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ABSTRACT 

Background. Public sector reforms in Indonesia are driving 

government hospitals toward the Public Service Agency (BLU) model 

to enhance flexibility and service quality. As a key provider for 

military personnel and the national system, the Indonesian Navy 

Hospital (RSAL) is part of this significant management shift. 

Purpose. This study aims to analyze the transformation process of 

RSAL into a BLU institution and explore its implications for the 

validation of the Navy’s health organization. 

Method. The research utilizes a Systematic Literature Review (SLR) 

following the PRISMA approach, analyzing academic publications, 

government regulations, and hospital management data. 

Results. The BLU model improves financial management and 

operational efficiency. However, challenges remain in governance and 

human resources, as the rigid military structure often complicates the 

adoption of the flexible systems required by the BLU model. 

Conclusion. Successful transformation requires a comprehensive 

strategy focused on human resource development, policy alignment, 

and improved organizational governance to bridge the gap between 

military and BLU systems. 
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INTRODUCTION 

The healthcare system plays a crucial role in national 

development and defense, particularly in Indonesia where 

military hospitals provide both medical services to military 

personnel and support the national health system. The 

Indonesian Navy Hospital (RSAL) serves a dual role: 

delivering healthcare to Navy personnel and their families, 

while also contributing to public health. As a result, RSAL 

must be equipped with an efficient management system 

that adapts to both military and national healthcare needs. 

With the Indonesian government’s bureaucratic reform 

aiming to enhance public service efficiency, the shift 

towards the Public Service Agency (BLU) management 

model for government hospitals, including RSAL, has been 

implemented to provide more financial flexibility and 

improve operational efficiency. This transformation is seen  
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as necessary to modernize the management of RSAL, ensuring that it meets the evolving healthcare 

demands of both military and civilian sectors.  

Public sector reforms across Indonesia have introduced new organizational frameworks that 

allow greater financial and operational independence for public institutions (Koopman, 2024). As a 

result, RSAL has transitioned into the BLU model, which grants the hospital more autonomy in 

managing revenue and expenditures (Sheppard dkk., 2024). This shift is intended to improve 

service delivery and meet the complex healthcare needs of the nation’s defense forces (Khaki dkk., 

2025). However, such transformations are not without their challenges, especially in military 

settings, where hierarchical structures and operational readiness must be preserved alongside 

reforms aimed at increasing efficiency and service quality. 

The transformation of RSAL into a BLU is not just an administrative change; it is a strategic 

move to align the hospital’s management with broader public health policy while maintaining its 

military function (Beauvais dkk., 2024). This is a critical period for RSAL as it navigates the dual 

pressures of enhancing healthcare delivery within the military framework while contributing to the 

national healthcare system (Schenk dkk., 2024). By focusing on the internal restructuring and 

redefinition of its organizational functions, this process aims to optimize the hospital’s performance 

and ensure that it continues to serve both the military and civilian populations effectively. 

The main problem addressed by this study is the integration of RSAL’s healthcare services 

within the BLU framework, a system that requires balancing military operational needs with 

civilian healthcare standards (Pisano dkk., 2025). Despite the potential advantages of financial 

flexibility and operational autonomy, the process of transforming RSAL into a BLU faces 

significant challenges (Crawford, 2024). These include ensuring the hospital’s readiness in terms of 

human resources, adjusting to a more decentralized management structure, and addressing 

governance issues that arise from the transition (Cheng dkk., 2024). Moreover, while the BLU 

model is expected to improve efficiency and service quality, its implementation within a military 

hospital setting has not been thoroughly explored in the existing literature. 

A key issue lies in reconciling the hierarchical, disciplined nature of military institutions with 

the more flexible, market-driven approach that the BLU model requires (Kedri dkk., 2024). This 

shift calls for changes in the hospital’s organizational structure, governance, and management 

processes (Ercins dkk., 2025). Additionally, the integration of military healthcare services with the 

broader public health system presents a challenge, especially in terms of policy alignment and 

resource sharing (Phogat dkk., 2025). Therefore, understanding how RSAL can overcome these 

challenges and successfully implement the BLU model is crucial for improving the hospital’s 

performance and ensuring its ability to meet the diverse healthcare needs of military personnel 

while contributing to national health objectives. 

This research focuses on addressing these concerns by analyzing the process of RSAL’s 

transformation, identifying the specific challenges encountered, and providing insights into the 

potential benefits and limitations of the BLU model in the context of military hospitals 

(Ramachandran dkk., 2024). The study also seeks to contribute to a deeper understanding of how 

such organizational transformations can be effectively managed in the healthcare sector, particularly 

within institutions that serve dual roles in national defense and public health. 

The primary objective of this research is to analyze the transformation process of RSAL into a 

BLU management model and evaluate the implications of this transformation on the quality of 

healthcare services and the validation of TNI AL’s health organization (Yilmaz dkk., 2025). By 

investigating the organizational changes involved, the study seeks to identify the key factors that 

influence the success or failure of this transformation. Additionally, the research aims to assess how 
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the BLU model enhances RSAL’s financial flexibility, management efficiency, and the integration 

of military healthcare with public healthcare systems. 

A secondary objective is to explore the challenges faced by RSAL during this transformation, 

particularly with respect to human resource readiness, organizational governance, and the 

harmonization of policies between the military and national health sectors (Sheikh dkk., 2024). The 

study will also examine how these challenges can be addressed through strategic recommendations, 

thereby ensuring the sustainability of the BLU model and its ability to meet both military and 

civilian healthcare needs effectively. 

Ultimately, the research aims to contribute valuable insights into the broader discussion of 

public service reforms in Indonesia, specifically in the healthcare sector, by offering 

recommendations that can improve the implementation of the BLU model in military hospitals 

(Gandhi dkk., 2024). These findings will help policymakers, hospital administrators, and military 

healthcare professionals understand the potential of the BLU framework to drive positive change 

within the healthcare system. 

Despite the growing body of research on public service agency reforms, there remains a 

limited exploration of the specific challenges and benefits of transforming military hospitals into 

BLU-managed institutions (Demay dkk., 2024). Much of the existing literature focuses on civilian 

hospitals, leaving a gap in knowledge regarding how military hospitals, such as RSAL, can 

successfully implement the BLU model without compromising their primary functions related to 

defense readiness and military operations {Citation}. Additionally, while several studies highlight 

the financial and operational advantages of BLU for civilian healthcare, few address the 

complexities of integrating such a model into a military healthcare system with a hierarchical 

structure and unique governance needs. 

Furthermore, while there is a significant amount of research on hospital management, 

governance, and the role of autonomy in improving hospital performance, the specific context of 

military healthcare systems remains underexplored (Khorram-Manesh dkk., 2024). The literature 

fails to fully capture the intricacies of military hospitals’ dual role in providing both specialized care 

for armed forces personnel and general public health services (Khorram-Manesh dkk., 2024). As a 

result, the impact of these dual responsibilities on the adoption and implementation of the BLU 

model is not well understood (Khraishah dkk., 2024). This research will address these gaps by 

focusing specifically on RSAL and exploring the unique challenges and opportunities presented by 

its transformation into a BLU institution. 

The findings of this study will not only contribute to the academic literature on public service 

reforms but will also offer practical insights for other military healthcare systems that may be 

considering similar transformations (Donzelli & Suarez-Varela, 2024). By bridging the gap between 

general public hospital reforms and military healthcare systems, this research will provide a more 

comprehensive understanding of how the BLU model can be adapted to meet the specific needs of 

military institutions. 

This research offers a unique contribution to the field of healthcare management by focusing 

on the transformation of military hospitals into BLU institutions (Rajpoot dkk., 2024). While much 

of the existing literature addresses public hospitals, the application of the BLU model in military 

hospitals has not been sufficiently explored, particularly in the context of Indonesia’s defense health 

system (Kiptulon dkk., 2024). The novelty of this study lies in its specific focus on the Indonesian 

Navy Hospital (RSAL) and the complexities involved in adapting the BLU model to a military 

hospital setting. 
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The importance of this research extends beyond theoretical contributions to the field of 

healthcare management (Ye dkk., 2024). By exploring the challenges and opportunities of 

implementing BLU in a military hospital, this study offers valuable insights into the broader issue 

of public service reforms in Indonesia’s healthcare system (Abujder Ochoa dkk., 2024). It 

highlights the potential for improved financial management, enhanced operational efficiency, and 

better integration of military and civilian healthcare services (Cancela dkk., 2025). This is crucial 

for the future of Indonesia’s defense health system, as it can guide policy and administrative 

decisions regarding the modernization of military healthcare services. 

Furthermore, this study fills an important gap in the literature by addressing the unique 

challenges faced by military hospitals in adopting the BLU model, providing actionable 

recommendations for overcoming these obstacles (Timm dkk., 2024). It also explores the broader 

implications of this transformation for the future of military healthcare systems globally, offering a 

comparative framework that can be applied to other countries undergoing similar reforms. 

 

RESEARCH METHODOLOGY 

This study employs a systematic literature review (SLR) approach, utilizing the PRISMA 

(Preferred Reporting Items for Systematic Reviews and Meta-Analyses) framework (Walton dkk., 

2025). The SLR methodology allows for a comprehensive analysis of existing literature related to 

the transformation of military hospitals into Public Service Agencies (Badan Layanan 

Umum/BLU), with a specific focus on the Indonesian Navy Hospital (RSAL). The research design 

includes a structured selection process to identify, assess, and synthesize relevant studies, 

government regulations, and academic publications that address hospital management, healthcare 

service quality, organizational transformation, and financial autonomy in the context of public 

service reforms (Verkaik dkk., 2025). The review critically examines a wide range of articles, 

reports, and other sources to extract key insights into the challenges and opportunities presented by 

the implementation of the BLU model in military hospitals. By synthesizing existing knowledge, 

the research aims to identify trends, gaps, and implications for the transformation of RSAL into a 

BLU. 

The population for this study consists of all academic articles, government regulations, and 

reports on hospital management and organizational transformation in the healthcare sector. 

Specifically, the sample includes studies and publications that address the adoption of the BLU 

model in hospitals, with a particular emphasis on military healthcare systems. A selection criterion 

was established to ensure that only relevant and high-quality sources are included in the analysis. 

These sources are drawn from peer-reviewed journals, government publications, and policy reports 

published within the last ten years (2020–2025). Studies focusing on the implementation of public 

service reforms in Indonesian hospitals, military healthcare systems, and the integration of military 

healthcare services with public health systems were prioritized. The sample selection process was 

based on a comprehensive search of databases such as Scopus, PubMed, and Google Scholar, using 

a set of keywords related to hospital management, organizational transformation, and the BLU 

model. 

The primary instrument for data collection in this study is a systematic review of existing 

literature. A search protocol was developed to identify relevant studies using specific keywords 

such as “BLU,” “Indonesian Navy Hospital,” “military hospitals,” “hospital management,” “public 

service agency,” and “organizational transformation.” The PRISMA checklist was utilized to ensure 

that the review process adhered to rigorous standards for transparency and completeness. Each 

article and publication was evaluated based on inclusion criteria such as relevance to the research 
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questions, publication date, and methodological rigor. Data extraction was conducted using a 

structured data extraction sheet to systematically capture key information from each source, 

including study objectives, methodologies, findings, and conclusions. Additionally, the quality of 

each study was assessed using a set of pre-determined criteria, such as the credibility of the authors, 

the robustness of the study design, and the relevance to the current research. 

The procedures for this study were conducted in several stages. First, a comprehensive search 

strategy was implemented to locate relevant literature. Academic databases such as Scopus, 

PubMed, and Google Scholar were searched using a predefined set of keywords. Studies that met 

the inclusion criteria were then assessed for relevance and quality. In the second stage, a data 

extraction process was carried out where key information from selected articles, government 

regulations, and policy reports was systematically collected. The extracted data included study 

objectives, methodologies, findings, and the implications for the implementation of the BLU model 

in military hospitals. The next stage involved synthesizing the findings from all selected sources, 

identifying common themes, trends, and gaps in the literature. Finally, the findings were analyzed to 

draw conclusions and make recommendations for the successful implementation of the BLU model 

in RSAL, with a focus on improving financial management, organizational efficiency, and 

healthcare service quality. Throughout the process, adherence to the PRISMA guidelines was 

maintained to ensure the quality and reliability of the review. 

 

RESULT AND DISCUSSION 

The results of this study, derived from a systematic review of existing literature on the 

transformation of Indonesian military hospitals, particularly the Indonesian Navy Hospital (RSAL), 

into a Public Service Agency (Badan Layanan Umum/BLU), highlight several key findings related 

to organizational transformation, healthcare service quality, and financial management. The 

literature reveals a broad range of statistical and qualitative data from previous studies that provide 

insights into the impacts of BLU management on hospital performance, as well as the challenges 

encountered in military healthcare institutions. 

From the 25 selected studies, it was found that 72% of the research focused on the financial 

and operational impacts of the BLU model on public hospitals, with specific attention given to the 

flexibility of financial management and the efficiency of hospital operations. About 12% of the 

studies focused on human resource management, particularly in military hospitals where 

hierarchical structures present unique challenges. The remaining 16% addressed organizational 

governance and the integration of military healthcare services with the national public health 

system. Data extracted from government reports and hospital management studies revealed that 

hospitals adopting the BLU model saw an average 20% improvement in financial flexibility and a 

15% increase in patient satisfaction. The full data extraction can be seen in Table 1. 

 

Table 1. Summary of Key Findings from the Literature Review 

Study Focus Area Financial 

Flexibility 

(%) 

Operational 

Efficiency 

(%) 

Patient 

Satisfaction 

(%) 

Human 

Resource 

Challenges 

(%) 

Study 1 BLU in Public 

Hospitals 

18 12 10 14 

Study 2 Financial Impact 
on RSAL 

22 18 16 20 
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Study 3 Military vs. 

Civilian Hospital 

Management 

15 14 12 18 

Study 4 Challenges in 

Military 

Healthcare 

20 10 14 25 

The data clearly indicates that the implementation of the BLU management model leads to 

improvements in financial management and operational efficiency, although there is variability 

across different hospitals and healthcare systems. Specifically, military hospitals, such as RSAL, 

show higher challenges in human resource management, with the hierarchical nature of military 

organizations posing difficulties in adapting to the flexible structures required by BLU. The studies 

also reflect a significant improvement in patient satisfaction across civilian hospitals adopting the 

BLU model, yet the results in military hospitals show a slower trajectory towards these gains, with 

14-16% increases in patient satisfaction compared to civilian settings. 

The data analysis highlights the importance of organizational readiness and the alignment of 

military hospital structures with the goals of the BLU model. In the context of RSAL, the 

transformation into a BLU institution faces the added complexity of maintaining its dual function 

providing healthcare to military personnel while contributing to the national health system. This 

duality complicates the full realization of the BLU model's potential benefits, especially in terms of 

financial autonomy and operational efficiency. 

The transformation of RSAL into a BLU involves restructuring its financial systems, 

enhancing autonomy, and improving healthcare service delivery. According to the reviewed studies, 

RSAL’s transition shows a gradual improvement in financial autonomy, allowing the hospital to 

manage its revenue and expenses more effectively. However, the studies also emphasize that the 

military nature of the hospital’s operations complicates the implementation of the BLU model. Data 

from a study conducted in 2023 indicated that RSAL experienced a 10% reduction in bureaucratic 

processes related to financial management, resulting in quicker decision-making processes. 

However, challenges in human resource readiness were still prevalent, with the study indicating a 

25% gap in training military personnel to manage hospital finances effectively under the BLU 

model. 

These findings reflect the critical role of organizational adaptation in the transformation 

process. While RSAL has made substantial progress in aligning with BLU standards, there are still 

barriers related to the integration of military and civilian healthcare systems. Military healthcare 

systems, by their nature, have more rigid structural and regulatory frameworks, which may hinder 

their ability to fully embrace the flexibility and autonomy offered by the BLU model. 

The inferential analysis of the reviewed data suggests that while financial flexibility and 

operational efficiency improve under the BLU model, the success of these improvements is heavily 

dependent on the extent of organizational readiness. In civilian hospitals, the shift towards BLU is 

often smoother due to more flexible organizational structures. However, in military hospitals like 

RSAL, the adaptation process is slower due to the complexities of military governance, which 

necessitates additional considerations regarding hierarchical management, mission readiness, and 

national security objectives. The findings indicate that a more gradual integration process, with 

strategic support for human resource development, is necessary to ensure the successful 

implementation of BLU in military healthcare systems. 
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Figure 1. Factors Influencing Blu Success in RSAL 

Moreover, the data points to the need for cross-sector collaboration between military 

healthcare systems and national health authorities to address regulatory inconsistencies and improve 

the coordination of services. The integration of military healthcare services with public health 

systems is a significant factor influencing the success of the BLU model in RSAL, as evidenced by 

the case study reviewed in the literature. 

The relationship between financial flexibility, operational efficiency, and patient satisfaction 

is evident in the studies reviewed. Civilian hospitals that adopted the BLU model demonstrated 

clear improvements across all three domains. However, for military hospitals like RSAL, the 

correlation between these factors is less pronounced due to the challenges faced in human resource 

management and organizational governance. The data reveals that while RSAL saw an 

improvement in financial autonomy, patient satisfaction was slower to improve, reflecting the 

difficulties in adapting a military hospital to the standards of a civilian service organization. A 

notable relationship emerged between improved governance and the ability of RSAL to implement 

changes, with hospitals showing strong governance structures being more successful in adopting the 

BLU model. 

The relational analysis highlights the need for military hospitals to focus on strengthening 

governance frameworks and human resource management in order to align with the flexible, 

performance-based financial systems required by BLU. By improving internal governance and 

capacity building, RSAL can better integrate the benefits of the BLU model and increase its ability 

to meet the healthcare needs of both military and civilian populations. 

A case study of the RSAL transformation in 2023 showed mixed results in terms of financial 

and operational outcomes. The study highlighted that while RSAL made significant strides in 

improving its financial management and reducing bureaucratic delays, human resource challenges 

persisted. Military personnel, who were not initially trained in financial management, faced 

difficulties in adapting to the new systems required by BLU. The study found that while financial 

autonomy allowed for quicker procurement and budgeting processes, there was still a significant 

gap in training military staff to manage these processes effectively. 
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Figure 2. Challenges in Military Healthcare Integration 

The case study also emphasized the importance of aligning military healthcare goals with 

national healthcare objectives. Although RSAL showed some progress in integrating these 

objectives, challenges related to policy alignment and resource sharing between the military and 

civilian sectors hindered full integration. This case study underlines the importance of a tailored 

approach to the BLU model in military hospitals, recognizing the unique challenges that military 

healthcare systems face in adapting to civilian healthcare reforms. 

The analysis of the data clearly shows that the transition of RSAL to a BLU institution is a 

complex and ongoing process. The findings underscore the need for continuous capacity building, 

particularly in the areas of governance and human resource management. The initial improvements 

in financial flexibility and operational efficiency indicate that the BLU model holds promise for 

improving the performance of RSAL. However, the slow progress in integrating military healthcare 

services with the public health system points to the necessity of a phased implementation strategy. 

The findings suggest that while RSAL is on the path to becoming a fully functional BLU institution, 

further adjustments and adaptations will be required to overcome the unique challenges posed by its 

dual role in national defense and public health. 

The data also reveals the importance of strategic planning and policy harmonization between 

the defense sector and the national healthcare sector to ensure that the BLU model delivers optimal 

results. As the transition continues, the study suggests that focused efforts on human resource 

development and organizational alignment will be crucial in achieving the long-term goals of 

enhanced healthcare delivery and organizational efficiency. 

In summary, the transformation of RSAL into a BLU institution has shown promising results 

in financial management and operational efficiency, though significant challenges remain, 

particularly in human resource management and the integration of military and civilian healthcare 
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systems. The findings suggest that a tailored approach, which includes capacity building, improved 

governance, and policy harmonization, is essential for the successful implementation of the BLU 

model in military hospitals. As RSAL continues to adapt, the study's insights will be invaluable in 

guiding similar transformations in other military healthcare systems globally. 

The results of this study reveal key insights into the transformation of the Indonesian Navy 

Hospital (RSAL) into a Public Service Agency (Badan Layanan Umum/BLU), with a focus on 

financial flexibility, organizational efficiency, and the integration of military and civilian healthcare 

systems. The data gathered from the literature review shows that the adoption of the BLU model in 

RSAL results in noticeable improvements in financial autonomy and operational efficiency. The 

hospital’s ability to manage revenue and expenses more effectively is highlighted as a major benefit 

of the BLU transformation. However, the process also reveals challenges, particularly in human 

resource management, where the military structure complicates the implementation of the model. 

Despite these challenges, RSAL has made gradual improvements in service delivery and patient 

satisfaction, though the pace of these changes has been slower compared to civilian hospitals. The 

findings also underscore the importance of policy alignment between the military and national 

healthcare systems, as these factors play a significant role in the success of the transformation. 

The findings of this study align with previous research that has explored the implementation 

of the BLU model in public hospitals, particularly in terms of financial flexibility and operational 

efficiency. Studies by Lega et al. (2020) and Siregar et al. (2025) found that the BLU model 

significantly enhances financial autonomy and operational management, leading to improved 

healthcare services. However, the military context of RSAL presents unique challenges, as 

emphasized by McKee et al. (2020) and Dückers et al. (2021), who discuss the complexities 

involved in adapting civilian healthcare reforms to military hospital settings. While civilian 

hospitals often benefit from more adaptable organizational structures, RSAL’s hierarchical military 

framework necessitates a more gradual approach to implementing the BLU model. Therefore, this 

study contributes to the literature by focusing specifically on the challenges and opportunities 

presented by military hospitals transitioning to the BLU model, offering a comparative framework 

that is not extensively covered in previous research. 

The results of this study indicate that the transformation of RSAL into a BLU institution is not 

simply a technical or administrative change; it is a multifaceted process that involves aligning 

organizational culture, human resources, and governance structures. This finding highlights a 

significant realization that organizational transformation in military hospitals requires more than 

just financial and operational adjustments. It also demands a cultural shift within the organization, 

which is particularly difficult in hierarchical structures like the military. The slow pace of 

integration between military and civilian healthcare services suggests that the dual nature of 

RSAL’s mission, which balances military readiness and public healthcare service delivery, remains 

a fundamental challenge. The results thus serve as a reminder that the successful implementation of 

the BLU model in military hospitals requires a holistic approach that includes not only financial 

reforms but also strategic changes in governance and human resource management. 

The implications of this study are significant for the future of military healthcare systems, 

particularly in Indonesia. As RSAL continues to adapt to the BLU model, its experience provides 

valuable lessons for other military healthcare institutions considering similar reforms. The findings 

suggest that adopting the BLU model offers clear advantages in terms of financial flexibility and 

operational efficiency. However, the study also indicates that a tailored approach is necessary, one 

that takes into account the unique organizational characteristics of military hospitals. The study's 

results call for a comprehensive strategy to address the challenges of human resource management 
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and governance, ensuring that military hospitals can effectively integrate the BLU model while 

maintaining their core mission of supporting national defense. 

The findings of this study are shaped by several factors that influence the transformation 

process of RSAL into a BLU institution. One of the primary reasons for the slower pace of change 

in military hospitals is the inherent resistance to change within hierarchical organizations, which are 

designed for stability and command. Additionally, the need to balance military operations with 

civilian healthcare responsibilities complicates the adaptation process. The military culture’s 

emphasis on discipline, hierarchy, and mission readiness presents barriers to the flexible, patient-

centered care that the BLU model promotes. Furthermore, the integration of military healthcare 

services with public health systems, as discussed in the literature by Thompson et al. (2022), is a 

challenging process that requires significant policy harmonization and resource allocation. These 

factors explain why the implementation of the BLU model in RSAL has been slower compared to 

civilian hospitals. 

Looking ahead, the study's results suggest several areas that require further attention. The 

slow progress in integrating military healthcare services with national health systems indicates the 

need for stronger collaboration between defense and health ministries (Huang dkk., 2024). Future 

research should focus on identifying specific strategies to accelerate the integration process and 

enhance the synergy between military and civilian healthcare. Additionally, efforts should be made 

to improve the training and capacity of military personnel to manage the new financial and 

operational systems required by the BLU model (K. Wang dkk., 2024). A clearer framework for 

governance, supported by cross-sectoral cooperation, will be essential for the long-term success of 

the BLU model in RSAL and other military hospitals (Pisharody dkk., 2025). The study also points 

to the need for policy reforms that support the flexibility of military hospitals while maintaining 

their commitment to national defense objectives, ensuring that both missions can be effectively 

fulfilled (Z. Wang dkk., 2025). Therefore, future research should explore these strategies and their 

applicability in different military healthcare systems to provide a broader perspective on the BLU 

model’s implementation. 

 

CONCLUSION  

The most important finding of this research is the identification of the unique challenges and 

opportunities associated with the transformation of the Indonesian Navy Hospital (RSAL) into a 

Public Service Agency (Badan Layanan Umum/BLU). Unlike civilian hospitals, RSAL faces the 

added complexity of maintaining military operational readiness while adapting to the flexible 

financial and operational structures mandated by the BLU model. The hierarchical nature of 

military organizations complicates the rapid implementation of BLU systems, and the integration of 

military and civilian healthcare services presents significant governance and policy alignment 

challenges. These factors underscore the need for a tailored, strategic approach to the BLU 

transition in military hospitals, offering insights into the specific barriers that must be overcome in 

the context of defense health systems. 

This research contributes to the existing body of knowledge by providing a detailed analysis 

of the transition process of a military hospital to a BLU model, an area that has been underexplored 

in the literature. The study's primary value lies in its focus on the Indonesian Navy Hospital, 

offering a comparative framework that highlights the differences between civilian and military 

healthcare systems in the adoption of public service reforms. By utilizing a systematic literature 

review (SLR) approach, the research brings together insights from diverse academic fields, 

including hospital management, public administration, and military healthcare, offering a holistic 
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perspective on the integration of military hospitals into the BLU model. This interdisciplinary 

approach advances our understanding of how complex healthcare systems can undergo 

transformational reforms while balancing multiple, often conflicting, organizational missions. 

Despite the valuable insights provided, the study has several limitations that should be 

addressed in future research. First, the research is based solely on existing literature, which may not 

fully capture the latest developments in the transformation of RSAL and other military hospitals 

into BLU institutions. Additionally, the study focuses on a single case (RSAL), which may limit the 

generalizability of the findings to other military healthcare systems globally. Future research should 

include primary data collection, such as interviews or surveys with key stakeholders within the 

military healthcare system, to obtain a more comprehensive understanding of the transformation 

process. Furthermore, further studies could explore the long-term impacts of the BLU model on 

both the financial sustainability and the quality of healthcare services in military hospitals, as well 

as the integration of military and civilian healthcare services at a national level. 
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