same thing was stated by 
Laksono Trisnantoro, Professor of Health Policy and 
Administration from Gadjah Mada University. According 
to him, people who live in remote areas often do not get 
the same services. Often in remote areas residents do 
not get adequate healthcare services because of the lack 
of suitable healthcare facilities and qualified personnel 
that are available in large cities.

But no matter how large the challenges are and while 
there are still many shortcomings in its implementation, 
the existence of the national insurance program, which 
was originally called Kartu Indonesia Sehat (KIS), and 
subsequently has become known as the JKN-KIS program 
(National Health Network-Healthy Indonesia Card), 
represents a new chapter in the history  of healthcare 
of Indonesia, with the participation of the state in 
supporting the lives of its people dominant in helping to 
manage the health problems they face.
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Understanding how the JKJ-KIS program of 
Healthcare BPJS works
The JKN-KIS program is an insurance program with tiered, 
quality and cost-controlled services (managed care), 
consisting of primary care and progressive/advanced 
care. Primary care is available at community health 
centers (Puskesmas) and private clinics, of which there 
are presently thousands. In addition, according to drs. 
Angger P. Yuwono, FSAI, / ChFC, member of the Republic 
of Indonesia National Social Security Council (DJSN), 
there are also more than 2,900 hospitals. There are also 
laboratories and pharmacies that serve in the provider 
network for JKN-KIS services. In the first instance patients 
are required to visit a primary care service facility and 
consult a doctor at that particular healthcare facility. 
Efforts will be made to treat all health problems at this 
service level. If these cannot be resolved, the patient 
will be referred to an advanced service facility, such as 
a Type D hospital and then if required a Type C hospital. 
If the problem still cannot be resolved, for example 
due to limited human resources, or the lack of needed 
facilities and infrastructure, the patient can be referred 
to a Type B hospital and so on. Each type of disease can 
be handled by JKN-KIS insurance, with the exception of 
certain diseases according to the prevailing laws and 
regulations.

After experiencing various changes, the latest Healthcare 
BPJS regulation, namely Presidential Regulation 
(Perpres) No. 82/2018 article 52, presently stipulates 
which services are not covered by Healthcare BPJS. 
Thus, it is quite clear that, in addition to the services 

mentioned in the article, all other needed services can 
be covered. In level 1 Healthcare Facilities (Faskes), all 
healthcare services are covered. Does this model of 
service therefore impair hospitals or health facilities? 
In fact, it is not quite like that. According to Muhammad 
Iqbal Anas Ma'ruf, Chief Assistant Secretary, Public 
Communication and Public Relations, Healthcare BPJS, 
with the current system, i.e. the capitation system model, 
hospitals or health facilities can make a profit. In the first 
level facilities, all services are covered. Doctors receive a 
certain amount of capitation costs per patient, based on 
a statistical assumption that usually such visits represent 
only around 20% of the total population. This means that 
doctors or health facilities regularly receive a capitation 
fee every month. Moreover, any delay on the part of 
Healthcare BPJS will attract a fine or penalty. "It makes 
sense. In the old days of PT Askes (Asuransi Kesehatan), 
doctors or health facilities received Rp 2,500 per 
person, and they were happy; today doctors or health 
facilities receive Rp 8,000 per person, and so they would 
certainly be happier. Furthermore, based on statistics, 
the number of consultation visits is generally around 
20% of the total population," said Iqbal. With this kind of 
scheme, Healthcare BPJS must prepare funds of at least 
around Rp 1 trillion every month to meet the costs of this 
capitation scheme. This is the amount of fixed costs that 
need to be met by Healthcare BPJS, excluding the costs of 
drugs, services and other expenses. It can therefore be 
imagined that the expenditure of this public legal entity is 
very significant. The largest expenditure is to cover critical 
diseases, which cost no less than Rp 250 trillion over 4 
years. Then, how does Healthcare BPJS cover these costs? 

Presidential Regulation and Minister of Health Regulation on Healthcare BPJS, which has been effective 
since 2019: Participants Take Part in Paying for Healthcare Services

There are two regulations related to Healthcare BPJS that have been implemented since the beginning of 2019, 
namely Presidential Regulation (Perpres) No. 82/2018 and also the Minister of Health Regulation (Permenkes) No. 
51/2018. Both regulate healthcare services and participation. What are their contents?

Perpres No. 82/2018 is a presidential regulation that governs 21 healthcare services that are not guaranteed by 
JKN, including illnesses/injuries due to workplace/work-related accidents, accidents covered by traffic accident 
insurance programs, sicknesses/injuries due to disasters during emergency response, extraordinary events/
outbreaks, unexpected events that can be prevented, criminal acts of abuse, sexual violence, victims of terrorism 
& criminal acts of people’s trafficking and services funded by other programs. In addition, other important issues 
include participation (PBI/Contribution Assistance Recipients, and non-PBI), as well as membership administration, 
the importance of a system to facilitate registration, as well as participants who experience layoffs, i.e. such 
participants are entitled to class III services for 6 months from termination date without paying contributions.

Permenkes No. 51/2018 stipulates that JKN members who are wage recipients and independent participants 
should be charged an additional contribution fee of Rp 20,000 to pay the costs of minor illness health services 
in class A and class B hospitals. The provisions also apply to class D hospitals and primary clinics with a fee of Rp 
10,000. These provisions for cost contributions do not apply to JKN-KIS participants from the PBI segment and 
residents registered by Local Governments.
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The Indonesian Government required all residents, 
including foreigners living in Indonesia, to enroll in 
the JKN-KIS national health insurance by no later than 
January 1st, 2019. In terms of business, this strategy was 
expected to ensure good financial incomes. However, 
instead of making progress via this strategy, in reality 
Healthcare BPJS has continued to incur severe deficits. 
Angger explained that, based on a simple actuarial 
formula, contributions received should equal benefits 
(payment of claims to participants) plus BPJS’ operational 
costs. So, if there is then a deficit, this means that 
existing contribution receipts are less than claims paid 
plus operational costs. The amount of contributions 
received depends on the number of participants; if the 
number of participants is small, the income obtained is 
therefore also small. The membership segment of the 
JKN-KIS program is currently very diverse in character. 
There are Contribution Assistance Recipients (PBI) 
whose contribution installments are paid by the central 
and local governments; there are also civil servants, 
TNI  (Indonesian Armed Forces), POLRI (Police) members 
and retirees whose JKN-KIS contributions are paid via 
the Directorate General of Budget in the Ministry of 
Finance. In addition, there are also two types of private 
employees: wage earners (PPU) and non-wage earners 
(PBPU).

When viewed in terms of the description of health 
system financing in the Universal Health Coverage 
(UHC) 3-dimensional Cube, which was first introduced 
at the launch of the World Health Report 2010 under 
the theme: "Health Funding System Towards UHC", as 
presented above, it can be seen on the population axis 
that the population coverage target in the JKN program 
is 100%. Therefore, the current coverage of participants 
at around 200 million needs to be expanded. It is 
estimated that there are still 60 million people who have 
not enrolled in the program - participants that will get 
access to equitable healthcare services. So, the 60 million 
target is expected to be achieved in 2019 as a Universal 
Coverage target in Indonesia. If we look deeper, there are 

many factors that cause people to not yet want to join 
the JKN-KIS program. Some examples include employees 
and retirees of state-owned enterprises (BUMN) whose 
offices already have good health facilities. They are still 
reluctant to join the JKN-KIS program because they feel 
they do not need membership in the program; this is 
because so far, they have been quite satisfied with the 
healthcare services in their own offices. Meanwhile, 
within low income communities, a lack of understanding 
and information has been one of the common obstacles. 
A study conducted by the Faculty of Public Health of 
Airlangga University and published in the Indonesian 
Journal of Health Administration volume 6 Number 1, 
January - June 2018, shows that the reluctance of people 
in the lower classes to join the program is due to low 
knowledge about the program, lack of socialization, 
shortage of health promotion media, family heads do not 
understand about the need for the program and the level 
of education is still low. Research conducted in Payaman 
village, Bojonegoro Regency, shows that only 56.85% of 
families in the area had JKN-KIS cards. The results of this 
study can certainly be an input for Healthcare BPJS.

Less than targeted contributions can also be attributable 
to the small number of people who are willing to pay 
their monthly premiums even though they are already 
members of the JKN-KIS program. Angger notes that, 
because the PBI (Contribution Assistance Recipients) are 

Roadmap BPJS Kesehatan

8 Objectives for the year 2019:
1. Healthcare BPJS has received the full trust of 

the public
2. All residents (estimated at 257.5 million people) 

have been covered 
3. Medical and non-medical benefit packages for 

all of the members are already similar
4. Healthcare facilities have been distributed 

evenly to fulfill the needs of all Indonesian 
residents adequately.

5. Regulations are amended to meet the needs in 
that particular time.

6. A minimum of 85% of members of the 
insurance are satisfied with the service from the 
healthcare facilities and Healthcare BPJS

7. A minimum of 80% of healthcare facilities 
are satisfied with the service received from 
Healthcare BPJS

8. Financial management of Healthcare BPJS has 
reached transparent, efficient, and optimum 
accountability level

Source: Health System & Reform, Indonesia: On the Way to 
Universal Health Care, Nafsiah Mboy, Taylor & Francis, 2015
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One of the benefits of the 
JKN-KIS program that has 
been felt directly by residents 
relates to the government's 
responsibility for its citizens' 
health issues.

paid for by the government, then assuming 100 percent 
payment, claims from class III are around 70 percent, 
whereas class II, which is generally taken by civil servants, 
records approximately 95 percent in contribution 
payments and around 105 percent in claims. Meanwhile, 
in terms of PPU (Wage Recipient Workers) the assumption 
is 100 percent contribution payment, with claims at 
around 70-90 percent. Furthermore, in class I for the 
PBPU group (Workers Who are Non-Wage Recipients), it 
turns out the payment collectability rate is 50 percent, 
with their health claims being more than 300 percent, 
even reaching 400 percent. Given these factors, it is 
certainly difficult for Healthcare BPJS to achieve financial 
stability.

To What Extent is the Program Beneficial to 
Citizens and the State?

Undoubtedly, the JKN-KIS program provides great 
benefits to the community. Based on Indonesia Health 
Financing Assessment System: Spend More, Right & Better, 
2016, the life expectancy of Indonesians increased to 
69 years in 2014 since the JKN-KIS program began to 
be implemented, after being just 49 years in 1960. The 
under-five mortality rate dropped from 222 per 1,000 
births in 1960 to 85 in 1990, and it fell further to 27 in 
2015. The infant mortality rate also declined from 1/6 
in 1960, to 23 per 1,000 births in 2015.

One of the benefits of the JKN-KIS program that 
has been felt directly by residents relates to the 
government's responsibility for its citizens’ health 
issues. According to Angger, residents who previously 
did not have access to medical treatment at any 
healthcare facilities can now even enjoy healthcare 
services in large hospitals. "Prior to the availability 
of Healthcare BPJS, there used to be many sayings 
such as: poor people should not be sick, then also, 
with private employees, if they got sick five times their 
salary would be lost to cover the hospital treatment 
costs, and so on. In addition, in the pharmaceutical 
industry, medicines and prices were determined 
arbitrarily; doctors and hospitals also took advantage 
of the ignorance of the people by commercializing 
their services. With the existence of BPJS, such things 
do not happen anymore," Angger said, criticizing 
the condition of the healthcare industry in the past. 
What Angger said is based on fact. Muhammad 
Samsudin (47 years), a resident of Sumber Lawang, 
Sragen Regency, Central Java, felt it. He was happy 
to be able to use the Kartu Indonesia Sehat (KIS) 
insurance, which benefits he was initially not aware of, 
because he got it for free from the RT (neighborhood 
association head). "The service at the Puskesmas is 
good, I took a number and was given the medicine; 

the medicine was effective too," said the man who 
for the past two years has been trying his luck as a 
bajaj (tricycle taxi) driver in Jakarta. He also used his 
KIS card to seek treatment at a Puskesmas in the Pulo 
Gadung area, and this was accepted, even though 
he was asked to replace the card. His wife consulted 
about her pregnancy for her third child using the 
service, although later, due to ignorance, he had to pay 
Rp 1.2 million for the cost of giving birth with the help 
of a family midwife. He only learned that the actual 
cost of giving birth could be borne by the JKN-KIS 
program after his wife gave birth. "I am happy to have 
this KIS card. Satisfied indeed," Samsudin said. 

Various groups have benefited from the JKN-KIS 
insurance program, including the upper middle 
class. Ismi Farahnassy is one of them. A contract 
employee in a national NGO, she is married to an 
employee of the DKI Jaya Provincial Government who 
was a participant in the insurance program of PT. 
Askes – now the JKN-KIS program. When giving birth 
to her second child, Ismi used the Healthcare BPJS 
facility, although when consulting with her doctor 
she used personal money because there was no 
special insurance for pregnancy from her office, and 
only a month before giving birth she consulted the 
Puskesmas to give birth by cesarean delivery. She 
found it was straightforward to explain to the doctor 
at the Puskesmas regarding the condition of her 
pregnancy and her related medical history. She could 
also give birth with the help of the same doctor as the 
one who helped her prepare for her first pregnancy 
and childbirth in a private hospital. The five-day 
delivery fee of approximately Rp 16 million could also 
be covered [by the insurance program]. She believed 
that the drugs she was prescribed were quite good. 
Of the total costs, she only paid Rp 100,000 from her 
own pocket for buying breast milk pills. "Our family 
uses JKN-KIS cards, both for the costs of my younger 
sibling giving birth and treatment for my mother, who 
is diabetic and had to be hospitalized. So far, I am very 
satisfied with the services, although now it appears 
that the covered period of hospitalization has been 
rather limited," Ismi said.
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Patients with critical diseases also enjoy JKN-KIS healthcare services. Ovarian cancer that 
subsequently spread to other limbs made Ria Gunawan dependent on the JKN-KIS program 
(see box). "This JKN-KIS insurance is very necessary; (this insurance) greatly reduces the 
financial burden. I see many cancer patients from Tangerang, Bogor, Bekasi, Sumatra, even 
Papua, come to hospitals in Jakarta, because in their areas there are no facilities for cancer, 
and they use the JKN-KIS cards," said Ria. According to Angger, who serves as member 
of the DJSN that also conducts program evaluation, he has seen an increase in drug use. 
"Nowadays, people have greater access to health care. It used to be that villagers in remote 
regions, if they were sick, they had kerikan [having their backs scraped - a traditional healing 
method], they drank jamu (traditional herbal medicine) or bought medicine at the local stalls. 
Today, they come to the Puskesmas or other healthcare facilities. This observation was also 
affirmed by Muhammad Iqbal. According to him, the emergence of the JKN-KIS program has 
also encouraged people who used to be afraid to look for treatment, to seek formal medical 
care. Generally, when hearing from neighbors about the benefits of the program, people 
become interested and they seek treatment.

In addition to direct benefits for community members, this program from Healthcare BPJS 
also has very broad benefits. A study carried out within the framework of collaboration 
between Healthcare BPJS and the University of Indonesia’s Institute of Research and 
Development (LPEM UI) in 2016 shows that the JKN program is not just a cost, but it is 
also an investment. In the short term, the program can increase output and workforce in 
other sectors, while in the long term the JKN program can improve human capital through 
extending life expectancy, which, in turn, will increase economic growth.

The results of the JKN-KIS Program based on this study are as follows:
1. Increasing access to healthcare services. The increase in the number of JKN members will 

increase the utilization of outpatient care and hospitalization, as well as the duration of 
care by 0.86 days.

2. Achieving Universal Health Coverage (UHC) will increase life expectancy (AHH) by 2.9 
years.

3. An increase of 1% in JKN membership will increase the GDP per capita by Rp 1 million.
4. The achievement of UHC in 2019 will generate output of Rp 269 trillion and contribute to 

the creation of employment for 2.3 million jobseekers.

Seeing the above, the JKN-KIS program has enormous benefits, and this is a huge homework 
for this country to strive for the sustainability of BPJS," Angger said.

Sector

Output

(trillions of Rupiah)

Labor

(thousands of people)

2016 2021 Change 2016 2021 Change

TOTAL CONTRIBUTION 152.2 289 136.8 1.446 2.258 812

Government Health Services 57.9 110 52.1 864 1348 484

Pharmaceutical Products 

Industry
10.1 19.1 9.1 27.2 42.5 15.3

Medical Equipment Industry 0.20 0.39 0.18 17.3 27 9.7

Healthcare Services and 

Private Social Activities
14.6 27.8 13.1 4.7 7.4 2.7

National health Insurance 6.8 12.9 6.1 31 48.5 17.4

Contribution of the JKN Program to Economic Sectors in Indonesia

Source: Impact of JKN-KIS Program on the Indonesian Economy, Poverty Assessment & Social 
Protection LPEM FEB UI, 2017
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Getting Ready to Face Evolution in the 
Healthcare Industry
The existence of a national health insurance program for 
hundreds of millions of community members not only 
makes the JKN-KIS program one of the largest programs 
in the world, but also it encourages an evolution in 
healthcare in this country. Before this national insurance 
program became available, medical services, both in terms 
of drug use, price and also quality of healthcare services, 
were always questioned by consumers who felt they 
were treated unfairly. In the early years of the program's 
implementation, the community could feel the changes 
that had begun to occur, although most of them feel 
the difference in service between big cities and remote 
areas has persisted until now. Underlining Professor 
Laksono's previous statement, it is evident that residents 
of remote areas do not get the same services as residents 
in big cities due to a lack of facilities and qualified health 
personnel, which are available in large cities.

Other concerns included the uncontrolled use of drugs 
at the discretion of doctors, which led to manipulation 
of drug prices. Control of treatment management by 
reference to the INA CBGs (Indonesian Case Base Groups 
- a reference for health service payment systems at 
advanced healthcare facilities in the form of a package 
system in accordance with patients' illness) has succeeded 
in encouraging doctors and hospital management to 
provide efficient and effective services for JKN-KIS program 
patients, including giving medicines only according to 
the National Formulary list (the list of medicines used in 
the Healthcare BPJS scheme). This encourages hospital 
management to be more disciplined in the use of drugs 
and thereby force a reduction in the level of manipulation 
of drug prices which happened previously. Angger 
Yuwono argues that, "With the presence of BPJS, drugs 
are regulated, brand use is regulated and prices are set in 

the National Formulary list. To order drugs, it is no longer 
possible to use an auction system as before; orders are 
made online so as not to allow business concessions; this 
does disrupt the pharmaceutical industry. "The presence 
of BPJS also increases drug use and increases access to 
healthcare services.”

According to Angger, all these factors amount to an 
important joint homework to be able to strengthen 
Healthcare BPJS. "This might be called an evolution in 
the healthcare industry in Indonesia," he said. The field 
of medicine is also undergoing an evolution. In the past, 
doctors, who were also university professors, did not 
feel pride if they had to handle BPJS, but today they 
receive smaller honorariums but from a larger number 
of patients. So, the payment remains the same. "All 
healthcare practices have been impacted by the presence 
of Healthcare BPJS," Angger said.

drs. Angger P. Yuwono, FSAI, /ChFC
Member of the Republic of Indonesia National Security Council (DJSN)

This might be called an 
evolution in the healthcare 
industry in Indonesia. All 
of healthcare practices 
have been impacted by 
the presence of Healthcare 
BPJS. “

"
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Reaping the Storm of the JKN-KIS Program
Seeing the long list of benefits and also the expectations of 
the community for the program organized by Healthcare 
BPJS gives us enthusiasm and support for continuing this 
program. But we need to look deeper, what are the big 
problems faced by Healthcare BPJS besides the financial 
deficits that are clearly evident?

The high cost of the program is an unavoidable 
consequence, considering that the JKN-KIS national 
insurance program covers approximately 200 million 
Indonesian residents. In addition to the cost of capitation 
that must be paid to hospitals, doctors, or healthcare 
facilities that have cooperation with Healthcare BPJS, which 
amounts to Rp 1 trillion payable monthly, Healthcare 
BPJS also has to bear the high service costs for critical 
diseases. In 2015, the financing of critical diseases based 
on Healthcare BPJS data reached Rp 14.3 trillion, while in 
2016 the figure rose to Rp. 14.6 trillion, with the largest 
cost being financing for heart diseases at Rp 6.9 trillion 
(48.25%) in 2015, rising to Rp 7.4 trillion (50.7%) in 2016. 
The link between diseases and lifestyle also appeared from 
excessive consumption of fat, sodium and sugar based 
on the 2014 Indonesian food consumption (SKMI) survey 
data. During the last two years, the deficit suffered by 
Healthcare BPJS has been estimated at Rp 16.5 trillion.

In addition to issues associated with the monthly 
capitation payments of Rp 1 trillion and the major 
expenditures required to treat serious diseases as noted 
above, the high cost has also been triggered by the issue 
of abuse related to disease treatment services, which has 
later been regulated by Perdirjamelkes Numbers 2, 3, 
and 5 of 2018, for cataracts, for healthy babies and costs 
for medical rehabilitation. It is not without reason that 

How Do Healthcare Facilities Benefit from the 
JKN-KIS Program?

There have been various complaints addressed 
to Healthcare BPJS, including those from hospitals 
that are on the frontline of this program. Do health 
facilities suffer losses in joining this program or vice 
versa? Presidential Regulation (Perpres) No. 82/2018 
article 52 states what services are included in the 
program. All fees are guaranteed at the first-level 
healthcare facilities through the capitation model. 
Mohammad Iqbal Anas Ma'ruf, Chief Assistant 
Secretary, Public Community and Public Relations, 
Healthcare BPJS, explains that, with this capitation 
model, each participant service is valued at Rp 
8,000, for example Doctor A has 5,000 participants, 
based on statistics. Thus he earns Rp 4 million per 
month, payable on the 15th of every month. Delay 
in payment will cause BPJS to be fined 1% every 
month. Based on the statistics of visits to doctors, 
being generally 20% of the total population, that 
number is still quite acceptable. There are almost 
no issues related to capitation matters. Issues exist 
in the optimization of city-level healthcare facilities. 
The doctors who serve in healthcare facilities are 
required to master 144 or 155 disease diagnoses, 
although often there are excuses given pertaining 
to TACC (time, age, complication, communication) - 
which are related to facilities and infrastructure.

Source: CNBC Indonesia, based on presentation material of Prof. dr. Iwan Dwiprahasto, MMedSc, Ph.D

8 Chronic Diseases among Indonesians that have become 
a Burden to Healthcare BPJS During January-August 2018

Healthcare BPJS suffered a financial deficit in the last two years of up to Rp 16.5 trillion. 
This is due to the high incidence of chronic diseases among Indonesians.

Kidney Failure Heart Attack ThalassemiaCancer
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these three issues have been included in the special regulations. The cost of treating cataracts is said to be higher than 
treatment for kidney failure, which is classified as life-saving. Based on historical data, various related cases were found, 
such as the scheme by hospitals to mobilize patients to receive cataract surgery treatments by their doctors, packages 
for mothers and babies born healthy, which have now been split into two different packages, and also the discovery of 
fraud in medical rehabilitation practices. From the historical data, suspicion of abuse has emerged, such as the same 
person undergoing medical rehabilitation up to 28 times a month. Unfortunately in July 2018 the regulations, which aimed 
to make treatment more cost effective, was revoked by the Supreme Court, following objections from the community 
represented by Indonesia Bersatu Doctors Association (PDIB). 

In addition to the three issues above, errors in calculating service costs have also been frequently found in the delivery 
of program services; for example at the hospital referral level, such as the case of a mother who had a heart disease 
problem; she received treatment for three days as a class 1 patient, but based on family preferences, the mother was 
accommodated in a VVIP room; and when leaving the hospital, the family did not pay a penny. When examined further, it 
turned out that the ceiling cost for heart disease at the hospital was Rp 6.8 million, and, by having the VVIP room, the cost 
spent was Rp 4.4 million. In fact, by raising the treatment class, there should be elements for augmenting facilities that 
should be paid by the patients themselves. Such matters, according to Angger, can be called fraud, mismanagement, or 
they can also be caused by miscommunication.

Muhammad Iqbal Anas Ma'ruf
Chief Assistant Secretary, Public Communication and Public Relations, Healthcare BPJS

With this kind of scheme, 
Healthcare BPJS must prepare 
funds of at least around Rp 1 
trillion every month to meet the 
costs of this capitation scheme. 
This is the amount of fixed costs 
that need to be met by Healthcare 
BPJS, excluding the costs of drugs, 
services and other expenses. It 
can therefore be imagined that 
the expenditure of this public legal 
entity is very significant. “

"
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Currently (2018) the JKN-KIS program contribution scheme is as follows: 

The premiums payable for the second-class category show an implied deficit of Rp 12,000, while in the third-class 
category, there is a deviation of Rp 1,500 from the ideal amount according to Healthcare BPJS as indicated in the table 
above. The issue of the need to increase premiums also appears to require a more serious discussion, considering that 
this is an important key to the sustainability of the program. If we look at the Universal Coverage 3-dimensional cube, 
it can be seen that the benefits package offered by the JKN-KIS program, which currently covers a very wide range of 
services, will have an impact on the amount of costs that arise from the services provided. Logically, the amount of costs 
to be funded will have an impact on the contributions made by the participants, but Healthcare BPJS to date prefers to 
rely on government support. "The contribution issue is a big problem, but as long as the government provides its support, 
there is no issue. For example, people ask, why aren't the contributions fixed? The options set out in Government 
Regulation (PP) No. 87/2013 are clear, i.e. contribution adjustment, benefit adjustment and fund injection. If one of the 
three options is chosen, what is wrong?" Iqbal said, giving a rationalization of the steps taken. According to him, if one day 
the action needed is to increase contributions, it will be done. The issue of contributions has never been an easy matter. 
Moreover, it can be expected, political factors are very strongly at play behind the issue of contributions. An important 
recent development is that in August-September 2019 the Ministry of Finance proposed increases in BPJS membership 
premiums payable: for the first category to increase by 100 percent from Rp 80,000 to Rp 160,000; for the second 
category from Rp 59,000 to Rp110,000 and for the third category the proposed increase would be 65% from Rp 25,500 to 
Rp 42,000 per participant per month. 

In September 2019 Kompas online media reported that Commissions IX and XI of the House of Representatives rejected 

How JKN-KIS Plays a Role in the Lives of Patients with Serious Diseases

If in the past, there were many stories about Indonesians who fell ill because of suffering from diseases, such as 
cancer; now that kind of story has begun to be rarely heard. Ria Gunawan, a mother who suffered from uterine 
cancer, said that she was quite satisfied with BPJS services in a private hospital that handled many cases of cancer in 
the Central Jakarta area. When she first developed cancer in 2015, she was not yet a participant of Healthcare BPJS, 
so she had to pay for the cost of her first medical procedure by herself, to get the results of anatomical pathology. 
After the results came out, she was told that she did have ovarian cancer. She then joined the Healthcare BPJS 
program; since then post-operative costs such as chemotherapy, consultation and others have been covered by 
Healthcare BPJS. Now she can feel the benefits of taking part in this program, because in addition to satisfactory 
hospital services, such as clean hospital conditions, good service by nurses and doctors, and even in terms of 
queuing there is now automation using numbers issued through a machine. 

However, Ria complained about a new regulation to renew referrals every three months. According to her, "For 
chronic diseases like this, the treatment is certainly quite long; if every three months I have to renew the referral 
and come to the Puskesmas myself, it is rather a nuisance, too." The requirement for arranging referral letters that 
must be undertaken every three months without being able to be represented [by someone else] is indeed not 
easy, especially for chronic disease patients who are treated in cities or even islands that are in different areas than 
their homes, so they must travel to their home town every three months. At the hospital where she was treated she 
saw many patients from various regions, such as Tangerang, Bogor, Bekasi, Sumatra and even Papua.

The cost of healthcare services for critical diseases (serious illnesses) that have been borne by Healthcare BPJS all 
this time is indeed unmitigated. For cancer in 2017, Healthcare BPJS had to absorb a cost of Rp 3 Trillion. Cancer is 
a serious disease with the second largest healthcare cost being assumed after the costs of heart disease treatment, 
which amounts to Rp 9.2 trillion. Meanwhile, the cost of treatment for kidney failure is ranked third at Rp 2.2 trillion.

Class
Current 
monthly 
premium

Ideal contribution 
amount according 

to BPJS 
Deviation

Ideal contribution 
amount according to 

DJSN 
Paying Party

First Rp 80,000 Rp 80,000 0 Same as current level Personal/Company

Second Rp 51,000 Rp 63,000 Rp 12,000 Rp. 63,000
Ministry of Finance, 

State-Owned 
Enterprises (BUMN)

Third Rp 25,500 Rp 27,000 Rp 1,500 Rp. 36,000
Local Governments/
Central Government
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this proposal. However, they accepted that the first and second categories' premiums will be raised by 100% with effect 
from January 2020. For the moment, the proposal to increase the third category’s premium by 65% is being postponed.

Healthcare BPJS itself has taken various approaches to encourage program participants to pay, for example arrears are 
calculated at no more than 24 months (maximum amount), while education is also provided for participants, i.e., for those 
who have just joined the program, payments can only be made after 14 days, so that people would not act at will. For 
example someone who is 8 months pregnant, if she wants to register to receive the benefits of the JKN-KIS program, then 
the time to process the registration would be too tight. 
In addition, Healthcare BPJS has a policy related to registration and payment that they must be tied to all the members of 
the KK (family card – i.e. the whole family), so that more people participate in the program and participants have a sense 
of belonging.

Issue Details of Issue Explanation/Background

1. High Cost a. Capitation cost per month is Rp 1 trillion (fixed cost)
Healthcare facilities need to receive capitation funds to be 

able to serve JKN-KIS patients well.

b. Healthcare costs for critical or serious diseases during 2014-

2017 amounted to Rp 250 trillion

Critical diseases entail high costs and require long-term 

treatment

c. Issues of abuse pertaining to the high costs/expenses for:

i. Cataracts - suspected to have been abused by hospitals

ii. Babies born healthy – these are now treated using a different 

package from mothers giving birth to new born and baby with 

health problem. 

iii. Medical rehab - its utilization has been widely abused.

Rules concerning these three topics were previously 

contained in Perdirjampelkes Number 2, Number 3, and 

Number 5, 2018. The three regulations were designed to 

manage the effectiveness of these three medical services.

In 23 October 2018. Although these regulations were 

intended to promote cost effective treatment, but due to 

the refusal of the community represented by the Indonesia 

Bersatu Doctors Association (PDIB), they have been revoked 

by the Supreme Court. 

d. Abuse (fraud), both in reporting on the BPJS system, and in its 

implementation
Lack of understanding of the financial system properly

2. Membership 

issues that have 

led to lower than 

target income 

As many as 60 million Indonesian citizens in 2018 have not yet 

participated in the JKN-KIS program

- Non-participants include BUMN employees who already 

have qualified healthcare facilities;

- Lack of information and correct understanding of the 

importance of health insurance.

The amount of contributions from the community is inadequate 

at this time

- political factors

- there are many interests behind the contribution amount

PBPU collectability is only 50% - whereas their filed claims reach up to 300% -400%

Program participants no longer pay after "enjoying" the payment 

claims.

3. Service quality
Service quality is not the same between big cities and small cities/

remote areas.

By stipulating prerequisites whereby doctors at first-level 

healthcare facilities need to master 144 - 155 health 

problems related to patients.

Using hospital type categorization of A, B, C, D, E to optimize 

services.

Schematic Picture of Deficit Issues on Finance
Related to the Sustainability of the JKN-KIS Program

Apart from contributions, the issue of service is still overshadowing the Healthcare BPJS program. At the start of the 
program, services at first-level healthcare facilities were always full and tended to exceed the available capacity, with 
chaotic queuing arrangements, but in recent years the issue has ceased to exist, thanks to the many healthcare facilities 
joining the program. The issue of differences in service quality is still quite significant at this time, with the prerequisite for 
doctors or healthcare facilities to have mastery of 155 patient health problems being crucial.
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The various problems mentioned above certainly still constitute a major challenge for Healthcare BPJS and the 
Government, the latter of which has allocated a large amount of funds to finance the deficits of this ideal program. In the 
book Executive Summary of Healthcare Management and Social Security Report, Healthcare BPJS also expresses its belief 
that it will take a long time to strengthen healthcare facility services in Indonesia. This requires a long process, strong 
support and involvement of stakeholders. On the internal side, Healthcare BPJS should continuously seek to optimize the 
quality of services by strengthening cost-control and quality-control strategies, including the detection of fraud and abuse 
at the primary and advanced service levels. In carrying out this function, Healthcare BPJS relies on Primary Healthcare 
Service Management verifiers in all its regional divisions and branch offices.

Strategic partnerships involving the healthcare offices of Local Governments (Dinas Kesehatan), professional 
organizations and associations of healthcare facilities in the regions to support increased commitment of the healthcare 
facilities and optimize the roles and functions of the TKMKB (Quality Control and Cost Control Team) in improving service 
quality and maintaining cost control at FKRTL are essential to maintain the continuity of this program, including the 
detection and prevention of fraud in the implementation of the JKN-KIS program.

JKN - KIS Sustainability, is there still Hope?

Looking at the various problems in the JKN-KIS program is like seeing tangled threads. It is useful to examine the 
existing problems further. The JKN-KIS program is currently assumed to have won the trust of approximately 200 million 
participants. This program is designed as an embodiment of Article 28H paragraph (3) of the 1945 Constitution, which 
states that everyone has the right to social security, and also Article 34 paragraph (2), that the state develops a social 
security system for all Indonesians, and Pancasila, the ideology of the Indonesian state, whose third principle calls for 
social justice for all Indonesian people. With this strong foundation, the government wants to guarantee healthcare for all 
citizens. For this reason, the continuity of the JKN-KIS program is considered essential to fulfill the state’s obligations to the 
people.

With regards to the infrastructure of Healthcare BPJS, one very important factor is the availability of capacity for 
accommodating patients in hospitals. The problem of hospital capacity shortfall to accommodate patients has become a 
classic problem for the JKN-KIS program (see the table "Healthcare Service Coverage in Indonesia 2013" below), resulting 
in various complaints about uneven services. To overcome this fundamental problem, certainly the participation of the 
private sector is needed. One option that may become an alternative solution is to use foreign investment to help address 
these shortcomings.

Source: Business Wire, Profil Kesehatan Indonesia 2016, Kementrian Kesehatan Republik Indonesia, Luthfi 
Mardiansyah’s presentation in Deloitte Hospital Summit & OECD 2018, Statistics of Hospital Beds Indonesia 2014-2017
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Table of Healthcare Service Coverage in 
Indonesia
Another crucial point as a measure to save Healthcare 
BPJS is to increase contributions. The discussion above 
concluded that the level of contributions is still less 
than ideal at this time, because there have continued 
to be many obstacles to participants making their full 
contributions. Therefore, it can be assumed that raising 
contributions is a step that will certainly be unpopular. 
Various ideas, as stated by Angger in the discussion above, 
could be deemed as options that should be considered, 
such as making payment for the JKN-KIS program a part 
of the requirements for making/extending Family Cards, 
Identity Cards, or STNK extension, or even it becomes 
part of the requirements for purchasing a vehicle. The 
point is to force people to be disciplined about making the 
payments.

In order to attract the interest of community members 
who have yet to join, the JKN-KIS program also needs to 
have proper socialization of the Coordination of Benefits 
(CoB) pattern and more practical implementation of the 
managed care system for insurance industry players and 
the Healthcare BPJS’s members.

One problem that remains difficult in the JKN-KIS program 
pertains to the quality of professional healthcare workers; 
this not only involves the quality of doctors, but also 
nurses, and other medical personnel. To maintain the 
quality of professional healthcare workers, BPJS can work 
with KARS (Hospital Audit Committee) to conduct training 
and evaluations to improve the quality of professional 
healthcare workers in the JKN-KIS program, such as 
understanding among these healthcare workers of the 
national formulary system, INACBG's, service level of each 
individual and doctor's mastery of 155 patient health 
problems.

Apart from professional healthcare workers, doctors 
who are in charge of hospital management or even 
administrators also need to improve their cost 
management and leadership skills. (See Bali PPT regarding 
efficient and effective hospitals in the BPJS era - related to 
costs), in this sharing of knowledge it was noted that even 
doctors must also make unpopular decisions.

Another point that is of no less importance is to improve 
the use of technology in TPA (Third Party Administrator). 
TPA is an administrative system that is used to provide 
detailed information about the status of a person's 
insurance calculation and also the calculation of costs 
spent on treatment. TPA is a third party outside of 
insurance that functions to assist with the insurance work 
system (usually private insurance); usually the function 
is owned by a company. An Indonesian company that 

functions as a third-party administrator is Admedika 
(PT. Administrasi Medika). This is the first insurance 
administrator company in Indonesia; it was acquired 
by Telkom (Telekomunikasi Indonesia) in 2010, and 
presently it collaborates with Telstra (an Australian 
telecommunications company) in carrying out its functions.

In the growing world of healthcare industry, the presence 
of the medicine business cannot be reduced. Nonetheless, 
in Indonesia, in line with the expanding social security 
in the field of healthcare, i.e. the JKN-KIS program, 
the pharmaceutical industry seems to be increasingly 
marginalized, because only certain drugs can enter the 
National Formulary, which is the list of standard medicines 
included in the Healthcare BPJS treatment system. This 
policy needs to be evaluated to help the pharmaceutical 
industry and allow it to flourish in Indonesia. The current 
prices of medicines need to be reviewed. The prices of 
medicines are listed in an e-catalog that contains lists, 
types, technical specifications and prices of certain goods/
services from various Government Goods/Services 
Providers. Studies need to be conducted to determine 
whether the price of a particular drug is too expensive 
or still acceptable. All this time, the prices of drugs in 
the e-catalog are too low; this needs to be discussed 
again, because not all drugs can be sold at low prices, 
especially patented drugs, namely new drugs produced 
and marketed by a pharmaceutical company that holds 
the patent to make the drugs. A patent does not allow 
other companies to make the drugs except with the 
permission of the patent owner. The owner of a patented 
drug has conducted a series of clinical trials according 
to the internationally established rules. All costs for the 
drug research are then charged to the price of the drug. 
This causes patented drugs to be expensive compared to 
generic drugs. Patents usually have a validity period. After 
the expiration date, the drugs can be produced by other 
companies and become generic drugs.

The last option that allows for the continuation of the 
national health insurance program is by reviewing an 
option that was considered in 2015, namely merging 
between Healthcare BPJS and Manpower BPJS [BPJS 
Ketenagakerjaan], even though at that time it was not a 
company merger that was sought but instead merging 
the portals for participant registration into one door, or 
known as One-Stop Integrated Services (PTSP), so it would 
be possible to exchange membership data information. 
However, the idea to merge the two companies under 
BPJS needs to be considered, considering that Healthcare 
BPJS has difficulties in cost management, while Manpower 
BPJS has a significant amount of accumulated funds. By 
carrying out the merger, cross-subsidies are expected to 
be well coordinated.
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Efficiency Challenge Relevance for Indonesia

Minimal use of generic drugs and higher drug prices than 

appropriate.

The regulation requires the government and healthcare 

facilities that implement the JKN program to use generic 

drugs. Problems in terms of supply readiness and with 

some preferences for branded drugs that are not covered 

by the JKN program have resulted in high expenditures; the 

prices of patented and well-known drugs in Indonesia are 

even higher than prices on international markets.

Use of substandard quality drugs and fake drugs

 • There is a significant financial burden (and health risks) 

that has to be borne by consumers due to the use of 

substandard quality drugs or counterfeit drugs, but 

the data related to this is very minimal. Counterfeit 

vaccines, including vaccines that are routinely used for 

childhood immunization, are found to be sold in private 

hospitals and public health-related facilities, which have 

prompted community concerns on the ability of the 

government and BPOM [Food and Drugs Supervisory 

Agency] to effectively administer vaccines and drugs in 

Indonesia. Fake drugs generally consist of antibiotics, 

anti-malaria, pain killer, anesthetic drugs, vaccines and 

erectile dysfunction drugs.

 • In 2016 a national scale operation succeeded in seizing 

substandard quality drugs and counterfeit drugs worth 

US$ 42 million, in 32 provinces throughout Indonesia.

Inappropriate and ineffective use of drugs

 • Inappropriate, ineffective use and self-medication 

using written prescriptions, especially antibiotics, have 

occurred freely in both public and private healthcare 

facilities, and pharmacies; these have burdened both 

the government budget and private expenses of the 

people.

 • It is found in the JKN - KIS program, several instances 

of the increase of drugs usage which are not in the 

national formulary list, and high number of the usage 

of prescribed generic drugs in the prescription of the 

BPJS’s members comparing to non-BPJS’s. 

Utilization and availability of devices, actions and excessive 

procedures

Under the JKN scheme, there has been an increase in 

cesarean section surgery which has been observed from 

15 million birth claims, where more than half (54 percent) 

were carried out by caesarean section. Although there is no 

baseline data available on this matter, this figure is higher 

than the WHO recommendation, namely an upper limit of 

15%.

Ten Primary Sources of Inefficiency in the World’s Healthcare System
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The mix between staff is inaccurate or the staff are paid expensive 

fees, with healthcare workers lacking motivation.

The main issue in HRH (Health Human Resources) pertains 

to distribution errors, a small number of specialist doctors 

and less skilled healthcare workers. There are striking 

inequalities between regions and provinces geographically, 

and between urban and rural areas; these represent a 

contributing factor to health output variables.

Registration at the hospitals and the length of stay in the hospitals 

are out of line 

For JKN participants, re-registration is recorded at about 

10% for hospital care, and that is questionable; also, the 

re-registration rate for outpatient services is also high. The 

period of hospital stay increased from four days in 2009 to 

six days in 2015.

Inadequate hospital sizes (low infrastructure use)

Despite the growth in the number of hospitals that has 

occurred over the last decade, the total number of hospital 

beds to population ratio has remained low (ranging from 

1.07/1000 compared to the average number in the global 

setting of 2.5/1000)

Medical errors and less than optimal quality

A study of verbal autopsy of pregnant women found that 

nearly 40% of decisions were made late and in more than 

half of these cases, clinical decisions were made incorrectly.

Loss, corruption and abuse

The practice of abuse potentially occurs in JKN claims, 

including mistakes in writing billing codes (upcoding), 

entering bills randomly to maximize reimbursement of 

various tests and procedures, prescription writing outside 

the drug list catalog, and errors in claims compounded by a 

lack of supervision.

A mixture of health interventions that are inadequate (for 

example between preventive and care measures, high vs. low 

value).

The implementation of the JKN program has increased 

the attention that this system is more focused, spending 

more money on curative practices rather than preventive 

practices. The absence of a need certificate - a legal 

document issued in several states and federal jurisdictions 

of the United States to confirm community needs - to 

provide more advanced technology and more expensive 

services (for example diagnostic equipment), has led to 

supply-induced demand which ultimately will increase drug 

prices.

Source: WHO 2010c (left column) and World Bank staff (right column)
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Millennials in Industry 
4.0: A Gift or a Threat 
to Indonesian Human 
Resources? 

A wave of young people aged 18-37 years have 
begun to occupy important positions in the 
workforce. Some of their leaders from older 
generations have begun to complain about 
the attitudes of the millennial generation 
when they have to work with them. They are 
somewhat negatively considered as not being 
the same as the previous generations. 

How to bridge this?
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The 2015 World Economic Forum predicted that Indonesia will rank as the 
8th largest world economy by 2020. This statement has been supported 
by Standard Chartered Bank, which has forecasted the same thing, while 
Goldman Sachs predicts that Indonesia will become the world's number 
seven economic power after China, the United States, India, Brazil, Mexico 
and Russia. These predictions have not been made casually. One of the 
drivers of economic strength is the rise of e-commerce, which is believed 
to be a source of future economic power. In 2015 47.9% of the Indonesian 
population, or as many as 93.4 million people, used the internet. This number 
is predicted to increase to 140 million users by 2020. Meanwhile, based 
on 2017 data from katadata.co.id, it is estimated that mobile phone usage 
represents 142% of the total population of 262 million people, assuming that 
one person uses two to three cell phone cards.

Inevitably, this predicted economic strength is increasingly driven by young 
people, ranging from internet usage to businesses that are starting to 
employ and even be led by young people. The majority of internet users are 
millennials who were born when internet technology had started to become 
known. A survey conducted by the IDN Research Institute in collaboration 
with the Alvara Research Center in 12 major cities in Indonesia, entitled the 
Indonesia Millennium Report 2019, shows that some 94.4% of the millennial 
generation of Indonesia are connected to the internet; in fact, most of them 
have become addicted to and even dependent on the internet. How about 
jobs? The business sector has begun to be dominated by young people from 
the millennial generation. How do their characteristics affect the today’s 
workforce? How do companies need to see and prepare them to build the 
future of the Indonesian economy? 

Millennial Generation, Tech Savvy but less Patient?
The number of millennials, or the generation born between 1981-2000, 
according to Susenas (National Socio-Economic Survey) in 2017, was 
recorded at 88 million people, which represented 33.75 percent of 
Indonesia's then population, as quoted in the Thematic Gender Statistics 
Book: Profile of Millennial Generation published by the Ministry of Women’s 
Empowerment and Child Protection in conjunction with the Central Agency 
of Statistics (BPS) in 2018. This number is expected to continue to rise.

Population Composition by Generation (percent), 2017
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Compared to other generations, currently the proportion 
of millennials in Indonesia is the largest (33.75%), followed 
by generation Z (29.23%) and generation X (25.74%), while 
the baby boomer generation and veterans comprise the 
smallest group (11.27%), as seen in the chart above. The 
number of millennials that has increasingly dominated the 
demographic mix is both a challenge and an opportunity 
for the Indonesian nation both now and in the future. 
The key to managing the millennials lies in these key 
words, that they will determine Indonesia's future. For 
this reason, all parties, including the government and 
business leaders, must begin to prepare themselves for 
millennials as their workforce. PT. Astra International, 
Tbk., a multinational company engaged, among others, in 
the automotive sector, as mentioned in the Indonesian 
Millennium Report 2019, reveals that currently millennials 
account for 70 percent of the company’s 250 thousand 
employees; this reality encourages them to change the 
way they do business: by making adjustments toward the 
millennials.
The millennial generation is unique compared to previous 
generations, for example in terms of their expertise 
in technology. If Generation X (born 1961-1980) is a 
generation that greatly enjoys television and media 
outlets, the millennial generation is more interested in 
digital marketing and also digital shows, which include 
video- or internet-based advertising. This is in line with the 
views expressed by Dicky Kartikoyono, Director of Human 
Resources at Bank Indonesia, who said that the Millennials 
are generally tech savvy. "In general, they are a generation 
that does not experience difficult conditions, but they 
are sensitive to changes in technology or gadgets," 
said Dicky. According to him, this makes them different 
from Generation X and Baby Boomers, some of whom 
experienced the war era. Millennials are highly exposed 
to technology, even experiencing various revolutions in 
technology, starting with computers, information, and 
then the internet. "All these (conditions) shape them with 
an easy life; to understand them we need to see that they 
have been shaped by such conditions. They never think 
too long, the way they deal with problems is also different 
from the demands of their parents, their educational 
process is also different," Dicky said commenting about 
the Millennial generation.

This view regarding the familiarity of Millennials with 
technology is supported by Wisudho Harsanto, a Human 
Resources practitioner with a focus on operations, 
transformation/change management and corporate 
culture development, who now serves as Managing 
Director of Puri Bunda Hospital in Bali. He also agrees with 
the view that Millennials tend to be accustomed to being 
spoiled by technology that improves human life, thus 
forming their characters as people who tend not to have 
any long-term plans. According to him, philosophically 
technology is a human obsession to respond to people’s 
laziness. "So, this is man-made ingenuity," he said. He gave 
the example of a television remote control as an object 

that eliminates the need for people to get up to approach 
the television set to change channels and so on. "Just like 
online motorcycle taxis (ojek) that today can be ordered 
by just using an application on a mobile phone, people 
can cause the motorbike taxis to move in contrast to the 
old practice of having to go to the ojek base; thus, today, 
thanks to technology, the ojek comes to their house to 
deliver goods or people," Wisudho explained.

However, he completely disagrees with the view 
that distinguishes between Millennials and previous 
generations in black and white terms. "(This view) tends to 
be oversimplified," he said. According to him, besides the 
fact that the gap between generations cannot be easily 
identified, also (there is) a generational delay between 
Generation X and Generation Y of around 10 years in 
Indonesia compared to developed countries. "Even in 
terms of technology adoption, it is not the same between 
developed countries and developing countries, as well as 
the one between western and eastern parts of Indonesia," 
he said. He suggest to carefully defining the characteristic 
differences among millenials.  

Simply, this tech savviness is the thing that allows them - 
for example - to always see information on the internet or 
social media before deciding to buy something. For this 
generation what the internet or social media says is very 
important to them. The views or opinions of other people 
on social media are very decisive, ranging from deciding 
whether to purchase goods or to other things that are 
more serious in life. The ease of accessing information 
and various other facilities makes millennial life relatively 
more comfortable than that of previous generations.

Then, how do millennial characteristics relate to work? 
According to Pambudi Sunarsihanto, Chairperson of the 
Human Resources Management Association (PMSM), 
millennials have attention spans that are shorter than 
the previous generation. Of course, this makes their 
communication style and way of life different, therefore 
it is not surprising that they also expect faster self-
development, they also want to change positions and 
careers faster, compared to the previous generations. 
A similar view is stated in a report released by Gallup in 
2016, titled: "How Millennials Want to Work and Live", 
that there are four main characteristics of millennials, 
one is having no attachment both to their work and to 
the brands of goods they buy; as many as six out of ten 
Millennials say that they are looking for job openings. This 
even results in losses of up to hundreds of billions of US 
dollars annually due to loss of productivity in the United 
States. Second, millennials are connected to each other 
thanks to internet connections so that they have a global 
perspective reflected in their daily interactions. Third, 
their perspectives are also unlimited so that they have a 
different approach in many ways, including work matters. 
They want to be free from workplace rules and company 
management performance standards. Uniquely, the 
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Gallup report states that millennial employees who feel 
their supervisors can be invited to discuss things outside 
of work matters usually can stay in one workplace for 
more than one year. The fourth main characteristic is that 
they believe life and work must have meaning. As many 
as 87% of millennials say that growth in workplaces and 
careers is very important in work, and they want to have 
goals and feel that their role is an important part of the 
company.

Millennial Staff Identified with High 
Employee Turnover?
Some companies complain about the high turnover rate 
in their respective offices, which certainly makes the 
Human Resources department confused about this. Bank 
Indonesia is one of the state institutions that has so far 
enjoyed a turnover rate for long-term employees at close 
to zero (0). Dicky said, "All this time, employee turnover has 
occurred only if someone is sick, or has been sanctioned, 
or has got married. Because, as a central bank institution, 
the business cycle is the understanding of the business 
cycle as a whole, ranging from functions as regulator 
to roles in the global arena by promoting the country’s 
position, which is impossible to understand (if not learnt) 
over the long term, and also our value proposition makes 
staff turnover close to zero." But that does not mean that 
institutions like the central bank are not vigilant.

Millennial is indeed synonymous with high employee 
turnover rates. "The average industry turnover rate is 
above 10% now," according to Novi Triputra, Director of 
Human Resources of PT. Deloitte Konsultan Indonesia. He 
added that such a rate has also been experienced in start-
up companies, which are thought to be companies whose 
work environment is sought after by millennials. This is 

corroborated by the opinion of Pambudi Sunarsihanto, 
who emphasizes that millennials are a generation that 
likes freedom, fast pace, instantaneity, and to be digitally 
focused. "When they join a company and they do not 
necessarily get what they expect, they can be frustrated 
when confronting it. In addition, millennials have dreams 
of becoming entrepreneurs who need various skills 
such as marketing, human resources and other skills; so, 
they all want to learn to prepare themselves to become 
entrepreneurs. They also want flexibility. "Working in one 
place for a year sometimes already seems a very long time 
for them," Pambudi said, affirming his view. adding that, 
"They have a very important character for the requirement 
of workers in the future, but their attention span is also 
shorter, and therefore they want to change positions and 
careers more quickly too.”

Wisudho believes the assumed interest in changing jobs 
among millennials is something normal. More than 20 
years of experience in the field of human resources has 
given him a deep appreciation of the world of millennials. 
He explained the variety of ways he has tried to keep 
millennial employees. In terms of the provision of benefits, 
which has been one of the company's strategies to retain 
employees, Wisudho has experience when offering 
a housing program for employees along with a car 
ownership plan (CoP), with 5 years installments for the car 
and 15 years installments for the house. The reaction of 
millennials was surprising, because they openly said, "Do 
you think I will be here that long? I don't think I will work 
here for more than two years." The seemingly non-serious 
reaction was taken seriously by Wisudho, who at the time 
served as Director of Human Resources. "It is a symptom, 
it is the underlying motive, their subconscious self says, 
“how come I will be tied up?", Wisudho said, recounting 

In general, they are a 
generation that does not 
experience difficult conditions, 
but they are sensitive to 
changes in technology or 
gadgets. They never think too 
long, the way they deal with 
problems is also different from 
the demands of their parents, 
their educational process is 
also different

Dicky Kartikoyono
Director of Human Resources, Bank Indonesia “
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his experience. If generation X would have seen the 
housing program as a gift, the millennial generation sees 
it differently. He called the phenomenon of change in 
generations as a generational tsunami. "It's a generational 
tsunami, it should not be obstructed; we simply act as a 
surfer, just follow the waves, but we have to survive," he 
said. Novi confirmed this, saying that "Their (millennial) 
tendency is to want to work fast, want to quickly get 
feedback, they also want their work to be challenging, 
boredom sets in faster with them than the previous 
generations." It's a challenge, even though in practice 
things are not always like that," Novi said.

Ridho Utama (Edo, 27 years) is one example of a millennial 
generation individual who often changes jobs. Graduating 
from the University of California, San Diego, United States, 
with a degree in Media Studies, he has worked in five 
different companies over the past four years, two of them 
in the United States, two companies in Jakarta and his 
current job in Bali. "I belong to the millennial category 
who likes to jump from work to work," he confirmed. He 
feels freedom and flexibility are what he is looking for. He 
admitted that every time he came to a job interview, he 
also said that he was always open to new opportunities. 
"To assess the actual situation, six months for me are 
enough to assess the company's culture, whether it is 
suitable or not. If it doesn't match, I start looking for other 
opportunities," he elaborated.

Darwin Boy Xsander (27 years) provides an example of 
another millennial’s work experience. After graduating 
five years ago from the London School of Public Relations 
(LSPR), he is currently working in his fourth job. The 

longest employment he has taken was with an advertising 
company, where he worked for 1 year and 9 months, 
whereas in other jobs he stayed for an average of six 
months to one year. He is also looking for challenges from 
every job he takes. "After working for some time, I felt that I 
was not developing, so I just chose to resign," he said.

In contrast with the experiences of millennials and the 
views of Human Resources leaders in several leading 
institutions, the results of a limited survey conducted by 
Deloitte Indonesia reveal that those who want to work 
for only one year in one company are relatively small 
in number, i.e. 5%, compared to 40.8% of millennial 
respondents who said that their ideal timeframe for 
working in one place was 3-5 years, and 20% who stated 
that the ideal time period would be between 1-2 years for 
working in one workplace.

Bank Indonesia also realizes that turnover among 
millennials is very high. But as a central bank, Bank 
Indonesia cannot be like other banks. "So, we must 
maintain the positions," Dicky said. He does not turn 
a blind eye to the "threat" that high turnover may 
also be encountered by his institution, due to certain 
characteristics of the largely millennial workforce. The 
institution addresses this condition by trying to reflect on 
the background of the millennials' lives, what they aspire 
to and what they expect from their jobs. With the help 
of management consultants, Bank Indonesia has found 
the right key, which is to provide space for creativity; 
it is hoped that, with this space, they will grow beyond 
expectations.

Millennials are no longer able to be 
kept in the workplace by providing 
amenities that the previous 
generations would accept, it has 
shifted to be fridge benefit facility.

Wisudho Harsanto
Human Resources Practitioner with a focus on operations, transformation/change management and 
corporate culture development, who now serves as Managing Director of Puri Bunda Hospital in Bali. “
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Millennial Characteristics Very Strong
Millennials are human resources with extraordinary 
potential that are very much needed at this time, where 
communications technology is at the forefront. Two 
characteristics that are quite prominent from them are 
interconnectedness and a sense that they should not 
be limited. The availability of the internet, wi-fi, laptops 
and smartphones allows them to be interconnected 
and to have a global perspective. In addition, they also 
have different approaches to communications. For 
example, they want to be free from workplace rules and 
management performance standards. They also hope that 
leaders can adjust to them, including how to communicate 
at work. Employees who feel they can discuss with 
their superiors about things that are not related to 
work generally stay longer in the job than those whose 
employers only discuss work matters.

"They are connected to one another and they are digital; it 
is just that their attention span is also faster, and then their 
communication style and way of life are also different from 
other generations," Pambudi said, expressing his views on 
millennials as employees. He also sees the potential for 
conflict between millennials and older generations.
Wisudho supports that notion. His experience as head of 
the human resources department in several well-known 
multinational companies has allowed him to make a 
number of observations of the millennial workforce. He 
does not deny the notion that millennials are unruly 
workers and they move in and out of jobs quite quickly, 
but he tries not to view it a generational gap issue.

He claimed to have tried various ways of dealing with 
millennial workers. For example, he once adopted the 
leadership approach of Generation X or Baby Boomers, 
who used to give orders and control, so everything was 
orderly. They did not like things that were irregular or 
unplanned; but this did not prove to be successful. In the 
end, he concluded, "We are in a time of generation mix 
in the work place. That's a fact. I personally consider it 
as something that has to happen, it does not need to be 
avoided or seen negatively. It's a neutral condition, we just 
need to do something to deal with it," said the observer of 
human resources issues who is also the Managing Director 
of a prominent hospital and who now resides in Denpasar. 
Although he does not really agree with the millennial 
definition, which he thinks is often oversimplified, he 
acknowledges that generally millennials are difficult to 
organize. However, he sees this as very challenging. "The 
toughest challenge in working together with millennials 
is that they are creative, analytical, collaborative and 
courageous," he said.

What the millennials themselves say has also strengthened 
the assumptions about their characteristics. Edo, who 
presently works in a start-up company that supplies 
sustainable living products, said that he likes freedom 
in working, both in terms of time and work atmosphere. 
"I don't want to be limited, I want a flexible working 
atmosphere, not having to be at the office from 9 to 5. It 
can be replaced with work outside the office, and the work 
should be based on outcomes rather than being routine 
but not productive." He also dislikes hierarchy and prefers 
to work in a collaborative atmosphere, not hierarchy. "I 
don't want to be treated as a manager who does not know 
anything, no.. no..." he said, telling of his hopes of being 
respected in an egalitarian workplace. "I like working in 
a collaborative, not authoritarian, and non-hierarchical 
office environment. A workplace that allows me to develop 
both personally and professionally, of course also with 
consideration of salary and being in a good location. I 
like cities where the creative industries are developing, 
with many start-ups, and digital nomads, such as Bali and 
Bangkok," said Edo, who now works in Bali.

Darwin, who also states that work flexibility is the thing he 
is looking for, of course, besides trust from the company. 
"With trust, I have more freedom to do things, and feel 
more flexible if I want to work at home or wherever 
it doesn't matter. The important thing is to be easily 
contacted," said the young man who has had experience 
working in several different roles, ranging from an 
advertising agency, an event organizer, a five-star hotel 
and a restaurant, and who is now working on social media 
marketing and communication in a company that sells 
equipment to support the needs of mothers and babies. 
He feels that internet connections, gadgets, laptops and 
other communication tools have been able to accelerate 
communication access, so as not to reduce connectivity 
with each other. Darwin thus emphasizes the importance 
of trust in millennials.

Such a description above can also be seen in the results 
of a limited millennium survey held some time ago (see 
box "Results of the Deloitte Indonesia Millennium Survey 
2019: Working for Reasons of Status). As many as 52% 
of millennial employees want flexibility in their working 
hours. They hope the company provides the facility of 
flexibility during working hours. In addition, professional 
development is also important for millennials, as many 
as 70% of them expect the company to also facilitate 
employees to learn new things, and 59% of millennial 
employees hope to have ease of communication, including 
the use of applications that support communication at 
work.
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The Importance of Corporate Social Mission for 
Millennials
Millennials often get bad marks from older generations. 
Pambudi Sunarsihanto expressed his opinion about the 
millennial generation who like freedom, want everything to 
be fast, instant and everything digital. In an article on BBC.
com, it was revealed that millennials tend to be considered 
lazy, happy with instant excitement, easily bored, to 
the point of being seen as job hoppers in terms of 
employment. However, in a survey conducted by Deloitte 
in 2017 with 8,000 millennial respondents around the 
world, it was found that the tendency to be 'job hoppers' 
had declined somewhat. Those who lived in developed 
countries were reluctant to move offices in less than two 
years. This finding differed from the results of a similar 
survey conducted in the previous year, which showed a 
stronger job-hopping tendency. Laura Gardiner, analyst 
from the Resolution Foundation, addressed this trend 
with her opinion that the reduced trend of changing jobs 
among millennials was attributable to economic factors. 
Sluggish global economic conditions has made job security 
a factor that was no longer as comfortable as before, so 
that millennials that have been known as job hoppers 
previously now want to stay in their current jobs.

Having a sole focus on business has been a subject of 
criticism among millennials against the business sector. 
In fact, millennials hope that the business undertaken by 
the company they work for will also participate in making 
changes toward a better world, according to Deloitte's 
2018 Millennial Survey. In a chart presented in the 2018 
Deloitte Millennial Survey report below, it can be seen 
that companies achieved a lower percentage on issues 
related to social missions, such as providing jobs for the 
community, improving community quality and employee 
welfare, as well as protecting the environment, compared 

to the expectations of millennials.

For Edo, the social mission of the company where he 
works is important for him. The office of his workplace 
currently provides 40% of its profit for positive changes 
in the world through social programs. "Working with a 
company that gives back to society and becomes part 
of the changes, however small, gives its own satisfaction 
to me," said Edo, which is Ridho’s nickname. Although 
at the beginning of his career he felt that social work 
and professional work were different, and he had never 
worked in a company that had a special social mission, in 
his current work, Darwin feels a connection with a social 
mission, namely giving counseling to mothers about the 
importance of breastfeeding and also conveying messages 
regarding the use of tools suitable for the condition of 
breastfeeding mothers. With this social function in his 
work, he feels more satisfied because he can carry out the 
fundamental role of humans to help each other.

Pambudi Sunarsihanto, a Human Resources expert and 
current Chair of the Human Resources Management 
Association agrees with Edo’s and Darwin’s views. 
According to him, millennials hope that the company 
they work for has a clear vision, and they know what 
they are doing and feel part of that big vision. The goal of 
making money and profits in the long run is the normal 
ideal of a company. But the question is, what does the 
company do besides pursuing this goal? How does the 
company do it? Pambudi offers some clarification, "Does 
the company do good deeds? Or does it have a vision for 
the development of the nation? Does the company, aside 
from doing business, also pay attention to and contribute 
to the environment and its community? What is the 
vision of the company? This becomes very important for 
millennials; they are looking for this purpose. So, just like 

Sumber: 2018 Deloitte Millenial Survey
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a stonemason installing stones, they don't want to just do 
their jobs as artisans, but they want to tell their friends that 
they are building ‘a large cathedral’. They have a personal 
social vision and they want to unite their personal vision 
with that of the company," said Pambudi, explaining 
in detail the background of why the company's social 
mission becomes important for millennials. In line with this 
opinion, in the Millennial survey with limited respondents 
conducted by Deloitte Indonesia in March 2019, 26% of 
respondents considered that it is important to millennials 
that the business objectives of the companies they work 
with have some connection to social issues.

In a survey conducted by Deloitte Global in 2018, it 
was revealed that young workers had a conviction that 
business had to consider the interests of stakeholders, 
besides, of course, seeking profits. However, in the graph 
above we can see that most (75%) millennials agree that 
companies only focus solely on their agenda and pay 
less attention to the community, and only less than one 
third (21%) disagree with this view. They also see that the 
company's ambitions are only to make profits (62%).
The company's priorities for workers, society and the 
environment lead the millennials to have limited loyalty to 
the company. Millennials show that perceptions toward 
business entities have been increasingly declining. They 
question the business motivation and ethics, diversity and 
flexibility in the workplace. Apart from that, good income 
and positive culture are attractive for millennial workers. 
These facts indicate that millennials have certain ideals in 
their work (and life); this further clarifies the findings of the 
Gallup report above.

According to Pambudi Sunarsihanto, the millennial 
generation does not think only about money. They are 
looking more for something cool to be proud of.

In the 2018 Millennium Deloitte Global report above, it 
is even stated that these young people want the leaders 
of companies where they work to be more aggressive 
in making fairly visible impacts with their business, and 
at the same time they want the organizations and their 
employees to be ready to face changes caused by industry 
4.0. Even, according to the report, they hope the leaders 
will have a stronger influence than government or religious 
leaders. Three quarters of the millennials see businesses 
around the world as paying attention to their own agenda 
and have no commitment to improve the world. Almost 
half of the millennials in each field (or up to 50%) say that 
the business world does not have any ambitions except 
making money.

The results of this millennial survey, which has been held 
every year in seven years  in a row by Deloitte, show that 
business success should be measured not only in terms of 
financial performance. Even though they are not anti-profit 
and are aware that profit is very important and a priority, 
they believe that companies should have a target for a 
broader goal of balance, namely: making a strong influence 
on society and the environment, making ideas, products, 
and services that are innovative, creating jobs, career 
development and improving human living standards, as 
well as encouraging inclusiveness and diversity in the 
workplace.

Pambudi Sunarsihanto
Chairman, Indonesian Society of Human Resources (PMSM)

Millenials have a very 
important character 
for the requirement of 
workers in the future, but 
their attention span is also 
shorter, and therefore 
they want to change 
positions and careers 
more quickly too.
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Choices of Corporate Strategy to Face a 
Millennial Workforce
Flexibility is key in dealing with a millennial workforce. 
Companies, according to Pambudi, must be able to 
respond to the millennials who want flexibility in working. 
Not only providing time and space and allowing them to 
be flexible, Pambudi also reminds us that millennials have 
dreams of becoming entrepreneurs who need various 
skills such as marketing, human resources and so on. 
Programs rotating employees in areas that encourage 
them to master such skills can be offered to millennial 
workers. This is intended to extend their learning curve. 
"If they feel they have learned a lot in one company, they 
will stay in one workplace for quite a long time," said 
Pambudi. The approach which, according to him, can 
keep millennials as human resources in one workplace, is 
abbreviated as VOICE, namely a clear vision and allowing 
millennials to feel part of that big vision, with opportunities 
or chances to develop careers, incentives, both financial 
and non-financial, cool community, and finally the science 
of entrepreneurship. On the other hand, companies 
must also prepare themselves by changing the concept 
of human resources, from individual, competency-based 
focus to organizational capacity. In this context, all 

processes and procedures must be converted into SOPs 
(Standard Operational Procedures) and documented. 
This is necessary so that companies no longer depend on 
individuals, hence, succession plans must be prepared for 
key positions.

Wisudho agrees with this. Based on his experience while 
leading the Human Resources department, millennials are 
no longer able to be kept in the workplace by providing 
amenities that the previous generations would accept. 
Facilities for millennial employees with acceptable 
experience constitute what is called the a la carte benefits, 
although not as flexible as a la carte in the real sense. In 
this program, millennial employees are asked to make 
choices from several options. For example, for a car 
facility, they may use a company car, or may purchase a 
car on credit through the CoP (usually in the name of the 
company) with a financing scheme of 20% from the office, 
and 80% from the employee’s own pocket (with a loan in 
his/her own name). Employees actually like such an option, 
because if they move to another company, they could look 
for a new company that is willing to pay the remaining 
installments. 
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"This also means that the provision of a car facility can no 
longer function as a tool to retain them in the workplace; 
it has shifted to become a fringe benefit of a facility," 
Wisudho said. It is no longer used for retention as with 
the previous generation of workers. That is more or 
less already felt. Setting the benefit program is a way to 
overcome problems around generation mix. The company 
only needs to calculate the total management cost. If 
the total cost is the same, employees can choose from 
the available options. Nevertheless, the administrative 
preparation for the program is very heavy. What is clear, 
according to him, is that the effort to retain millennials 
to work in one company can be said to be difficult. "If 
their DNA is to hop, how can they be asked to lie down?" 
he said, referring back to the characteristics of the 
millennial generation that prioritize freedom and flexibility. 
Answering this, he suggests the adoption of a people 
supply pipeline approach. "So, if some existing employees 
leave, there are already people waiting to enter, because, 
indeed, if it is naturally like that, it is difficult to resist," he 
said.

As a state institution with close to zero turnover, Bank 
Indonesia does not feel it is acceptable to just sit idly 
by, and hope that the millennials will stay with the value 
proposition they offer. In Dicky's hands, the Human 
Resources department at the central bank has also 
been improving itself. Today, in facing the dynamics of 
the existing challenges, Bank Indonesia has directed its 
employees, some of whom become mid-level or high-level 
specialists in accordance with their respective job clusters, 
rather than generalists as before, which have turned out 
to be high-cost because their previous specific skills, which 
generated from costly years of trainings can be irrelevant 
to the present job position. Since their inception in this 
institution they have been directed according to a clear 
career path to have strong competency branding. The next 
stage is that they are directed to become semi-generalists 
by strengthening aspects of leadership. Another path is 
to direct those who are interested in the path of specialist 
researchers. Especially for millennials, there have been 
special handling initiatives organized over the last five or 
six years. 

In line with the encouragement of the Governor of Bank 
Indonesia, Perry Warjiyo, to often talk to the millennials 
and capture their aspirations, including conducting 
surveys, and with the support of consultants, BI has made 
a road map that shows the management direction within 
the BI environment for millennials in the future. One 
result is to make four change management programs, 
namely (first) BI Prestasi (BI Achievement), by making 
short-term projects where concrete results can be 
seen directly, so that feedback can be given quickly. The 
second program is BI Digital, by adopting work patterns 
and an environment based on IT infrastructure that is 
more suitable for millennials because of its flexibility; this 
program, among others, allows people to work remotely in 

The Millennial's tendency 
is to want to work fast, 
want to quickly get 
feedback, they also 
want their work to be 
challenging, boredom 
sets in faster with them 
than the previous 
generations.
It's a challenge, even 
though in practice things 
are not always like that.

Novi Triputra
Human Resources Director Deloitte Indonesia

"

"



Deloitte Indonesia Perspectives  | First Edition, September 2019

34

the future on the condition that the work results are quite 
clear. There is also BI Religi (BI Religion), a program that 
invites employees to hone their religiosity side to support 
demanding work assignments. The 4th program is BI 
Inovasi (BI Innovation); this program rewards employees 
who succeed in generating innovation in terms of work 
processes and policies. Awards can be a financial sum, 
or they can take the form of training or visit to innovative 
workplaces, such as Silicon Valley, Google, Samsung and 
others. This program encourages employees to look for 
breakthroughs in their work. "Frankly, we learn from a 
variety of approaches, both new and old. First, the working 
atmosphere must not be rigid, without leaders that are 
overly stern and the absence of dialogue. They must be 
happy, relaxed but productive. So, it is certain that one 
of the criteria for leaders' assessment presently is how 
they are close to millennial employees. In fact, one of the 
most challenging matters is how the satker (work unit) 
leaders are accepted by millennials. If we are considered 
rigid and overly stern, we may not get any credit during 
our performance appraisal, because most of the driving 
force and their ranks are millennials," Dicky said, giving 
detailed elaboration. In addition to making programs and 
shaping the work environment to suit the millennials, 
Bank Indonesia has also created a value proposition 
that appeals to the millennial employees, such as official 
housing that is suitable to the millennial environment and 
remuneration packages that are in accordance with their 

characters, namely in consideration of their flexibility.

The various choices of approach offered by experts and 
practitioners above might be the rationale for making 
a human resource (HR) strategy in the company. On 
the other hand, looking at millennial characteristics and 
their propensity to work, companies apparently should 
indeed have various possible approaches that are most 
appropriate in accordance with the character and vision of 
each company itself. On the other hand, also, they should 
have considerations for such matters as macroeconomic 
conditions and also the specific company conditions as 
well that will be very influential in making the HR strategy, 
besides, of course, listening to the millennials themselves 
in voicing matters of concern and their aspirations 
regarding work. In this case, it is necessary to develop 
open opportunities for the stakeholders to learn from 
each other, involving the company (HRD and users), the 
millennial employees, as well as non-millennial employees, 
to build agreement on a mutually beneficial corporate 
strategy. To quote Pambudi's words: prepare the best and 
be prepared for the worst.

Results of the 2019 Deloitte Indonesia Millennium Survey: Working for Reasons of Status?

A survey with limited respondents was conducted by Deloitte Indonesia in the period between February and March 2019 
involving 100 respondents using Google Forms and a link shared via the WhatsApp messaging facility. This survey was 
conducted to see how millennials, or those born between 1981 and 2000 in Indonesia, view the world of employment. 
Broadly speaking, there are: goals and motivation to work, duration of work in one place, expectations about the 
workplace, places of consultation about work, and also understanding of Industry 4.0. Some reservations regarding this 
survey pertain to the limited number of the respondents, the lack of information about where respondents live, and also 
there is no segregation in more detail of the age categories of the millennial respondents, who have an age range of 20 
years. The following are the results of the survey.

For 10% of the millennials, the priority in working is mostly attributable to status. They believed that the status of being 
employed will make them safe in the social environment. But this figure is just a few of them, as many as the percentage 
of millennials respondents wanted to establish networking in their work. While most of them or 30% of the respondents 
wanted to obtain work experiences, and 27% of them wanted to find good income. 

10,10.1

10,10.1

22,22.2

27,27.3
30,30.3

Networking

Employment Status Makes
Feel Safe In Social Environments

ExperienceIncome

Looking for Capital for Own Business
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With regards to the ideal duration of time to stay in one workplace, almost half the respondents, or 49.5% of the 
millennials, claimed that the ideal time to work in one workplace or a company is 3-5 years. Whereas about 24% of the 
respondents felt the most ideal time period is between 1-2 years. Meanwhile, it is rather astonishing because this is 
contrary to the general opinion of millennials, as many as 15% felt they wanted to work in one workplace for more than 
5 years!

When asked about what keeps millennials in their jobs, and for that question respondents were able to give more than 
one answer, it turns out that as many as 38% considered work and work environment to be highly determinative on the 
length of time they would stay in one workplace. Another reason chosen by 23% of respondents is to make their CVs 
attractive by not changing jobs too often, and to ease concerns in case they are suspected of being difficult in terms of 
blending in with coworkers. Another reason to stay in the job is the desire to master certain fields in a more in-depth 
manner and to attain work achievements. Meanwhile, as many as 20% stated that they stay because they have not 
secured their desired alternative job. This can be interpreted that they continue to try to find other jobs, while as many 
as 6% stay in their jobs because they are bound by contracts. However, for those who do not want to stay long enough 
in one workplace, their main reason is because they want to have a new atmosphere in their work, face new challenges, 
and also because connections with work partners, both internally and externally, have been built.

Actually, what do the millennials expect from their workplace? In this section, the respondents were able to choose 
more than one answer. The highest expectation delivered by most respondents, or 83% of respondents, was that 
an environment that supports personal growth manifests the most dominant factor. The second expectation of the 
respondents, chosen by 81% of the total, was for a pleasant working atmosphere, besides self-fulfillment, which was 
expected by 44% of respondents. Remuneration is apparently not the main factor, and it was the fourth largest factor 
chosen by 34% of the respondents. Meanwhile, only 26% of the respondents said that the inclusion of social attention 
in the business objectives of the companies where they work is important to them. Other expected factors include fair 
and transparent treatment from superiors, leaders who are in line with the vision, an atmosphere where mutual learning 
takes place, and the courage and firmness of the company in uncovering cases of scams and fraud.

If so, what can make millennials feel like working in one office? It turns out this survey question that could be answered 
with more than one of answer attracted very varied answers. The most common answer, or about 84% of the 
respondents, was that they like the appreciation of ideas and the results of work in the company. After that, a pleasant 
office atmosphere was the second most common choice taken by 69% of the respondents, followed by flexibility in 
terms of places to conduct work and working hours, as well as flexible communication (non-bureaucratic structure), 
favored by 62% of the respondents. In addition, the availability of various training opportunities for professional 
development also makes the millennial employees feel at home (57%), suitable fields (49%), and the availability of 
recreational/entertainment facilities in the office for employees. What is unique, in the category of factors that make 
millennial employees stay in their workplaces, remuneration is actually not a primary consideration among the majority 
of millennial employees, because only 33% of the respondents voted for that. In addition, millennials also feel that 
leaders who can develop their potential, and superiors or colleagues who are professional, are also reasons that can 
make them feel at home working in one office.

Deloitte Indonesia Survey for Millennials as Workforce 2019
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Regarding employee expectations from the workplace or 
leadership, the millennial respondents were also allowed 
to give more than one answer. Millennial employees 
expected smooth team communication (82%), and about 
70% expected the company to facilitate employees to 
learn new things, and 59% of employees expected ease 
of communications including the use of supportive 
applications, and 52% of the millennial employees hoped 
the company also facilitates flexibility in applying working 
hours. In addition, appreciation and use of new technology 
in developing team performance was also within the 
expectations of millennials.

In terms of consulting about their work or career paths, 
millennials prefer to discuss with close friends (38%), and, 
second, with parents (28%), as well as with co-workers 
(17%), and only 11% would discuss with their superiors at 
the office.

The respondents in this survey were also asked about 
Industry 4.0, which is now in sight and is often echoed on 
various occasions. As many as 55% gave an answer that 
they know about it, while the rest or 45% say they did not 
know the term. But when examined further, their answers 
were very varied, although generally showing some 
knowledge about Industry 4.0. In general, the answers 
covered in [the category of] technological answers are 
not confined to machine innovation. Artificial intelligence, 
machine automation and the progress of the internet will 
operate to facilitate human activities. In other words, there 
are some human jobs that will be replaced, but humans 
have a role in conceptualizing and perfecting artificial 
intelligence to facilitate daily work.

Relevant fields

Appreciation for ideas, work results, etc

Pleasant work atmosphere

Others

Work flexibility (work place / hours)

Flexible office communicationProfessional development training for employees

Recreational / entertainment facilities from the office for employees

Remuneration
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Indonesian sauces, 
dressings, and 
condiments 
registered a sales 
value growth of 
11.4% in 2017 with 
a sales value of IDR 
20.8 trillion.

In 2017, 
distribution 
through online 
retailers 
increased, as 76% 
of the food and 
beverage industry 
players have 
implemented or 
were planning to 
utilize e-commerce 
technology.

The Indonesian 
sauce and 
dressings market 
is projected to 
record a CAGR of 
7% at constant 
2017 prices, 
reaching IDR 29.2 
trillion by 2022. 

The global market 
for sauces, 
condiments, 
and dressings is 
expected to reach 
USD 38.8 billion by 
2023.

The forecasted 
sales volumes of 
mayonnaise and 
salad dressings are 
expected to record 
CAGR of 11.5% and 
9.2%, respectively, 
from 2017 to 2022.

Highlights on 
Indonesian Food Industry

Source: 

Deloitte Indonesia: Hotcakes, Food: Finding the silver spoon, Indonesia – Consumer Products – Sauces – 
Dressings – Condiments, August 2018, volume I, edition 1, unpublished 

¹Sauces,condiments,and dressing market-growth,trends,andforecasts(2018-2023),https://www.
mordorintelligence.com/industry-reports/sauces-condiments-and-dressing-market.
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The Clouds Covering the 
Healthcare Business are not 
Always Grey:
Welcoming the Future of Indonesia's Healthcare Business in 2019

A Cup of Coffee with Industry Leader

The availability of Healthcare BPJS as part of the JKN-KIS (Indonesian national health 
insurance) program has inevitably ushered in an unstoppable evolution in the field 
of healthcare. Various questions have emerged, as well as statements that are both 
optimistic and pessimistic. Steve Aditya, Deloitte Indonesia's Leader for Life Science 
and Healthcare, describes the current condition of the healthcare business map along 
with the various challenges it faces and puts forward potential solutions. This former 
healthcare sector practitioner, who has moved between the fields of consulting and 
healthcare for more than 15 years and specializes in developing risk-based strategies, 
market-entry strategies and providing analysis, sees many opportunities in the midst 
of the ongoing evolution. What are those opportunities? What are the challenges being 
faced?

How is the condition of the healthcare business in 
Indonesia today? Is it quite gloomy for private players 
given the target of achieving 100% Universal Health 
Coverage by 2019?

We surely must remain optimistic. Let's see, in 2020 
Indonesia will enjoy a demographic bonus, with the 
majority of the population being young people of 
productive age. The raising middle class population in 
productive age (according to BPS/Indonesian Central 
Statistic Agency  is between 15 years to 64 years 
old) create a change in habit and lifestyle (preventive 
healthcare), this is estimated a need for wider and better 
healthcare services in the country. The tax generated 
from the productive age population will also help the 
country to cover the health cost of elderly and children.  
As a result of this bonus in 2020, by 2035 the population 
of elderly people will increase. This will put pressure 
on the Government to cover the healthcare cost, as we 
have seen in other countries, like in Japan and in some 
European countries. 

Another factor, of course, is that rapidly developing 
technology has pushed Indonesia to shift towards 
digitalization.

The Indonesian government is currently working hard to 
improve premiums, as the existing rate is not enough to 
cover the health national insurance (BPJS Kesehatan)’s 
expenditure and improve the healthcare infrastructure 
to ensure the sustainability of the universal healthcare 
program. Currently, government expenditure on 
healthcare is determined by allocating 5 percent of the 
State Revenue and Expenditure Budget (APBN). For 
2019, the funding allocation will be Rp. 121.9 trillion. 
However, this amount is certainly not enough to cover the 
healthcare costs of more than 250 million Indonesians 
who are covered by the JKN-KIS Program, given that there 
are still many gaps in the implementation of the program 
at this time, such as the continued shortfall and uneven 
availability of hospital capacity, as well as other healthcare 
facilities, for treatment of patients. The existence of 
the JKN-KIS program on the one hand allows the the 
healthcare sector to evolve by trimming hospital and drug 
costs so as to improve efficiency and effectiveness; on 
the other hand it encourages changes in the behavior of 
people who previously treated themselves by buying over-
the-counter drugs for example; today they seek treatment 
by visiting clinics and hospitals to consult doctors. The 
increase in demand from the community in seeking 
treatment at healthcare centers highlights the fact that it 
turns out there is a lack of healthcare infrastructure and 
there is also uneven quality. This lack of infrastructure 
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can be an opportunity for foreign investors to provide 
healthcare services in the Indonesian market, especially 
if we look more deeply at the trend towards healthy 
lifestyles that has yet to be adopted by the majority of the 
urban middle class. Data released by the WHO (World 
Health Organization) is quite troubling: more than 73% 
of Indonesian men over the age of 15 are smokers! This 
condition is certainly worrying in terms of healthcare 
in general, both at this time and in the future. This also 
means that a significant level of additional healthcare 
services are needed.

Looking at global economic trends and their impact 
on Indonesia, will healthcare expenditures continue 
to increase?

Based on predictions from the World Bank in 2018, 
Indonesia will continue to enjoy relatively constant growth 
compared to predictions of global economic trends in the 
next few years. Developed countries such as the United 
States, the European Union countries and Japan, face 
many challenges that may result in a reduction in global 
economic growth and demand. Meanwhile, growth in 
China is expected to slow down in the next few years. 
In terms of healthcare spending, Indonesia's ranking is 
still far below that of neighboring countries. Healthcare 
spending (as a percentage of GDP) in Indonesia is only 
around 2.9%, which is lower than Malaysia with 4.2%, India 
which is 4.7%, Singapore at 4.9%, and even Thailand with 
6.5% and Vietnam with 7.1%. 
Projections from BPS (the Indonesian Central Statistics 
Agency) indicate that 66.6% of the population in Indonesia 
will live in urban areas in the western part of Sumatra and 
especially in Java. The estimated population in 2020 in 
these areas will total 272.9 million, of which 141 million 
will represent middle and upper class segments. As many 
as 6% of this total will be over the age of 65 and therefore 
it is estimated that healthcare needs will further increase. 
The government’s healthcare spending between 2013 and 
2018 achieved a CAGR (Compound Annual Growth Rate) 
of 12.1%, while the percentage of government spending 
compared to overall expenditure is 19.2%. 

What about the current healthcare infrastructure? 
Does the trend make it possible to cover healthcare 
services for so many citizens?

Indonesia's healthcare profile data from the Ministry of 
Health in 2016 shows that there are only 1.10 beds per 
1,000 people in Indonesia, and 0.16 doctors per 1,000 
people. According to Indonesian Health Profile 2016 
by Ministry of Health, the number of doctors available 
is below every other ASEAN country (Cambodia, Laos, 
Thailand, Myanmar, Philippines, Vietnam, Malaysia, Brunei 
and Singapore). Data in 2017 show that there were 
2,776 hospitals in Indonesia, consisting of 1,009 public 
hospitals and 1,767 private hospitals. These statistics 
show that healthcare infrastructure in Indonesia is still 
dominated by private players. Presently there are seven 
major private players in the hospital sector, including: 
Siloam International Hospitals, which currently has 35 
hospitals and is building or planning the construction of 
15 other hospitals. Another player is the Sejahteraraya 
Anugerahjaya Group, which operates the Mayapada 
Hospitals. The group has 4 hospitals that are in the 
process of being enlarged and will add another 48 
hospitals over the next few years. The Sarana Meditama 
Metropolitan Group, which operates the Omni Hospitals, 
currently has 3 hospitals and plans to build one new 
hospital. The Mitra Keluarga Karyasehat Group currently 
has 13 hospitals and is planning 17 other hospitals. The 
Awal Bros Hospital Group currently has 11 hospitals and 
there will be 6 to 8 new hospitals under the umbrella 
of this group. Hermina Hospital Group currently has 30 
hospitals and there will be 10 other hospitals that will 
provide services to the people of Indonesia. Last but not 
least, there is Ciputra Development, which has 3 Ciputra 
hospitals and is planning to construct 12 new hospitals. 
From this picture, we can see that the opportunity is 
still quite large and the healthcare industry is still wide 
open for industry players, and it turns out that the 
private players have seen this opportunity and will not 
let it go in vain. We also must be keen to identify similar 
opportunities in this industry. 

In your opinion, will the presence of the JKJ-KIS 
Program including Healthcare BPJS force the majority 
of existing private players to change their business 
models?

Let's take a look at this situation proportionally. The 
JKN-KIS Program is part of the Healthcare Road Map in 
Indonesia. In the past, there was PT. Askes serving the 
healthcare of civil servants, PT. Jamsostek serving private 
employees, and PT. Jamkesmas serving low-income 
communities (MBR). In 2014 the three of them merged 
into Healthcare BPJS, which then held the JKN Program, 
which has now become the JKN-KIS Program. The 
objective is to fulfill Article 28H paragraphs 1, 2, 3 and 
Article 34 paragraphs 1, 2, 3 of the 1945 Constitution, 
and also comply with Pancasila, as the basis of our 
country. Obviously, the goal is for social justice and 
shared prosperity. The JKN-KIS Program not only fulfills 
this goal from one perspective, but on the other hand 
it also encourages evolution in the healthcare industry, 
including restoring the functions and duties of healthcare 
workers as a whole and encouraging the healthcare 
industry to be more efficient and effective. In this context, 
healthcare providers, both state-owned and private, and 
the pharmaceutical industry must prepare themselves 
and offer more affordable services.



Deloitte Indonesia Perspectives  | First Edition, September 2019 

41

What do you think about the issue of the funding 
deficit that is confronting Healthcare BPJS presently?

The government and the private sector are not just sitting 
idly by in responding to this challenge. To reduce this 
burden in the future, the government has established 
an initiative called Coordination of Benefit (CoB), which 
will be conducted in collaboration with private insurance 
companies in Indonesia. So far, 30 insurance companies 
have collaborated with BPJS through the CoB scheme. 
I can mention some companies here: AIA, Allianz, Astra 
Aviva, AXA Mandiri, Asuransi Takaful, Avrist and other 
insurers. This scheme is still in the finalization stage and 
will be launched later in 2019.

How does the mechanism of this CoB scheme work?

In CoB, patients can have an insurance cover other than 
BPJS. One condition is that this other insurance must be 
obtained from insurance companies who are included 
in the list of insurance firms that have joined the CoB 
scheme. If the company joins this scheme, the patient 
still has to follow a referral tier system. BPJS will pay for 
medical service procedures in accordance with INA-CBG. 
Then - herein lies the privilege - the excess between the 
total cost for a procedure and INA-CBG will be borne 
by the private insurance company. So, the CoB scheme 
requires patients to follow binding rules of both BPJS and 
the top-up policy issued by the private insurance company 
or follow the step-by-step procedures in order to be able 
to obtain reimbursement for their healthcare costs.

Apart from BPJS healthcare, what will be the hot issue 
in 2019?

Clearly, one is about digital health services! In 2017 
there were approximately 104.96 million Indonesians 
accessing the internet. This country is the fifth largest 
country for online markets globally! However, it is still a 
challenge for the Indonesian healthcare sector to truly 
transform healthcare services through technology. Like 
other industries, the field of healthcare services has 
also undergone changes through the use of technology. 
Applications cover a wide range of healthcare services, 
including remote consultations, diagnosis, prescription 
writing, patient experience and storage of health data. The 

benefits of digital implementation in healthcare services, 
among others as follows: enables to predict trend of 
diseases that open opportunities in better planning, 
cost reduction through the use of technology; improved 
services in transfer know-how, better experience and 
accuracy of diagnosis, equality in accessing healthcare 
services throughout the country, and reducing waiting 
time when accessing health service. 

In terms of planning, electronic medical data allows 
people to predict disease trends, while in terms of 
costs, the use of technology enables cost reductions 
in healthcare services themselves and also in 
additional costs related to these services (for example, 
transportation for healthcare providers, and other 
related costs); in terms of service quality, there will be a 
transfer of knowledge, better experience and accuracy of 
diagnosis, while in terms of time, with digital technology, 
waiting times are slashed; then in terms of equality, 
healthcare services with digital technology allow services 
for everybody, without regard to social level, racial and 
gender differences, and many other obstacles that have 
been limiting all this time. Nevertheless, it does not mean 
that digital services are without challenges; in Indonesia 
the problems of community acceptance, connectivity and 
resources have often created impediments in accessing 
digital healthcare services. 

Based on a survey conducted by Deloitte Indonesia in 
2018, 70.2% of respondents had never accessed digital 
healthcare services due to their distrust of the platform; 
they still preferred to rely on face-to-face consultations. 
Patients still had doubts about accuracy of diagnosis, 
legality and also privacy. In a digital healthcare service 
semina  held by Deloitte Indonesia on 22 November 
2018, Legal Consultants from Bahar and Chapter ID, 
an institution that focuses on health policy and reform, 
, along with speakers from the Ministry of Health, 
acknowledged that currently regulations concerning digital 
healthcare services are still limited, and they are in the 
process of being deliberated among related institutions. 
What is clear is that the three challenges stated above 
constitute homework for the industry, the community, as 
well as the government..

However, it is still 
a challenge for the 
Indonesian healthcare 
sector to truly transform 
healthcare services 
through technology.
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Have Indonesians’ Shopping 
Patterns Shifted Towards 
Digital?
The high penetration rate of the internet in Indonesia has 
enabled e-commerce to develop quite quickly today. How does 
the development of e-commerce relate to people's spending 
patterns?

Deloitte Southeast Asia conducted a consumer survey in 2018, 
and the following are the results!
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The opening of several new stores in Jakarta’s shopping 
malls appears to be a sign that the retail sector in 
Indonesia is currently not as depressed as is the case 
in the United States. According to Business Insider 
Singapore, it is estimated that more than 3,800 stores in 
the country of Uncle Sam closed down in 2018, including 
Walgreens, Toys R Us and The Gap. Toys R Us closed 
all its stores in the United States after going bankrupt 
following a failed attempt to restructure its business, 
while The Gap, Inc. ceased operations of 200 outlets. In 
addition, the famous fashion store, Guess, also closed 
25 stores, as shown in the following chart:

How about in Indonesia? For some retail businesses, 
the opposite is true: spring in the retail industry has 
been continuing; up to the end of 2018 PT Trans Retail 
Indonesia had opened 120 new stores. The number of 
its outlets continued to increase until May 2019, when 
Transmart Carrefour opened its 130th outlet in Jambi. 
Conversely in 2018, PT Hero Supermarket Tbk. closed 
down 26 outlets and in mid-2019 they shut an additional 
six GIANT supermarkets.

According to the General Chairman of Indonesian 
Retail Merchants Association (Aprindo), Roy Mande, the 
retail industry experienced sluggish conditions from 
2015 to 2017, with high inflation recorded in 2016 
(7-8%), despite the disbursement of special allocation 
funds (DAK) and other government policies, which 
were intended to support economic growth in the 
country and leverage consumers’ purchasing power. 
However, in 2018, after Eid, economic growth in the 
second quarter was estimated to have been as much 
as 10%. Roy also said that inflation in November 2018 
could be kept stable at the level of 0.27%, only slightly 
down compared to the previous month. This condition 

reflects that the coordination between the Ministry of 
Trade (representing the government) and retail industry 
players went well. In addition, prices were successfully 
monitored continuously through HET (Highest Retail 
Price), so that product choices were increasingly varied. 
INDEF economist, Bhima Yudhistira Adinegara, said that 
retail still grew slightly in 2018, and this should continue 
in 2019. On a macro basis, INDEF has a positive outlook 
that retail will continue to grow and develop throughout 
2019. According to Aviliani, another INDEF economist, the 
first sector that will develop is the retail sector, because 
70 percent of the Indonesian population is of productive 
age.

In an uncertain retail business environment, Deloitte 
Southeast Asia conducted a retail consumer survey and 
published its results in 2018. This retail business survey is 
the fourth survey held by Deloitte Southeast Asia on the 
same topic. Do you want your retail business to flourish? 
Check the results to see and study the current picture 
of consumer behavior in Indonesia in order to adopt the 
right strategy.

Consumers in Five Large Cities Determine 
Retail Sector Trends
To obtain a comprehensive picture of the retail industry 
in Indonesia in 2018, Deloitte Southeast Asia’s consumer 
retail team conducted this survey in five major cities, 
namely Jakarta, Bandung, Surabaya, Medan and 
Makassar. Makassar was chosen to represent eastern 
Indonesia, because it is the largest metropolitan city 
in the region. As many as 2,000 respondents were 
interviewed face-to-face. Of these, 40% of respondents 
were from Jakarta, 15% of respondents were from 
Bandung, 15% of respondents came from Surabaya, 15% 
of respondents were from Medan and the remaining 
15% of respondents were from Makassar. To ensure 
the number of respondents was balanced and they 
represented the general community, in this survey the 
number of female respondents was the same as that of 
male respondents. In addition they came from different 
age groups.

Of the total respondents, 26% were aged 15-24 years, 
while another 26% represented the age group of 25-34 
years, then 32% of respondents were from the 35-49 
years age group, and 16% of respondents represented 
the 50-64 years age group. Respondents came from 
seven different income levels: (1) 38% of respondents 
earned less than IDR 1 million; (2) some 32% of 
respondents earned between IDR 1 million and IDR 2 
million; (3) 14% of respondents earned between IDR 2 – 
IDR 3 million ; (4) 10% of respondents earned between 
IDR 3 – IDR 5 million; (5) 4% of respondents had income 
of between IDR 5 – IDR 7.5 million; (6) 1% of respondents 
earned between IDR 7.5 - IDR. 10 million; and (7) 1% of 
respondents had income of more than IDR 10 million. 
The varied picture of respondents who participated in the 
survey adequately represents Indonesian consumers in 
general.



Deloitte Indonesia Perspectives  | First Edition, September 2019

44

Is the Indonesian Economy in Good Enough 
Shape?
One of the factors measured in this consumer survey 
pertains to Indonesia’s macroeconomic condition, 
because the economic health of a country will definitely 
affect people’s purchasing and therefore economic 
indicators need to be identified. So, did Indonesian 
consumers’ positive sentiments towards the economy 
increase or decline?

In this survey it was found that in 2017 positive sentiment 
decreased by four points year-on-year from 85% in 2016 
to 81% in 2017. However, in 2018 there was a significant 
increase of eight points, to 89%, which was the highest 
positive sentiment during the past three years, as shown 
in the following graph:

Source: Deloitte Consumer Insight Survey 2018
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With these encouraging results about consumer 
sentiments, it appears that we should be optimistic 
about the future of the retail sector. Especially if we 
look more closely at the following graph, there was a 
significant increase in the proportion of respondents 
who clearly indicated positive sentiment, compared to 
those respondents who indicated their preference for a 
moderately optimistic sentiment.

A majority of survey respondents indicated optimism in 
all five cities. The most striking levels of optimism were in 
Makassar, with an optimism rate of 83%, and a pessimism 
rate of only 3%; and in Bandung, where the optimism rate 
was 74% while the pessimism rate was 2 %. It is probable 
that optimism in those cities was boosted by an increase 
in large-scale direct investments in infrastructure 
spurred by both domestic and foreign capital, such as 
the Makassar Trans Railway project and the construction 
of the New Port at Makassar; these are believed to 
have contributed to improved consumer sentiment in 
Makassar. Meanwhile, Kertajati Airport is expected to 

contribute to improved tourism opportunities in the 
future. In addition, the success of the 2018 Asian Games 
in Jakarta and Palembang for the first time also provided 
positive optimism among various circles in other cities.

However, we can see that consumer sentiment varies 
greatly across income segments; respondents in middle 
and high income groups show a higher level of optimism, 
while in low income families, the respondents expressed 
moderate and pessimistic sentiment levels.

In this 2018 consumer study, education levels played 
an important role in shaping economic sentiment. 
Consumers with higher education indicated greater 
optimism than those with low education. In the graph 
below, it appears that those with masters and doctoral 
degrees have 100% optimism; in contrast, only 5% of 
those who did not attend school at all have optimism, 
48% have moderate attitudes and 47% are pessimistic 
about current economic conditions.

Consumer Sentiment Based on Education Level
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Overall, a majority of the community, or 52%, suggested 
that they plan to keep shopping as usual, while 33% are 
planning to increase spending, and only 15% plan not to 
increase their spending. 

General Willingness of Consumers to Increase 
Spending

In the 2018 survey there was a significant reduction in the 
level of household monthly expenditure at each income 
level. This reflects a decline in consumer sentiment found 
in the consumer survey in the previous year, 2017. In this 
survey, monthly expenditure fell by between 6% to 35% 
based on consumer income level. The lowest decline 
occurred at the income level of between IDR 5 million 
and below IDR 7.5 million, as shown in the table below. 
Meanwhile, the largest decrease as shown in the graph, 
namely 35% occurred in the level of income between IDR 
3 and under IDR 5 million. 

In terms of expenditure on basic needs such as food and 
packaged food, consumers who earn more than IDR 10 
million spend the lowest percentage (14.8%) compared 
to respondents from other income levels, significantly 
lower than the percentage spent by consumers earning 
less than IDR 1 million, which is 24.6%. Meanwhile, for 
other basic needs, such as clothing and footwear, the 
consumer group with the highest income also has the 
highest expenditure percentage at 7.2%, while the lowest 
income group spends the smallest portion (3.7%). More 
disciplined financial management was also found in the 
highest income group whose percentage of expenditure 
on welfare and savings was 12.2%, which is the largest 
compared to other income groups. Meanwhile, for the 
lowest income group, who earn IDR 1 million, it was 
found that expenditure on electronic products was quite 
high, or the second highest after spending on food and 
packaged foods; expenditure percentage on electronic 
products was 11.6%.

More disciplined financial management was 
also found in the highest income group whose 
percentage of expenditure on welfare and savings 
was 12.2%.

Changes in household income and expenditure levels
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Household Monthly Expenditure Breakdown Based on Income Level

In this survey, consumers’ willingness to increase expenditures was also reviewed based on their locations. The 
proportion of consumers in Bandung who tend to increase spending by less than 10% is quite large, at 65% for basic 
needs and 83% for personal hygiene and household cleaning products. 

Willingness of Consumers to Increase Expenditure by City
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Brand preferences based on product categories and monthly income levels

Brand Preferences by City

Consumer Love for Local Products

In this survey it was found that local products continued to dominate the market, although when monthly income 
increases there is a tendency to prefer imported products especially drinks (alcoholic), clothing and footwear, 
cosmetics and beauty care products.

Products such as non-alcoholic beverages, food including snacks and packaged food, household cleaning products and 
locally branded cigarettes continue to dominate consumer choices for all income groups in all the cities surveyed.

What are the results if consumer behavior is looked at on a city by city basis? The results in this consumer survey are 
unique. Bandung consumers have a certain kind of "fanaticism" for local products. This can be seen from the results 
of the survey below that almost all Bandung respondents chose local products, except for only less than 5% who 
chose imported clothing and footwear, audio and video products and large household appliances, while another 
14% chose foreign branded digital products and accessories. Truly extraordinary! Such phenomena are not found in 
other cities where consumers generally tend to choose foreign products for audio and video electronic products, both 
large and small electronic household appliances, as well as computer devices, mobile phones and accessories, except 
92% of consumers in Makassar and 69% of consumers in Medan who chose domestic brands for everyday electronic 
household appliances.

The survey also suggests that as many as 15% of 
Indonesian consumers choose products that are 
expensively priced. This does not mean that most 
consumers tend to choose cheaper products. 18% 
of respondents stated that price was a primary 
consideration. But most consumers (68%) prefer 
to choose similar prices as they used to pay for the 
products they purchase. 

As for the possibility of future purchases, as revealed 
in the graph above on the right, as many as 55% of 
consumers stated that they are willing to choose goods 
with higher prices in the expectation that they are also of 
higher quality.
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Indonesian Consumers and Their Choices of Cosmetics

Local products in this survey were found to dominate consumer preferences in the market, even for the highest-
income consumers (more than IDR10 million). 83% of respondents chose local products, and only 9% chose 
products from western countries, while 6% chose Korean products and 1% choose Japanese products, as shown in 
the graph below:

Korean cosmetics and beauty products are among those items that have started to become popular with 
consumers. The growth of market trends in these products seems quite significant, and most likely have been 
triggered by public interest, especially among young people, in Korean pop music (K-pop) and Korean drama 
(K-drama). Competition in cosmetics products between South Korean and Japanese manufacturers in Indonesia 
has indeed been felt in recent years, and Korean cosmetics brands have experienced significant market growth 
over time. The graph below indicates that consumer confidence in Korean products is quite high (7%), compared to 
Japanese products (3%). As in the previous graph, middle-income consumers believe in Korean products, because 
they are considered to contain innovations (18% in the chart below). Some unique products have the advantage of 
including natural ingredients from the mountains, such as in face masks and serums some of which contain snail 
ingredients. Coupled with the strength of marketing strategies, these have strengthened brand positioning.
Reasons for Purchasing Cosmetic and Beauty Products

For local products, it seems that halal-certified products (i.e. those that do not contain gelatin or collagen) are 
strongly preferred by many consumers. An example is Wardah cosmetics, skin and hair care products, which are 
still preferred even though they sell at higher prices than other local products and are even more expensive than 
imported products, such as Ponds, Biore and Garnier.
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Chinese products dominate the market
In terms of competing against local products, Chinese products are generally positioned as items that are attractive 
to consumers who are price sensitive. In both low- and high-income consumer categories, 20% to 30% indicated a 
preference for buying Chinese products, which are generally chosen because of price (30%), and, second, because 
of trust (17%). Some well-known Chinese mobile products are Huawei, Xiaomi, Vivo and Oppo, which currently use 
the Android operating system (OS). 

Drivers for Purchase of Cellphones, Computers and Accessories

Brand Preferences for Cellphones, Computers and Accessories 

 This survey also examined the choice of outlets for purchasing products, and it was found that mini-markets are 
the main choice for Indonesian consumers (21%), with the second choice being warung (19%), with hypermarkets 
in third place (19%).

Purchase Outlet Preferences

Looking at the comparison for the last two years - 2017 and 2018 - in the table below, the tendency of consumers 
to prefer purchasing products in modern stores has risen, whereas the choice of buying goods in traditional outlets 
has reduced correspondingly.
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Consumer Shopping Choices - Modern 
Markets vs. Traditional Markets

Although most consumers in all the cities surveyed prefer 
modern markets, traditional markets still continue to be 
quite attractive to consumers. Shopping preferences 
also vary by location. In Bandung, for example, shopping 
preferences are fairly balanced, 46%, or almost half of 
respondents, prefer shopping in traditional markets. This 
is the highest percentage of traditional market fans. In 
Medan and Surabaya the figures were roughly 40%; when 
explored further, it turns out that the reason consumers 
like to shop in traditional markets pertains to reasonably 
good prices.

Inducements to Purchase in Traditional 
Markets vs. Modern Markets

Shopping Programs and Impacts on Consumers
Loyalty and membership programs are commonly 
offered by retailers. However 42% of consumers feel 
that loyalty programs are only used to get benefits, not 
because they are loyal to certain producers. Meanwhile, 
58% do choose shopping in certain places because of the 
loyalty programs they have, as shown in the graph below.

The loyalty program also encourages 59% of consumers 
to take advantage of program benefits actively. This 
proves that the implementation of the program has 
been quite effective, although in this survey it was found 
that the effectiveness of the program appears to be 
particularly large at low income levels and less apparent 
in the city of Jakarta (and also Makassar). This fact is 
certainly a challenge for producers to create a loyalty 
program that is more targeted at high income groups 
and in the city of Jakarta (and Makassar).

Effective Communication with Consumers

What communication media are most preferred 
by Indonesian consumers for obtaining product 
information? It turns out that television is still a source 
of information that consumers like (24%), besides that, 
friends and colleagues are the second choice (21%), and 
family members are the third choice (20%). What about 
social media in this digital era? The main choices of social 
media that consumers use are from Facebook (67%), and 
a smaller portion from Instagram (20%).

Social Media as a Product Communication Channel 

Online shopping is an unavoidable phenomenon. Based 
on this research report there was a declining trend 
of online shopping use of 1% in 2018 compared to 
2017, but the increase in young people as consumers 
and per consumer purchases indicates e-commerce 
growth opportunities. Three main drivers of the rise of 
e-commerce were found, namely practical experience 
(26%), price (17%), and also promotions (14%).

Meanwhile, the three causes of reluctance to online 
shopping comprise, first, security factor (36%), second, 
unfamiliarity (33%), and third, product limitations (20%).

Online Shopping Drivers    Cause of Reluctance to Online Shopping
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Various E-commerce Products

Clothing and footwear products are the items most 
desired by all income levels in e-commerce. In addition, 
other liked products are tickets, such as airplane tickets 
and cinema tickets, cosmetics and beauty care products, 
and digital products, such as mobile, computer and 
accessory categories, as shown in the table below.

In the field of e-commerce, consumer behavior can be 
explored based on income levels, as follows:
1. Consumers in the lowest income segment (less than 

IDR 1 million) actually spend almost 70% of their 
available income, after purchasing food and other 
necessities directly at physical stores, buying clothes 
and footwear, digital products, computers and 
accessories.

2. Meanwhile online shopping for monthly household 
needs has not become a habit in Indonesia, but 
some consumers in certain income groups are 
starting to develop this; they are middle-income 
consumers with incomes ranging from IDR 2 to 7.5 
million. Usually they shop for food, packaged food 
and beverages.

3. The third factor is that online shoppers for cosmetics 
and hygiene products generally are those who 
have an income of IDR 2 million and above. When 
comparing consumers with these different income 
levels, consumers with incomes above IDR 7.5 
million per month are more likely to spend more of 
their money on cosmetics and beauty care products 
than consumers from lower income levels.

In addition, consumers’ characteristics can also be 
presumed, namely that, in terms of electronic products 
(except cellphones, computers and accessories), around 
29%-41% of consumers expect to check products at a 
physical store before making an online purchase.

Meanwhile, 14-16% of consumers who purchase 
cosmetics, beauty care, clothing and footwear products 
prefer to check the items before making an online 
purchase. Checking is done more to see the color, design 
and size. In terms of purchasing food and packaged 
foods, as many as 27% of consumers feel obliged to see 
products directly before making a purchase online. This 
is mainly because consumers usually visit shopping malls 
regularly to view goods. This is one unique fact about 
Indonesian consumers.

With regard to payment methods, ATM is a service 
that continues to be an option for all age groups, 
although among young consumers, they are increasingly 
encouraged to do so, whereas for older consumers, a 
preference for making payments using internet banking 
services is actually rising.

Online Spending Based on Monthly Income Levels
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Payment Methods
Indonesian banking access is currently limited to 36.06% 
of the population, but e-commerce payment preferences 
are generally banking-based, such as ATM payments, 
which still dominate consumer preferences, followed 
by internet bank transfers (22%), and bank transfers via 
mobile banking. 

Making payments via ATM tends to be increasingly 
in demand among young people (65%), while older 
consumers, in addition to liking ATM payments (58%), 
also make payments through internet banking (26%).

Desired Payment Methods

Payment Methods Preferred by Various Age Groups

Consumer Preference for Checking Items Directly before Making an Online Purchase.
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The results of this survey show that, among other countries in Southeast Asia, Indonesia is still a large, attractive 
market. Although it is still not very visible, e-commerce is likely to become more prevalent in the future. In this summary 
of survey results, there are three important points to note:
1. There has been a decrease in consumer spending at various levels of income despite positive economic 

indications. It seems that consumers are prioritizing their spending on certain product categories again. This 
survey also indicates that growth opportunities vary quite significantly by region, product category and income 
level. Further, companies have also shown greater interest in improving their analytical capabilities to drive growth; 
this highlights the importance of sustainable growth and market share.

2. E-commerce is a hot topic for future growth expectations, although there are indications of a decrease in interest 
among new consumers in using e-commerce. Players in this field need to have clear priorities to strengthen their 
market growth platforms, for example in increasing the frequency of visits or use, and increasing cross-selling 
capabilities, as well as investing in e-commerce models, such as auctions.

3. There are greater challenges in face-to-face and digital trades, with the concentration of attention on consumers 
being increasingly prevalent. Loyalty programs are often not clear in their direction, whether to get an advantage 
or simply provide subsidies to consumers. Therefore, companies need to evaluate the effectiveness of their loyalty 
programs so that they can truly fit the needs of consumers and also generate a balanced business advantage.

With this 2018 consumer survey conducted by Deloitte Southeast Asia , the retail sector has the confidence to continue 
to grow by adopting the right strategies based on the monitoring Indonesian consumer behavior, as presented in the 
survey report.

Sources:
1. Deloitte Consumer Insight, Managing evolving shifts in Indonesia, Deloitte Southeast Asia, September 2018
2. https://www.liputan6.com/bisnis/read/3871533/sektor-ritel-masih-tertekan-pada-2019-ini-pemicunya
3. https://bisnis.tempo.co/read/1165793/ekonom-sektor-ritel-terus-tumbuh-di-sepanjang-2019/full&view=ok
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Deloitte Indonesia 
Publications
We have three Publications on Indonesia. In the case that you to contact us at idttl@deloitte.com

Predictions has been published annually since 2001. In the latest edition, 
Deloitte Southeast Asia’s TMT practice has once again included its “Southeast 
Asia perspectives” alongside with four of the global TMT predictions. Through 
a series of focus group discussions conducted by Deloitte Southeast Asia with 
77 millennials across the three regional markets of Indonesia, Philippines and 
Singapore, we offer some insight into how global developments may take 
a different course or growth trajectory within the region due to its unique 
characteristics. This year’s prediction theme is evolution rather than stasis. 
The high data speeds and low latency 5G provides could spur the evolution 
of mobility, health care, manufacturing, and nearly every industry that relies 
on connectivity. In the report, there is a discussion about eSport with big 
implications for media companies and advertisers. In this report predictions 
about 5G networks that will be launching in 2019. Please contact us if you are 
interested to receive a copy of this report. 

Indonesia, the most populous country in Southeast Asia, has always been a 
core market of interest for retail business. In this fifth edition of the Deloitte 
Consumer Insights report, we reflect on some of the latest consumption 
patterns among Indonesian consumers that we identified from the results of a 
survey conducted in 2018. Our survey indicates that there are potential shifts 
in the Indonesian market as compared to previous years. A decline in personal 
spending has influenced products in the Basic Necessities cluster, particularly 
the Fresh Food and Packaged Food category. There are also signs that Chinese 
brands may be successfully positioning themselves across different income 
levels with certain Electronic Products. Please contact us if you are interested in 
obtaining a copy of this report.

This eHealth thought leadership paper aims to deliver an outlook and 
recommendations for Indonesian regulators, policy makers, academics, 
business owners and users about future trends in the Indonesian healthcare 
system. As a developing country, Indonesia continues to experiencing 
relatively rapid economic growth. However, rapid growth brings with it certain 
increasingly complex challenges. Currently, Indonesia is in the midst of several 
transitions; ranging from demographic, epidemiological, in information systems 
to technological changes. With all of these changes, stakeholders are required 
to review and renew existing policies and systems in order to be respond to 
the potential changes in macro-economic conditions which are likely to arise 
in the near future. Please contact us if you are interested in receiving a copy of 
this important report.

Are you interested in our Deloitte Indonesia Publications?
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