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Abstract

This research aims to identify the sharia hospital business development strategy for Islamic Religious

Universities in Indonesia (PTKI). This study employs both qualitative and quantitative methods

that was conducted at ten sharia hospitals by interviews with experts, sharia hospital practitioners,

and sharia hospital regulators. The Analytical Network Process (ANP) method was used to analyze
the interview results. The research results stated that the Sharia hospital has great potential to be
developed for PTKI in Indonesia because the market potential was wide open and there were still
few Sharia hospitals standing, so PTKI must play a role by creating human resources capable of
managing a Sharia hospital. Research results should the priority problems in developing the Sharia

hospital business within the PTKI environment in Indonesia were regulatory, then capital, human

resources, and finally literacy issues. The priorities for the Sharia hospital business development
strategy within PTKI in Indonesia were government support, then regulations, strengthening capital,

quality, and quantity of human resources, and finally increasing literacy.
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INTRODUCTION

Indonesia, as the country with the highest number of Muslims globally, has placed significant emphasis on
adopting a halal lifestyle as a crucial aspect of daily life. Embracing a halal lifestyle does not indicate restriction
or compulsion, but rather serves as a constant reminder that all our actions are rooted in the guidance of Allah
SWT, the Al-Qur'an, hadith, and figh (Nadratuzzaman et al., 2021) (Putra Boediman, 2017). Sharia Hospital was
established. A new narrative is required, particularly in Indonesia, where Islam is practiced by the majority of the
population (Alfarizi & Arifian, 2023) (Wardhani et al., 2019). Hospitals can meet residents' expectations for medical
treatment as well as quick and precise handling by applying Sharia principles. The most frequently mentioned
issues are how to implement Islamic ideals in hospital administration and health care, as well as the issues that
will arise if Islamic religious beliefs are attempted to be internalized (Maharani et al., 2021) (Mohammadi et al.,
2019). In 2015, the Indonesian Islamic Health Effort Council (MUKISI), in collaboration with DSN-MUI, began
to take the initiative to establish how hospitals should represent Sharia operations in their activities in response
to numerous public requests for the application of Sharia principles in health services (Windasari et al, 2023).

On February 8-10, 2016, MUKISI and DSN MUI held an intense meeting in Bogor to determine what policies
could support this good mission. Then Fatwa 107/DSN-MUI/X/2016 on Guidelines for Implementing Sharia-Based
Hospital Management was issued (Ningtyas et al., 2022; Rizqon et al., 2020). MUKISI developed Standards Hospital
Management in 2019, and the hospital began to transform by implementing Sharia principles. Sharia-compliant
services have six global aspects, also known as Islamic service quality dimensions. (1). General Islamic Values; 2).
Halal/haram; 3). Islamic religious activities; 4.) Honesty; 5.) Politeness and humanity; 6.) Trustworthiness (Alfarizi
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& Arifian, 2023; Mubarok & Imam, 2020; Windasari et al., 2023) Sharia-compliant hospitals are expected to have
unique value propositions and competitive advantages that consumers can consider, with an emphasis on sharia
value aspects. In addition, regulators and service providers must understand what factors are important in making
patient health care decisions (Rahman et al., 2023; Mardiyati & Ayuningtyas, 2021).

The emergence of Islamic economic and business dimensions is one phenomenon in the development of the
world economy and modern business that requires serious work for Islamic religious universities. Islamic religious
universities is expected to be at the forefront of transforming the framework of understanding and thinking about
Islamic economics, both in academic contexts and in real-life action in field business. Islam is designed to be
oriented towards the need for market-oriented, power teachers who are concerned in the field, and other components
because it is supported by adequate institutional infrastructure, such as the economics curriculum.

The quick rise and development of sharia hospitals in Indonesia is beneficial to the development of business
sharia. Islamic religious universities play an important role in fostering corporate development, including sharia
hospitals. Islamic religious universities, which are part of higher education in Indonesia, play an important role
in the establishment of a Sharia hospital in the context of an Islamic religious university.

Some examples of Sharia-based hospital implementation in non-Islamic countries, such as Taiwan, include the
construction of new Muslim prayer service rooms in public spaces and the Taiwan Adventist Hospital in Taipei
becoming the first hospital in the country to be certified halal as part of the art of increasing tourist medical care
(Jamaludin et al., 2023; Mahendra & Surwandono, 2021). In particular, Islamic religious universities have yet to
implement or establish a Sharia-compliant hospital. Islamic religious universities should consider the potential of this
business if they see this opportunity. Many Islamic religious universities are currently developing sharia hospitals.

With Muslims constituting the majority of the Indonesian population, the expansion of Sharia hospitals
will be a new trend that will address public concerns. Several regulatory factors contribute to the difficulties
encountered in the development of Islamic religious universities in Indonesia. Sharia hospitals are still subject to
a few regulations (Jamaludin et al., 2023). There are also regulatory issues because Sharia hospitals must follow
Sharia-compliant regulations. Then there is the issue of capital, which must come from Sharia institutions and
cannot be mixed with funds from non-Sharia institutions. Furthermore, there is a problem with human resources
who are not yet qualified, do not have a field service certificate, and do not have an adequate human resources
budget. The final issue is the literacy aspect of understanding people who do not yet understand the difference
between Sharia-based hospital services and non-Sharia-based hospital services. In addition to the potency
business, [slamic religious universities in Indonesia can consider this when developing Sharia hospitals. As a
result, the goal of this research is to identify the problem in the development of Islamic religious universities
in Indonesia, as well as potential solutions and strategies.

This study will investigate aspects of the Sharia hospital development model in Indonesia, based on the
structure shown in Figure 1. The growth of the Sharia hospital business in Indonesia is a potential opportunity.

Sharia Hospital Business Development Strategy for Islamic Higher
Education in Indonesia
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Figure 1. Research Conceptual Framework

METHODS

The Analytic Network Process (ANP) method was used to convert a qualitative study into quantitative research
(Kheybari et al., 2020; Naserirad et al., 2023). ANP is a mathematical theory in which prospective decision-makers
distribute questionnaires and conduct in-depth interviews with nine informants, including regulator, academic,
and practitioner representatives. Respondents completed the questionnaire using a scaled verbal and numerical
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comparison. The numeric scale in technique ANP ranges from 1 to 9 pairwise comparisons (Chen etal., 2019). The
information gathered from the questionnaire is then processed using super software decisions (Frangozo et al., 2023).
Ifthe consistency ratio (CR) is less than 10%, or 0.01, then the data is considered consistent. If the consistency ratio
value is greater than 10% or the CR is greater than one, it is regarded as having created inconsistency (Ezat et al.,
2023). The solution is to repeat the evaluation with informants or respondents. If the responses are consistent, the
weights assigned to each element can be used as a basis for data analysis and interpretation. The level of agreement
among respondents (rater agreement) is determined using Kendall's Coefficient of Concordance.

Rater agreement is a size that represents the level of conformity (agreement) of responders (R1-Rn) with a
problem in one cluster. Kendall's Coefficient of Concordance is one of the methods used to determine agreement
among numerous value suppliers (judges) who examine or evaluate the given group object. Table 1 shows the
optimum rater agreement according to the Saaty rating evaluation (Saaty, 1994).

Table 1. Ratings Evaluation Rater Agreement

Very High High Currently Low Very Low
1,000 0.578 0.235 0.118 0.063
RESULTS

An extensive investigation is conducted to identify real obstacles as well as significant factors influencing issues,
approaches, and resolutions in the growth of the Sharia hospital sector in Indonesia. Because the expansion of the Sharia
hospital industry in Indonesia faces numerous challenges, as evidenced by the study's findings of agreement among
variables obtained from informants, priorities in terms of problem, solution, and strategy must be established. After
processing each informant's data, three supermatrixes are created, ranking the most significant elements—problems,
solutions, and suitable tactics—in each informant's opinion. To further indicate the deal or rater agreement (W), the
results and processing data are summarized based on individual informants' priorities. Data processing also produces
the average value (geometric mean) of nine informants—a mix of practitioners, academics, and experts.

Sharia hospitals use Islamic sharia principles to provide patients with health care. These principles include
satisfying patients' requirements in a halal way, avoiding banned items, and considering Islamic ethics and
values in medical practice (Alfarizi & Arifian, 2023; Maharani, Jati, & Nugraheni, 2021). Because they focus
on the physical, psychological, and spiritual elements of patients, Sharia hospitals give more attention to
religious components in offering more comprehensive and sustainable health care (Harun & Senawi, 2023)
(Abdurrokhman & Sulistiadi, 2019; Rahman, et al., 2021). Sharia hospitals can be a suitable option for Muslim
communities looking for health care because they can meet sharia-compliant health demands and have skilled
and competent medical personnel (Alfarizi & Arifian, 2023).

Quality services are a priority for Sharia hospitals, which means they provide holistic and integrated services
and pay attention to the spiritual and psychological aspects of patients (Islam et al., 2023; Aisyah Ismail et
al., 2018). Several sharia hospitals also provide health programs packaged within the framework of Islamic
teachings, such as Al-Quran therapy and prayer therapy (Ningtyas et al. 2022). Even though it is based on Islamic
principles, sharia hospitals are still open to serving everyone regardless of religion, race, or gender (Rizqon et
al, 2020). Therefore, they offer friendly and inclusive services to all patients.

The Sharia Health Industry is an ecosystem that includes not only sharia health service providers such as
hospitals, but also providers of facilities such as medical equipment, medicines, and pharmaceuticals, as well
as halal food and drinks provided in hospitals, and human resources such as personnel. Health services, such
as halal medical travel and hospitality, are expanding (Naserirad et al., 2023; Zawawi & Othman, 2018).

Sharia health services essentially aim to provide significant advantages to people who are not restricted
to particular religious beliefs but are inclusive of all religious faiths. The emphasis on good ideals and higher
quality can be applied to all groups (Mubarok & Imam, 2020; Zailani et al., 2016).

The values and belief systems of individuals in these positions, including Islamic ideology, can influence
operations or management practices (Nadratuzzaman et al., 2021; Ababneh & Avramenko, 2016). Islamic
character and morals have an impact on human resource management (Gadelrab et al., 2020). Many businesses
have used the Islamic approach to human resource management, both directly and indirectly, to manage their
employees (Abdul Ghani Azmi, 2015; Hashim, 2009; Rana & Malik, 2017). The Quran and the Sunnah of
Prophet Muhammad serve as the cornerstones of human resource management in Islam (Abdul Ghani Azmi,
2015). Three fundamental principles are the basis of the Islamic approach to human resource management:
Taqwa, which can be viewed as piety, honesty, dedication, and a fear of God. A pious person demonstrates good
behavior, is devoted to Allah SWT, and dedicates their life to Allah. Itqan refers to the act of a person in the
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proper order and with the required quality. The morals of employees encompass their attitudes, feelings, and
personalities (Rahayu et al., 2023; Alarimy, 2015).

The three main components of good Islamic human resource management are taqwa, itqan, and morals. These
components can be further subdivided into other categories. Among these components is trust (Amanah), which
holds that all Muslims are accountable for their actions. Employees must trust their employers, and employers
must trust their employees (Toumi & Su, 2023). The development of trust and confidence among employees is
facilitated by sincerity in human resource management (Alarimy, 2015). Effective and efficient management of
subordinates requires the cultivation of fairness in human resource managers. In organizations where justice is
upheld, employees are treated and rewarded equally and fairly (Aman, 2019; Tlaiss, 2015; Wilson, 2006). The
equality principle in human resource management dictates that if two parties have equal power, they should
receive equal treatment. Patience is a key element of faith and should be incorporated into a manager's human
resource management practices (Alarimy, 2015).

In Islam, health care is comprehensive and based on universal Islamic values. Sharia hospitals follow
sharia principles in their work scope, rules, procedures, and staffing requirements. The emphasis is not only
on providing sharia-compliant services and halal products but also on establishing an Islamic replacement for
the current system. Instead, it is a brand-new, all-encompassing system that has been officially recognized and
validated by an unbiased institution capable of carrying out an accreditation procedure to verify firms adhere
to sharia practices (Abdurrokhman & Sulistiadi, 2019; Aisyah Ismail et al., 2018; Alfarizi & Arifian, 2023;
Maharani et al., 2021; Mardiyati & Ayuningtyas, 2021; Rizqon et al., 2020).

The Indonesian Islamic Health Efforts Council (MUKISI) provides Sharia-based Islamic-based hospital service
standards that supplement the National Hospital Accreditation Standards (Rizqon et al., 2020). Two hospitals
were chosen as pilot sites. The National Sharia Council of the Indonesian Ulema Council (DSN-MUI) issued
a fatwa in 2016 regarding the establishment of Sharia hospitals. The National Sharia Council, as an awarding
authority, published the second version of this standard in 2017 (Aisyah Ismail et al., 2018).

A wagqf method can also be used to fund Sharia hospitals. The concept of waqf is well suited to finance
the development and operation of health facilities because it has the same goal, namely improving communal
welfare, and is not motivated by financial gain (Almas, 2022). In addition to providing a non-government budget
to reduce the burden on the government (Hisham & Hairul Suhaimi, 2017; Sukmana, 2020).

Waqf, such as zakat, infaq, and sadaqah, is an Islamic implement that is unique (Cizakga, 2015). In addition,
social and economic pressures are among the many life burdens that waqf effectively alleviates (Sulistyowati, et
al., 2022). Furthermore, numerous ill and impoverished individuals from numerous nations have benefited from
wagqf. Waqf has performed voluntary deeds that constitute sadaqah jariyah, which is regarded as a most virtuous
deed in Islam and is rewarded handsomely (Abdullah, 2020). Hospitals have extended family incentives in
addition to providing complimentary services to patients as part of the waqf program (Ascarya & Tanjung, 2021).

Literacy has been extensively researched in many fields, including consumer behavior. Literacy is frequently
associated with knowledge, implying that information is only one component of anything that influences a
person's behavior (Antara et al., 2016). Halal literacy, as defined by Salehudin (2013), is the ability to differentiate
between halal and haram goods and services based on Sharia (Islamic law). Halal refers to what is permitted
in [slam, whereas Haram refers to what is prohibited in Islam. However, Muslims, particularly halal business
actors, continue to lack halal awareness and understanding. Most people only understand halal and haram in
terms of the creation of products. But since halal in Islam refers to every aspect of life, there are other aspects
of halal that also need to be considered (Antara et al., 2016).

An extensive investigation is conducted to identify real obstacles as well as significant factors influencing issues,
approaches, and resolutions in the growth of the Sharia hospital sector in Indonesia. Because the expansion of the
Sharia hospital industry in Indonesia faces numerous challenges, as evidenced by the study's findings of agreement
among variables obtained from informants, priorities in terms of problem, solution, and strategy must be established.

After processing each informant's data, three supermatrixes are created, ranking the most significant elements—
problems, solutions, and suitable tactics—in each informant's opinion. To further indicate the deal or rater agreement
(W), the results and processing data are summarized based on individual informants' priorities. Data processing also
produces the average value (geometric mean) of nine informants—a mix of practitioners, academics, and experts.

To see scale priority based on circles of professionals, researchers, and practitioners at Sharia hospitals who
become informed about the study, use the Analytic Network Process (ANP). As a result, Table 2 showed the
priority scale and average (geometric mean). Informants have different perspectives on the most pressing issues,
solutions, and strategies for growing sharia hospital enterprises in Indonesia. As a result, the average value
(geometric mean) was used to determine the priority order of all informants after calculating the priority of each
informant. The results of rater agreement (W), a measure that measures the level of conformity (agreement) of
informants on a problem, solution, and strategy in one cluster, are shown in Table 3.
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Decomposition Regulators Academics Practitioner Total

Problem Aspect
M1. Human resources 0.250 0.180 0.168 0.199
M2. Regulations 0.227 0.251 0.175 0.218
M3. Capital 0.174 0.162 0.291 0.209
M4. Literacy 0.176 0.149 0.162 0.162
M1. Human resouces

1. Human resource inadequacy (talent gap). 0.404 0.317 0.287 0.336

2. Universities and industry have no link or match. 0.245 0.450 0.302 0.332

3. Lacks the necessary sharia competence. 0.351 0.233 0.411 0.332
M2. Regulations

1. The licensing process takes a long time. 0.403 0.341 0.361 0.368

2. Dynamic regulation. 0.407 0.377 0.440 0.408
M3. Capital

1. Difficulty in obtaining capital. 0.368 0.248 0.394 0.337

2. The nominal capital is paid in when registering. 0.302 0.343 0.344 0.330
M4. Literacy

1. Sharia economic and financial literacy is low. 0.365 0.347 0.302 0.338

2. Digital literacy is low. 0.270 0.279 0.397 0.315
Solution Aspects
S1. Human resources 0.272 0.219 0.147 0.162
S2. Regulations 0.243 0.262 0.266 0.257
S3. Capital 0.151 0.144 0.190 0.211
S4. Literacy 0.155 0.149 0.169 0.158
S1. HR

1. Education and training in Sharia business. 0.264 0.367 0.365 0.332

2. Sharia hospital certification. 0.456 0.417 0.365 0.413

3. Internships in Sharia hospitals for students. 0.280 0.217 0.270 0.255
S2. Regulations

1. Simplifying the licensing process. 0.332 0.419 0.314 0.355

2. Adaptable and accommodating regulatory support. 0.397 0.419 0.498 0.438
S3. Capital

1. Sharia venture capital invests in sharia businesses. 0.397 0.410 0.376 0.394

2. Reduced paid-in capital when registering. 0.271 0.181 0.198 0.217
S4. Literacy

1. Socialization and education in Sharia business. 0.333 0.252 0.391 0.325

2. Incorporating Sharia business into the university curriculum. 0.267 0.223 0.262 0.251
Strategy

1. Quality and quantity of human resources 0.155 0.169 0.170 0.164

2. Government support 0.195 0.198 0.193 0.195

3. Strengthen capital 0.170 0.181 0.148 0.166

4. Increase literacy 0.152 0.138 0.169 0.153

5. Build an ecosystem 0.145 0.136 0.147 0.143

6. DPS function regulations 0.183 0.179 0.173 0.178

Table 3. Results of the Rater Agreement for the Indonesian Sharia Hospital Business Development Strategy

Decomposition Rater Agreement (W)

Problem Aspect

M1. Human resources 0.221818182
M2. Regulations 0.362616822
M3. Capital 0.275154004
M4. Literacy 0.220757825
Aspect Solution

S1. Human resources 0.326145553
S2. Regulations 0.356321839
S3. Capital 0.340186916
S4. Literacy 0.312114990
Strategy 0.052663076
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DISCUSSIONS

The development of the sharia hospital business in Indonesia, which was studied, was carried out using the
Analytical Network Process (ANP) approach. Analysis using the ANP approach aims to build a sharia hospital
business development model by prioritizing sharia hospital business development in Indonesia. The study starts
by identifying the overall priority of sharia hospital business issues. Problems with sharia hospital business
organizations can be recognized using the criteria of human resources, regulation, capital, and literacy, based on a
survey of the literature and in-depth interviews with numerous experts, academics, and practitioners in Indonesia.
These four parameters were assembled into a pairwise comparison questionnaire and delivered to nine respondents
from sharia hospital business entities, including three regulators, three experts, and three practitioners.

The results of data processing from the questionnaire completed by respondents, demonstrating the importance
of these four problem components in general. The utility of respondent agreement (rater agreement) in defining
problem priority from these four elements is minimal (W = 0.0682) due to the wide range of responses. This
means that only 6.82% of those polled valued problem prioritization. In terms of priority among these four
criteria, the regulatory issue criterion is the main priority in the issue of sharia hospital business development in
Indonesia, with a value of 0.218. Then there are the capital problem criteria of 0.209, human resources problems
of 0.199, and literacy problems of 0.162. Based on the results of data processing via super-decision software,
problem priorities were obtained according to the opinions of all informants, as seen in Table 4.

According to the informants' collective opinion, the most pressing issue in developing the sharia hospital
business in Indonesia is regulatory issues (21.8%), followed by capital issues (20.9%), human resources issues
(19.9%), and literacy problems (16.2%). For all informants, the obtained rater agreement value is W=0.068260107.
The level of agreement between informants on the priority order of regulatory issues is 0.362616822, or 3.6%,
which is a very low level of agreement due to the variability of each informant's answers. The priority synthesis
results for each informant are shown in the Table 4.

Table 4. Problem Aspect
Problem Aspect

Decomposition Ml M2 M3 M4
KS LM KP DP DR AP MD LE LD

Regulators1 0,200 0,600 0,200 0,333 0,333 0,143 0,429 0,429 0,143
Regulators2 0,250 0,500 0,250 0,190 0,547 0,200 0,400 0,111 0,444
Regulators3 0,517 0,124 0,359 0,558 0,320 0,400 0,200 0,429 0,143
Academics] 0,250 0,500 0,250 0,429 0,429 0,600 0,200 0,143 0,429
Academics2 0,279 0,072 0,649 0,333 0,333 0,333 0,333 0,429 0,429
Academics3 0,500 0,250 0,250 0,500 0,250 0,400 0,200 0,500 0,250
Practitioner] 0,250 0,500 0,250 0,250 0,500 0,250 0,250 0,333 0,333
Practitioner2 0,333 0,333 0,333 0,320 0,558 0,250 0,500 0,333 0,333
Practitioner3 0,444 0,111 0,444 0,400 0,400 0,455 0,455 0,333 0,333
Mean 0,336 0,332 0,332 0,368 0,408 0,337 0,330 0,338 0,315
GMean 0,199 0,218 0,209 0,162

Note: M 1= Human resources, M2 = Regulation, M3 = Capital, M4 = Literacy, KS = Quality and quantity of human resources, LM = Universities and industry
have no link or match, KP = Lacks the necessary sharia competence, DP = The licensing process takes a long time, DR = Dynamic regulation, AP = Difficulty
in obtaining capital, MD = The nominal capital is paid in when registering, LE = Sharia economic and financial literacy is low, LD = Digital literacy is low

The priority synthesis findings for all nine informants. Two of them agreed that regulatory issues were the
main impediment to the development of the sharia hospital business in Indonesia. According to two more, the
primary issue is the development of the sharia hospital business in Indonesia. One further inquired whether
capital was the most important factor in expanding the sharia hospital business in Indonesia, while another
two respondents stated that capital was the most important factor. Rater agreement is 6.82%, or 6.82 percent.

Synthesis results on the regulatory sub-problem cluster were used to determine the development of the
sharia hospital business in Indonesia. Based on the results of data processing using Super Decision Software,
it was discovered that the priority of regulatory issues, according to the opinions of all informants, is as shown
in Table 5. The most pressing regulatory issue in developing the sharia hospital business in Indonesia is the
dynamic regulatory problem, which has a value of 0.408, followed by the problem of long licensing duration,
which has a value of 0.368. The obtained rater agreement value for all informants is W =0.362616822. It means
that the level of agreement among informants on the priority order of regulatory issues is 36.2%, indicating a
moderate level of agreement because the answers vary for each informant. The priority synthesis per informant,
which shows that of the six informants, three responded that the most important regulatory issue in developing
the sharia hospital business was the dynamic issue of regulations, and two responded that the issue of licensing
duration was the most important problem. These regulations' issues are of equal importance. Furthermore, one
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informant stated that the length of permission processing and the dynamism of regulations are both crucial and
provide similar value. It corresponds to the rater agreement figure of 0.362616822, or 36.2%, indicating that
the level of agreement with the answers is quite high.

According to the results of data processing using super decision software, the priority of capital issues according
to the opinions of all informants is as shown in the Table 4. The most pressing capital problem in developing the sharia
hospital business in Indonesia, according to the combined opinion of the informants, is difficult access to capital,
which accounts for 33.7%. It followed the problem of the amount of capital paid up when registering, with a value
of 33%. The result of obtaining the rater agreement value for all informants is W = 0.234567901. It means that the
level of agreement between informants regarding the priority order of capital issues is 23.4%, which shows that the
level of agreement is low because the answers vary for each answer from each informant. The priority synthesis per
informant, two of the six informants said that accessing capital was difficult, and one said that the amount of capital
paid up when registering was a priority problem. Meanwhile, three informants responded that the issues of difficult
capital access and the nominal amount of paid-up capital when registering were identical and equally significant
problems with the same value. It was consistent with the rater agreement figure of W = 0.234567901, or 23.4%.

Based on the results of data processing through Super Decision Software, priority human resources problems
were obtained according to the opinions of all informants. The human resources problem, which is the most
important in terms of the quality of human resources who are not yet qualified (talent gap), is 33.6%, followed
by the level of problems with not linking and matching universities, industry, and human resources. The result of
obtaining the rater agreement value for all informants is W = 0.086419753. It means that the level of agreement
between informants regarding the priority order of human resources problems is 8.64%, which shows a low
level of agreement because the answers vary for each informant. The results of the synthesis of priorities per
informant show that four out of nine informants answered that the most priority human resources problem in the
development of Sharia hospitals is the problem of not linking and matching between universities and industry,
two answered that the most priority human resources problem was the problem of inadequate quality of human
resources (talent gap), and one person answered that the most priority human resources problem was the problem
of inadequate quality of human resources (talent gap). It corresponds to 0.086419753, or 8.64%, rater agreement.

Based on the results of data processing using Super Decision Software, it was discovered that the priority of
literacy problems, according to the opinions of all informants. The most important literacy problem in developing
the sharia hospital business in Indonesia is the problem of sharia economic and financial literacy, which is low
at 33.8%, and the last priority is the problem of digital literacy, which is still low, at 31.5%. The rater agreement
value obtained for all informants was W = 0.259259259, or 25.9%. It means that the level of agreement between
informants regarding the priority order of literacy problems is 25.9%, indicating a low level of agreement because
each informant's answers vary. The priority synthesis per informant show that out of six informants, one answered
that the most important literacy problem in developing the sharia hospital business in Indonesia is the problem
of sharia economic and financial Shariah literacy, which is still low. The next two informants answered the three
literacy problems, namely low sharia economic and financial literacy. Furthermore, three informants answered that
the problem of low sharia economic and financial Shariah literacy was equally important and provided the same
value. This is in line with the rater agreement figure obtained of W = 0.259259259, or 25.9%.

Based on the results of data processing through Super Decision Software, priority solutions were obtained
according to the opinions of all informants, as seen in the Table 5.

Table 5. Solution Aspect
Solution Aspect

Decomposition M1 M2 M3 M4
ET SHC 1S LP AR SV PR SS CS

Regulators1 0,200 0,600 0,200 0,429 0,429 0,429 0,143 0,258 0,105
Regulators2 0,400 0,400 0,200 0,429 0,429 0,400 0,200 0,200 0,400
Regulators3 0,163 0,540 0,297 0,500 0,250 0,540 0,163 0,320 0,122
Academicsl 0,333 0,333 0,333 0,637 0,258 0,429 0,143 0,258 0,105
Academics2 0,429 0,429 0,143 0,200 0,600 0,200 0,200 0,333 0,333
Academics3 0,500 0,250 0,250 0,400 0,400 0,400 0,200 0,297 0,163
Practitionerl 0,200 0,400 0,400 0,200 0,400 0,250 0,250 0,429 0,429
Practitioner2 0,333 0,333 0,333 0,105 0,637 0,500 0,250 0,582 0,348
Practitioner3 0,429 0,429 0,143 0,297 0,540 0,400 0,400 0,250 0,250
Mean 0,332 0,413 0,255 0,355 0,438 0,394 0,217 0,325 0,251
GMean 0,162 0,257 0,211 0,158

Note: M1= Human resources, M2 = Regulation, M3 = Capital, M4 = Literacy, ET = Education and training, SHC = Sharia hospital certification, IS =
Internships in Sharia hospitals for students, LP = Simplifying the licensing process, AR = Adaptable and accommodating regulatory support, SV = Sharia
venture capital invests in sharia businesses, PR = Reduced paid-in capital when registering, SS = Socialization and education in Sharia business, CS =
Incorporating Sharia business into the university curriculum
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The combined opinion of the informants, the most priority solution in developing the sharia hospital business
in Indonesia is a regulatory solution at 25.7%, then a capital solution at 21.1%, a human resources solution at
16.2%, and finally a literacy solution amounting to 15.8%. The result of obtaining the rater agreement value
for all informants is W = 0.068260107. It means that the level of agreement between informants regarding the
priority order for sharia hospital business development solutions is 6.82%, which shows a low level of agreement
because the answers vary for each informant. The results of the priority synthesis per informant show that out of
nine informants, two informants answered that the most priority solution was a regulatory solution, one person
stated that it was a regulatory solution, one person thought that human resources solutions were the top priority,
then one person believes that human resources and capital solutions are the most priority solutions by providing
the same value, one person believes that regulatory and literacy solutions are equally important solutions, and
finally one person believes that regulations and sharia compliance are equally important solutions in developing
sharia hospitals in Indonesia. This is in line with the rater agreement figure obtained at 6.82%.

The most important regulatory solution in developing the sharia hospital business is an adaptive and
accommodating regulatory support solution at 43.80%, followed by a solution to simplify the licensing
process at 35.50%. The result of obtaining the rater agreement value for all informants is W = 0.356321839.
It means that the level of agreement between informants regarding the priority order of regulatory issues is
35.63%, which shows a fairly high level of agreement with all the informants' answers. The results of the
priority synthesis per informant show that, of the nine informants, three answered that the most important
regulatory solution in developing the sharia hospital business is adaptive and accommodating regulatory
support solutions, and two answered process simplification. Licensing is the top priority, according to three
informants, and simplifying the process and providing adaptive and accommodative regulatory support are
two equally important things and give the same value, according to one informant. It corresponds to a rater
agreement figure of W =0.356321839, or 35.62%.

The most important capital solution in developing sharia hospital businesses in Indonesia is sharia venture
capital investment solutions in sharia businesses with a value of 39.40%, followed by a decrease in paid-in capital
when registering with a value of 21.70%. The result of obtaining the rater agreement value for all informants
is W = 0.374545455. It means that the level of agreement between informants regarding the priority order of
capital issues is 37.45%, which shows a fairly high level of agreement because it reaches 37.45% similarity.
The priority synthesis per informant, which show that two out of nine informants said that sharia venture capital
investment solutions in sharia hospitals are the most important capital solution in the sharia hospital business,
which is the main priority, followed by four informants who said that sharia hospital business incubation and
sharia venture capital investment solutions in sharia hospitals are two equally important priorities. It corresponds
to W =0.374545455, or 37.45% rater agreement.

The combined opinion of the informants, the human resources solution with the highest priority in developing
the sharia hospital business is the certification solution in the sharia hospital sector at 41.2%, followed by
education and training solutions for the sharia hospital business at 41.2%. 33.19%, then the last solution is
an internship solution for students in sharia hospital business companies, amounting to 25.54%. The result of
obtaining the rater agreement value for all informants is W = 0.152380952. It means that the level of agreement
between informants regarding the priority order of HR problems is 15%, which indicates a low level of agreement
because the answers vary for each informant. The priority synthesis per informant, which show that certification
solutions in the sharia hospital business sector are the most priority human resource solution in developing
sharia hospitals, according to two informants. One informant said education and training solutions for sharia
hospital business are the main solution priorities, while three others said training and certification solutions are
the main solution priorities. The same solution factors are equally important, according to one informant, and
training and internships are both critical solutions in developing the sharia hospital business. It corresponds to
a rater agreement of W = 0.152380952, or 15.23%.

The combined opinion of the informants, the most priority literacy solution in developing the sharia
hospital business is the socialization and education solution for sharia hospital business at 32.52%, and the
final solution is to include sharia hospital business in the university curriculum, with a value of 25.05%. The
result of obtaining the rater agreement value for all informants is W = 0.312114990. It means that the level of
agreement between informants regarding the priority order of literacy problems is 31.21%, which indicates a
low level of agreement because the answers vary for each informant. The synthesis of priorities per informant
show that five out of nine informants said that socialization and education in sharia hospital enterprises were the
most essential literacy solutions for expanding sharia hospital businesses. According to one source, socializing
and educating the Sharia hospital business, incorporating the Sharia hospital business into university curricula,
and strictly enforcing Sharia hospital legislation are all equally significant options. According to one informant,
socialization and education on the sharia hospital business, as well as putting the sharia hospital business in the
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university curriculum, are both equally vital options. According to one informant, the solution of including the
sharia hospital business in the university curriculum and strict law enforcement for the sharia hospital business
are both equally important. It corresponds to the rater agreement figure of W = 0.312114990, or 31.21%.

Priority solutions were obtained based on the results of data processing through Super Decision Software,
as shown in the Table 6.

Table 6. Strategy

. Strategy
Decomposition

QH GS SC IL BE DPS
Regulators1 0,230 0,187 0,182 0,174 0,117 0,109
Regulators2 0,188 0,172 0,180 0,190 0,140 0,130
Regulators3 0,215 0,180 0,177 0,185 0,131 0,112
Academicsl 0,199 0,111 0,174 0,141 0,190 0,185
Academics2 0,178 0,196 0,186 0,173 0,145 0,122
Academics3 0,174 0,183 0,143 0,172 0,152 0,176
Practitionerl 0,171 0,184 0,133 0,176 0,197 0,138
Practitioner2 0,201 0,137 0,149 0,206 0,106 0,202
Practitioner3 0,199 0,147 0,154 0,187 0,108 0,205
Mean 0,195 0,166 0,164 0,178 0,143 0,153
GMean 0,195 0,166 0,164 0,178 0,143 0,153

Note: QH = Quality and quantity of human resources, GS = Government support, SC = Strengthen capital, IL = Increase literacy, BE
= Build an ecosystem, DPS = DPS function regulations

The most important strategy in developing the sharia hospital business in Indonesia is the government
support strategy with a value of 19.50%, the distribution of DPS functions with a value of 17.80%, the strategy
to strengthen capital with a value of 16.60%, the strategy to increase literacy with a value of 15.30%, the human
resources quality and quantity strategy with a value of 16.40%, and finally the strategy to build an ecosystem
with a value of 14.30%. The result of obtaining the rater agreement value for all informants is W =0.052663076.
It means that the level of agreement between informants regarding the priority order of sharia hospital business
development strategies is 5.26%, which shows a low level of agreement. The results of the priority synthesis per
informant show that four informants answered that the most important strategy in developing the sharia hospital
business is the government support strategy, one informant answered that the DPS function regulatory strategy
is the main priority, and one informant answered that the strategy of building an ecosystem is a priority. Finally,
three respondents answered that strengthening capital was a priority. It corresponds to the rater agreement figure
of W=10.052663076, or 5.26%.

CONCLUSIONS

Sharia Hospital's Business Development Strategy for Islamic Higher Education in Indonesia is divided into five
problems; the main priorities are regulatory issues, problem capital, problem human resources, problem capital and
problem literacy. Informants have a level of agreement (rater agreement) of W = 0.0682, or 6.82%, in determining
the priority of main problem development. Each informant's response to Sharia Hospital in Indonesia is unique.

Regulatory solutions have been prioritized to address this issue, followed by human resource solutions,
capital solutions, and literacy solutions. The level of informant agreement or rater agreement W = 0.068260107,
or 6.82%, in determining the major priority in Sharia Hospital's business development solutions for Islamic
Higher Education in Indonesia varied with each informant's response.

Implementing government support strategies, DPS function regulation strategies, capital strengthening
strategies, literacy increasing strategies, human resource quality and quantity strategies, and ecosystem building
strategies is the most important alternative in determining Sharia Hospital's Business Development Strategy for
Islamic Higher Education in Indonesia. The variability of each informant's answer was low; informants had a
low degree of agreement (rater agreement) of W = 0.052663076, or 5.26%, in establishing the major priority
in strategies to solve the issues of sharia hospital business development. The potential for market development
in the Sharia hospital business at State Islamic Religious Universities is high, and it will set a trend of business
development in the form of support for Muslims' halal lifestyle.
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