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ABSTRACT 

We live in a time when our institution seems to lack the capacity to deal with uncertainty and change; for 

example, the COVID-19 pandemic has tested Indonesian institutions for the past year. It is clear that the 

Indonesian government is not prepared, one pointing the finger at others for responsibilities. Not to mention 

the vagueness of authority between the local and central government in managing the pandemic. The 

pandemic has exposed the healthcare system's weaknesses. The overwhelm within society is genuine. This 

research aims to analyze the potential use of Artificial Intelligence (AI) to reshape the governance in the 

healthcare system in this post-pandemic era. AI can help related stakeholders to perform their role toward 

better health governance. This research used the qualitative method of which the primary data were collected 

through literature review.  This study indicated that governance does matter in the post-pandemic era; 

countries with high governance index are exhibiting a better response and results in coping with the pandemic 

than poorly governed countries. The presence of AI can help to shape and strengthen health governance with 

nine consciousnesses of AI.   
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1. INTRODUCTION 

The world is currently facing unprecedented 

challenges caused by the saga of coronavirus 

disease (COVID-19). Since being declared a global 

pandemic in March 2020, COVID-19 has brought a 

dramatic loss to people's lives worldwide. The 

pandemic presents tremendous challenges from the 

health sector, economy, and food distribution. For 

more than a year, the coronavirus has infected more 

than 183 million people globally, with a death toll 

of 3.9 million people. Pandemic gives a collapse 

impact, and governments around the world are 

reeling from the pandemic aftermath. The pandemic 

has prompted a wide range of government responses 

to battle against the impact the pandemic has 

caused. One of the crucial demands is technology 

adaptation in a government system.  

Artificial Intelligence (AI) is among the subjects 

that have found great applications in tackling the 

problem in many aspects. Artificial Intelligence has 

brought significant changes to society, making the 

environment and values in society more diverse and 

complex [1]. Digital transformation has brought 

society to the era of society 5.0, and this opportunity 

must be used for all aspects of life, including the 

health sector.  

Indonesia is currently struggling to cope with the 

second wave of COVID-19 infections, putting it on 

the edge of the crisis [2]. Over 2.3 million cases have 

been reported in Indonesia so far, with a record that 

the government predicts could exceed 50,000 cases 

daily. This number became the highest in Southeast 

Asia, making Indonesia the new epicenter for the 

pandemic in Asia. Report from April 28, the 

government’s official count of positive cases 
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surpassed 9,500 after tests were performed on 

62,000 people, less than 0.02 percent of the total 

population. The country has recorded 773 deaths, 

including more than 40 doctors and nurses [3]. This 

number is the third highest daily case number 

globally, while the testing rates are among the 

lowest globally, which is hugely concerning. 

Currently, oxygen supplies are running low, 

hospitals are overflowing, and Indonesia is still 

weeks away from the peak [4]. The government also 

acknowledged the presence of over 213,000 

suspected cases waiting to be tested. Indonesian 

citizens are banned from entering several countries, 

such as Singapore [5]. The Indonesian government 

may not be able to cope with the rising numbers of 

patients requiring hospitalization. These conditions 

pushed Indonesia’s health system to collapse. 

The paralysis of the health system shows the 

weakness of governance in the health sector in 

Indonesia so far. The question then is, who is the 

one to blame for these conditions?  We do have a 

government, and indeed they are responsible for 

public issues such as a pandemic. The government's 

policies have been under the spotlight since the 

beginning. Some believe that low containment 

measures surged the death toll. However, public 

problems need 'the public' to solve the problem, 

thus why participation from all societal actors is a 

must. Virus control policies in the health sector are 

not always followed by compliance from the public 

or other actors such as the private sector and support 

from, for example, the mass media [6]. Undeniably, 

the sequence of denial and reluctance from society 

contributes to setting the curve high. In the study of 

public administration, this phenomenon is known as 

a paradigm shift from government to governance, 

marked by the participation of various stakeholders 

[7].  

The pandemic has exposed the disparities in 

governance practices around the world. States with 

a high rank of governance index show better 

response toward pandemic than poorly governed 

nations [8]. States like Germany and Nordic 

countries performed excellently in various 

governance dimensions in handling the pandemic. 

When most states with rich natural resources 

perform weak governance standards, and a weak 

health system is one of the issues.  

Health system weakness will not be solved by 

the government alone. The World Health 

Organization defines governance in the health 

sector as a broad range of steering and rule-making 

responsibilities carried out by governments and 

decision-makers to achieve national health policy 

objectives. It also refers to public health governance 

where the action to pursue health is integral to well-

being through both whole-of-government and whole-

of-society approaches. Identification of the 

involvement of actors in the post-pandemic era 

toward the health system is very important to 

describe the participation of actors in dealing with 

uncertainty as a result of the pandemic. Information 

technology applications such as Artificial 

Intelligence in government can help enhance 

citizens’ trust in government [9], which is important 

to address in handling the pandemic. Additionally, 

AI is game-changing to shape governance in the 

health system in the post-pandemic era through the 

public policy process.  

This paper goes into detail about the potential use 

of AI to reshape governance in the health system in 

the post-pandemic era. AI can help related 

stakeholders to perform their role toward better 

governance.  

 

2. METHODS 

The object of this research focuses on Artificial 

Intelligence application toward shaping Indonesian 

health governance in the post-pandemic era. This 

research is built upon previous research on how AI 

can help health governance respond to the pandemic 

better. Schaar et al. explain how AI can help the 

healthcare system respond to COVID-19 [10]. In 

comparison, Zhu et al. describe the function of AI to 

help the government respond more effectively to 

serious health emergencies such as the pandemic 

[11]. Nevertheless, both articles neglected the fact 

that health issues do not stand alone. Health is a 

system. Thus, it involves many stakeholders, which 

is why it is an urgent call to capture the health 

system from governance. Therefore, this research is 

trying to capture what artificial intelligence can do to 

maximize governance actors' performance in the 

health system.  

This research uses a descriptive qualitative study; 

this was conducted to identify new information [4].  

The type of research based on its implementation is 

development research to develop practical models or 

formations. The primary data collection through 

structured or unstructured interviews and 

observations, qualitative interviews can be seen as 

partners in participant observation, where researchers 

try to identify and see the reality [5]. To support 

primary data, the author gathered various sources 

such as the news from the media, government 

regulations, awards, and assessments from related 
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stakeholders, to use as material to support the 

research analysis of this study.   

 

3. RELATED WORKS 

Discussion about Artificial Intelligence 

application has been widely reviewed by 

researchers worldwide with the growing trend of 

interest in AI for the public sector [12]. Public 

sector dependency on technology began with the 

rise of the Smart City initiative, followed by the 

strengthening effort of its pillars, one of which is 

smart governance [13][14][15][16][17]. Other 

sectors influenced by the development of AI are the 

public health sectors, particularly during the 

pandemic. The use of artificial intelligence to cope 

with pandemics are wide and varied. It ranges from 

the economic sector [18], education [19], media, 

and news in controlling fake news about the 

pandemic [20]. AI technology has been broadly 

used to detect various diseases in the health sector, 

including covid-19 symptoms [21]. AI is important 

for data sharing in order to detect emerging 

outbreaks with novel symptom patterns, monitoring 

data in order to combat covid-19 spread [22], 

tracing efforts such as developing smart cameras 

[23], disease modeling [24], and also for prediction 

and patience management [25]. Although many 

interesting works apply AI in handling the problems 

that the pandemic has caused, as mentioned here, 

there are still many areas that can be explored. This 

pandemic has provided a challenging test for AI to 

prove its practicality in unprecedented real-world 

problems [26].   

Table 1. AI for the Health Governance and 

Application of Artificial Intelligence in Health 

Sector. 

  

Authors Definition 

M. van der 
Schaar et al., 

2021 

Yigitcanlar et 

al., 2020 

● AI can help the health system in its 
important challenges: managing 

limited health resources, developing 

personalized patient management 
and treatment plans, and enabling 

effective collaboration by informing 

policies. 

Barbazza & 
Tello, 2021 

● Although the tools used to govern 

have yet to be cataloged, 
measurements can be linked based 

on governance dimensions or their 

potential to build specific 

interactions between actors. 

● Control, coordination, 

collaboration, and communication 
are tools used to enable better 

governance in the health system. 

Zhu et al., 
(2021) 

● AI adoption can effectively solve 

and prevent the transmission of the 
COVID-19 virus.  

● AI can improve the government's 

ability to respond to emergencies in 

the health sector, as well as level to 
respond to major public health 

emergencies, and also raise the 

public's opinion toward the 
government.  

Bullock, 2019 

 

● AI strongly influences discretion 

and decision-making  

● AI can help improve the overall 

quality of administration. 

Androutsopoulo

u et al., 2019 

● AI can Improve communication 

between citizens and the 

government.  

● Leveraging data from government 

agencies with natural language 
processing, machine learning, and 

data mining technologies developed 

new digital channels for 
communication. 

 

3.1 Artificial Intelligence Capacity 

AI is a technology that can think humanly, act 

humanely, think rationally, or act rationally. John 

McCarthy first coined the term AI itself and Marvin 

Minsky at the Dartmouth Summer Research Project 

on AI in 1956 [27]. At the same event, they agreed 

on the proposal that every aspect of learning or any 

other feature of intelligence can be so precisely 

described that a machine can be made to simulate it’ 

[28]. Later on, Marvin Minsky introduced technical 

approaches in overcoming the problem of AI 

limitations [29], and there the optimism on AI 

continued.  AI then experienced rapid development 

at the end of the 1980s [30]; in 1988, AI 

development was used in various sectors starting a 

century after that [31].   

Despite the reality that artificial intelligence has 

been a major topic for many years, there is no 

broadly recognized literature definition. AI is the 

ability of a system to identify, interpret, make 

inferences, and learn from data to achieve 

predetermined organizational and societal goals [32]. 

AI aims to reach any area of human activities to 

reduce the efforts of people related to boring daily 

jobs [33]. The application of AI has provided 

efficiency due to automation which makes work 

more efficient, and AI is helping humans read and 

process data into decisions.  

Capgemini structures the nine levels of 

consciousness into three evolutionary stages; reactive 

automation, adaptive assistants, or autonomous 

imagination. Like the human brain, AI is also multi-

layered (in humans, different brain components have 
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different functions for speech, memory, etc. [36]. AI 

can incorporate different levels of consciousness to 

fulfill different functions. Based on nine different 

consciousness levels, Capgemini Consulting defines 

AI as a technology that allows digital systems to 

monitor, analyze, act, interact, remember, 

anticipate, feel, moralize and create [36]. 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Nine consciousness levels along with 

AI’s evolutionary path  

Source: [36] 

This paper focuses on the use of AI in health 

governance; hence, the authors will emphasize the 

nine consciousness of AI to maximize the potential 

benefit of AI for governance.  

 

3.2 Health Governance 

The concept of governance has become a 

watchword in social science studies for the last two 

decades [37]. Although there is still debate on the 

theoretical conceptualization of the term to date 

[38]. The governance journey cannot be separated 

from the paradigm shift from Weberian to the New 

Public Management and end up to the New Public 

Service. Bevir [39] defines governance as a 

transformation in the government which includes at 

least change in state activity from laws and 

commands to negotiation and diplomacy and the 

incorporation of non-state actors into the policy 

process, greater levels of public involvement in 

decision-making, and a reliance on more reflexive 

and responsive modes of public policy. The 

question then arises how to govern the health 

system, particularly in a post-pandemic situation. 

Commonwealth Health Hub describes health 

governance as the actions of governments and other 

actors to steer communities, whole countries, or 

even groups of countries in the pursuit of health as 

integral to well-being through whole-of-government 

and whole-of-society approaches [40].  

There are several approaches related to public 

health governance. A substantial number of studies 

have discussed the various concepts of health 

governance, although there is still conceptual chaos 

caused by the lack of consensus on the nomenclature, 

models, and measures for health governance [41]. 

There is an absence of consistent, evidence-based 

tools available to assist health system stewards in 

fulfilling their responsibilities [41]. 

The Commonwealth Health Hub develops health 

governance into six (6) indicators, including public 

health legislation, policy process, strategy, financing, 

organization, and quality assurance. Nevertheless, 

the governance paradigm has emphasized the role of 

social actors in making and implementing the policy, 

especially the role of networks [42]. Starting from 

this argument about governance, at least there are 

two points of view; one style emphasizes the need to 

improve service delivery quality, organizational 

management, and democratization of the services. 

Another style emphasizes the need to coordinate 

participation of the public in the political process. 

Thus, to capture the approaches of health 

governance, this paper will be built based on these 

two arguments.  

Accordingly, Barbazza and Tello [41] developed 

various tools to govern health governance based on 

their literature review work. Even though various 

tools can be identified in the literature, they have 

aligned two tool types to distinguish two different 

orientations of governance. One is the tools that 

enable carrying out governance functions. The other 

one is a tool that enables the relationship of networks 

among stakeholders. Accordingly, the authors 

propose a perspective to govern the health system in 

the post-pandemic era by bringing together the two 

concepts of health governance. This paper will focus 

on the six sectors of health governance developed by 

Commonwealth Health Hub and two governance 

orientations of Barbazza and Tello that target 

governance function and target the form of 

relationship among stakeholders.   

 

4. FINDING AND DISCUSSION   

Indonesia's health system is on the verge of 

collapse due to the COVID-19 outbreak. Hospitals 

across the archipelago are running out of beds, 

oxygen, medicines, and even staff. The Indonesian 

government has enacted several policies in order to 

combat the virus. However, over the pandemic's first 

year, the number of cases has fluctuated. The 

capacity of the country's healthcare system to absorb 

and accommodate varying healthcare demands must 

be assessed.  
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In general, healthcare systems are not prepared 

to fulfill the needs of large-scale calamities like 

pandemics [43]. Even high-income countries' 

healthcare systems have been overburdened [2]. The 

Indonesian government must indeed ramp up the 

nation's health system capacity. However, the 

pandemic has exposed more than just the capacity 

of the health system and all societal actors. 

Pandemic shows how society reacts, responds, 

adapts to the dramatic change it brings. This paper 

provides an analysis of the shape of Indonesian 

health governance, capturing how the government 

and the whole societal actors deal with the 

pandemic better with the help of Artificial 

Intelligence Capacity. 

 

4.1 Public Health Legislation  

Public Health Legislation (PHL) means how the 

government does cross-cutting the budget and 

focuses on COVID-19 handling. The Indonesian 

government has been reallocating the state budget 

since the pandemic's beginning through the Minister 

of Finance Sri Mulyani. The Government of 

Indonesia stipulates Joint Decrees of the Minister of 

Home Affairs and the Minister of Finance Number 

119/2813/SJ and 117/KMK.07/2020 concerning 

Acceleration of Adjustment of the 2020 APBD in 

the Context of Handling Covid-19, as well as 

Securing Public Purchasing Power and the National 

Economy (SKB Minister of Home Affairs and 

Minister of Finance), and Regulation of the Minister 

of Finance Number 35/PMK.07/2020 concerning 

Management of Transfers to Regions and Village 

Funds FY 2020 in the Context of Handling the 

Covid-19 Pandemic and Facing Threats That 

Endanger the National Economy (PMK 

No.35/2020). This regulation instructs all local 

governments to adjust their APBD to focus on 

handling COVID. Funds that can be allocated are 

official travel budgets, meeting expenses, and 

purchases of non-priority items. Local governments 

that do not report the APBD amendment report will 

be given a sanction in the form of delaying the 

disbursement of part of the DAU or DBH funds. It 

is done so that the local government is cooperative 

in reallocating the budget to accelerate the response 

to COVID-19.  

In addition, during the second wave of the 

pandemic that hit Indonesia, the government 

established an emergency PPKM followed by a 

reallocation of the budget. The Central Government 

increased the budget in the Social Protection, 

Health, Business Incentives sector and reduced the 

budget in the MSME & Corporate Support sector and 

Government Priority Programs due to efforts to 

reduce social activities. Another regulation that 

regulates budget spending during the pandemic is 

President Joko Widodo's law in March 2020 

regarding the flexibility of officials in spending the 

budget. Many officials cannot be prosecuted civilly 

and criminally while carrying out their original 

duties based on good faith. Then the government 

increased BPJS Health contributions to class I and II 

participants amid a pandemic with the excuse of 

maintaining the sustainability of BPJS operations. 

Underlining things, in this case, is that participants in 

these classes may have lost their jobs or been 

economically affected by the pandemic. It is not 

ethical to increase rates for all insurance participants. 

AI capabilities can ensure that budgets will be 

reallocated to priority sectors for handling COVID. 

Central and regional coordination can also be carried 

out more optimally with AI capabilities. The Central 

Government can easily check local governments that 

have not reallocated and provide warnings before the 

deadline set with AI capabilities. AI systems that 

analyze can process information, detect patterns and 

recognize trends (e.g., algorithms and Big Data 

analytics). With 'analyze' Consciousness, AI can 

process information and detect patterns and also 

recognize trends. This capability can be used to help 

local governments reallocate the budget according to 

the priority scale. Although in the end, there are still 

voices who insist that the process' automation must 

also share the blame with the economic and political 

aspect[44]. 

 

4.2 Policy Process  

The governance paradigm requires the active 

involvement and participation of all societal actors in 

the public policy process. So then, the policy will be 

bottom-up rather than top-down. Many studies on the 

use of AI in the public policy process have been 

carried out, for example, on how complaints can be 

directly linked to the ongoing planning provided by 

related agencies, for example, through the e-planning 

system.[45]. 

The policy process also means how the 

government embeds public health urgency across the 

policy. Policy adjustments during the new normal, of 

course, must take into account health aspects, 

especially those related to controlling the spread of 

COVID-19. For example, in the tourism sector, the 

Indonesian government has implemented the CHSE 

(Cleanliness, Health, Safety, and Environment) 

procedure for public places and facilities in the 
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ministry of tourism and creative economy as a 

pioneer in this regard. The CHSE guidelines 

reference local government, business associations, 

and professions related to tourist attractions to 

formulate policies in the new normal era by 

prioritizing four aspects of CHSE. Another policy, 

for example, in the transportation sector during the 

Implementation of Level 1-4 Community Activity 

Restrictions (PPKM) is Circular No. 17 of 2021 

concerning Travel Provisions for Domestic People 

During the 2019 CoronaVirus Disease Pandemic, 

which requires a vaccine card of at least dose 1, as 

well as a negative COVID-19 PCR test. All of these 

changes just revealed how the world must deal with 

the COVID-19 pandemic. AI can help in many 

sectors of CHSE implementation with the nine 

capabilities. For example, with ‘detect’ capabilities, 

AI can detect crowds in public spaces, and with 

‘act’ capabilities, AI can command the crowd to do 

physical distance immediately.  

In addition, policies on an international scale are 

equally important. Hence, to answer the challenges 

of Health in the new-normal era, public health 

diplomacy is an integral part of the policy process. 

Indonesian health diplomacy that is currently in the 

spotlight is in terms of vaccines. The Government 

of Indonesia has succeeded in initiating the 

resolution of the UN General Assembly, namely 

"Global Health and Foreign Policy: Strengthening 

Health System Resilience through Affordable 

Healthcare for All." Through this resolution, 

Indonesia highly emphasizes the importance of 

accessible and affordable health services to 

strengthen the global health resilience system and 

show a joint commitment to tackle the pandemic 

[46]. 

Nevertheless, the implementation of Indonesia's 

foreign policy related to the Covid-19 pandemic is 

still less significant. Domestic factors, especially the 

marginalization of diplomacy's position in national 

crisis management, are obstacles to the performance 

of the Ministry of Foreign Affairs, in addition to the 

functional and institutional weaknesses of the 

Indonesian diplomatic bureaucracy [47].   

Hence, it is necessary to carry out a health 

diplomacy strategy to increase diplomatic capacity 

by paying attention to changes in diplomacy tools 

and means that prioritize digital diplomacy. Digital 

diplomacy, for example, is very beneficial for the 

formation of a country's image in the eyes of other 

countries, and AI can make it even more effective 

and efficient. 

 

4.3 Strategy 

Health governance emphasizes strategy in terms 

of 'Whole-of-society' approaches; again, it means 

stakeholder engagement. The Whole-of-Society 

Approach means to consider engaging multi-sectoral 

stakeholders and facilitate their active participation 

in the decision-making process to take appropriate 

measures together. WHO puts a whole-of-society 

approach, which means government engaging all 

stakeholders, including the civil society, 

communities, academia, media, private sector, 

NGOs, other voluntary associations, families, and 

individuals, to strengthen the resilience of 

communities and society as a whole [48]. South 

Korea, for example, undertook a broader whole-of-

society approach, the engagement of all stakeholders 

in addressing public health issues not only by 

holding dialogue among the stakeholders but also 

about the formulation of mutual strategy and 

program on how the partnership can actively 

collaborate and stand on carrying out collective work 

to resolve the crisis and arrest the deadly virus. To 

achieve it, AI capabilities can help in various ways.  

First, AI can sense the pattern of need. AI can 

analyze what problems and public sentiment are 

currently discussed on various social media 

platforms [45]. Second, to develop evidence-based 

programs, for example, Information on the needs of 

the Health sector during a pandemic must be 

available in real-time. People often run out of main 

Covid-19 drugs at the nearest pharmacy; the 

government claims this is due to distribution and 

import problems, which are again related to the 

government's health diplomacy capacity and embed 

public health across the policy. Import policy needs 

to be deducted from taxes/import duties and needs to 

be prioritized. AI can generate insights fast, allowing 

government leaders and policymakers to take swift 

action. By analyzing government capacity, private-

sector and society needs at large and social media 

data, the policy can be generated to anticipate the 

spread of COVID-19 faster and more affordably than 

previously possible. Third, the implementation does 

matter; through automation and near real-time 

analysis of feedback from the field, AI capability can 

help get rules implemented more efficiently. Finally, 

AI tools can help speed up the evaluation of things 

that need to change by identifying areas where a 

policy lacks or is vulnerable to fraud. 

4.4  Organization 

Organization means roles clarification of 

organizations that deliver public health functions. 
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Since the very beginning of the pandemic, there has 

been extreme confusion over authority division in 

the health sector as an effort to deal with the virus. 

There was a tug of war on the authority of the 

central and regional governments in handling 

COVID-19; both of them have not found the right 

coordination pattern [51]. Large-Scale Social 

Restriction (PSBB) Policy through Government 

Regulation (PP) No. 21 of 2020[52] is articulated 

differently by each autonomous region [53]. Some 

regions choose to impose activity restrictions that 

are assumed to be a lockdown [54], of course, 

considering decentralization principles [55]. Some 

other regions interpret PSBB as a policy of 'stay at 

home' recommendations [56]. AI capability 'interact' 

and 'remember' can help citizens find 'who is doing 

what. A chat box for all COVID-19 related info can 

be used to inform the public about the nearest 

authorities in the neighborhood. The chat box will 

automatically direct the public to the relevant 

agency according to the service they want to access. 

 

4.5 Quality Assurance 

The government must ensure quality assurance 

in accordance with the practice of the 5th Pancasila, 

namely social justice for all Indonesian people. 

Quality Assurance can be achieved with 

transparency and accountability. Medical supply 

chains have been highlighted as being vulnerable as 

a result of the pandemic [2]. Specifically, during the 

pandemic, society needs transparency in vaccine 

distribution. Fair and equal access to vaccines must 

be guaranteed since we see there is still a wide gap 

in vaccine access throughout the country. The large 

number of people is a challenge for the Indonesian 

government, along with all societal actors in it. The 

whole process of vaccination requires a large 

amount of data that must be handled and maintained 

in a Cloud that is open to all stakeholders. AI can 

help monitor real-time details about the vaccine 

supply chain in remote areas of a country. The 

government can minimize this problem by using 

location-based analytics, which can assist in any 

form of vaccine supply chain problems. For 

example, the Indian government has launched a 

start-up challenge to improve the intelligence 

platform through innovative technology solutions to 

resolve the problems of the vaccine supply chain.  

Another challenge is that limited vaccines 

require strategic allocation capabilities, AI can help 

develop strategic ways to distribute vaccines [57]. 

AI will make allocation of resources like testing kits 

more efficient, accurate patient risk scores that will 

help clinical professionals decide who needs urgent 

treatment (and resources), and when. There are four 

main paths for AI activities related to the supply 

chain and access to medicine [58]. First, AI can 

choose where and when to ship doses to vaccinate as 

many people as possible in as little time as possible. 

Second, in order to model impact and triage, AI can 

determine which population groups should be 

vaccinated in which order to bring the pandemic to 

an end as soon as possible. Third, in supply chain 

management, AI can keep an eye out for obstacles in 

the vaccine production and distribution networks. 

Fourth, AI can keep an eye out for any signs of 

adverse side effects from the vaccine that was not 

discovered during clinical trials.   

 

5. CONCLUSION   

Based on the research result and discussion 

elaborated in Chapter 4, it can be concluded that no 

country is prepared for the pandemic. The pandemic 

has exposed more than just the capacity of the 

health system but also all societal actors. Since 

health is a system, thus it involves many 

stakeholders, so it is an urgent call to capture the 

health system with the perspective of governance. 

However, the pandemic has exposed the disparities 

in governance practices around the world. States 

with a high rank of governance index show better 

response toward pandemic rather than poorly 

governed nations. Health system weakness will not 

be solved by the government alone. Governance in 

the health sector is a broad range of steering and 

rule-making responsibilities carried out by 

governments and decision-makers to achieve 

national health policy objectives. 

Information technology applications such as 

Artificial Intelligence in government can help 

enhance citizens’ trust in the government, which is 

important to address in handling the pandemic. AI is 

a game-changing way to shape governance in the 

health system in the post-pandemic era through the 

public policy process. AI can help in 5 (five) health 

governance indicators: 

1. Health governance requires strong public 

health legislation; with the AI capability, 

reallocation of the budget has never been 

easier. With ‘analyze’ Consciousness, AI 

can process information and detect patterns 

and recognize trends, and this capability can 

be used to help local governments reallocate 

the budget according to the priority scale. 

2. In a post-pandemic era, AI can help policy 

processes to embed with public health 
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urgency with ‘act’ and ‘interact’ capability. 

3. In order to establish a strategic policy 

process in which governance is relied on, 

the participation of societal actors is 

important. AI can help the whole policy 

process by ensuring transparency and 

easiness of the policy process to be 

accessed by the public. 

4. The clarity of roles is everything for 

citizens in a difficult time like the 

pandemic. AI can help citizens find the 

right man in the first place by providing a 

chat box that is easier and accessible for all 

citizens. 

5. To provide quality assurance, AI can help 

in various ways such as for vaccine 

distribution, related to whose to be 

prioritized, and where to find vaccine 

stock.   

The major benefits of AI are undeniable. 

Researchers believe there is a 50% chance of AI 

outperforming humans in all tasks in 45 years and 

automating all human jobs in 120 years [34]. 

However, this causes AI to receive broad criticism 

from various circles and create new challenges to 

the existing laws [35]. Therefore, the societal and 

ethical complexities of these applications require 

further reflection.   
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