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Industrie 4.0 heralds the next stage of industrialization. As many readers will 
know, Japanese manufacturers already use robotics and sensor technology, and many 
processes are automated. Many of these readers may feel that the Japanese manufac-
turing has already made great strides in terms of productivity. Yet Industrie 4.0 is not 
just about making factories more efficient. As Taro Yamada argues, Industrie 4.0 is 
all about creating a data–information–knowledge cycle, in which all manner of man-
ufacturing-related data, including data related to designs, clients, and suppliers, are 
gathered and shared among different fields and organizations (Yamada 2016).

The key difference between the third and fourth industrial revolution is that the 
latter uses data in a manner that surpasses traditional manufacturing frameworks. In 
the past, data related to the use of products, for example, would be abandoned upon 
the sale of the products; in the fourth stage of industrialization, however, manufac-
turers continue to gather this data after the products are sold. This practice allows 
manufacturers to identify latent needs from clients’ Big Data and strengthen their 
value networks, thereby creating new business opportunities. Another difference 
with Industrie 4.0 is that added value is created through mass customization. In 
other words, AI drives customized output, flexibly accommodating diverse demand.

Although Industrie 4.0 focused primarily on manufacturing, the scope of the 
project extends farther. The vision requires the establishment of data-related stan-
dards and regulations (as well as the institutional environment necessary for such), 
which necessitates a collaborative process involving not only core manufacturing 
industries, such as the auto and electronics industry, but also IT and communica-
tions industries, academia, and government. Industrie 4.0 was not the first project to 
propose information integration. In 1984, Ken Sakamura of the University of Tokyo 
launched an open architecture real-time operating system kernel design called 
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Jam / 
Tanggal Senin, 01 November 2021 Selasa, 02 November 2021 Rabu, 03 November 2021 Kamis, 04 November 2021 Jumat, 05 November 2021

09.00 1. Sidang Pemeriksaan Pengadu & Musyawarah
    16/IV/2021   OneHK Clinic Gading Serpong
    AP,WW,DF,BR,AS - WE 

1. Sidang Laporan Verifikasi
    10/II/2021   RS Sari Asih Cileduk
    JA,AP,WW,BK,AS - WE

1. Sidang Pemeriksaan Pengadu & Musyawarah
    10/II/2021   RS Sari Asih Cileduk
    JA,AP,WW,BK,AS - WE

10.00 2. Sidang Pemeriksaan Pengadu & Musyawarah
    19/V/2021   RS Bhakti Husada Cikarang 
     Jawa Barat
    AP,WW,DF,HS, AS - WE

2. Sidang Pemeriksaan Saksi
    13/III/2021   RS BMC Padang Sumatera Barat
    JA,WW,AP,BR,SS - WE

2. Sidang Pemeriksaan Ahli
    13/III/2021   RS BMC Padang Sumatera Barat
    JA,WW,AP,BR,SS - WE

11.00 3. Sidang Pemeriksaan Pengadu & Musyawarah
    21/VI/2021   RS MRCC Semanggi Jakarta
    JA,WW,AP,BR,SS - MT   

3. Sidang Pemeriksaan Teradu
    14/III/2021   Zglow Clinic Kemang Jakarta
    WW,DF,AP,BK,LH - HB                                                                           

3. Sidang Pemeriksaan Saksi
    19/V/2021   RS Bhakti Husada Cikarang Jawa Barat
    AP,WW,DF,HS, AS - WE

12.00 ISHOMA ISHOMA ISHOMA

13.00 4. Sidang Pemeriksaan Pengadu & Musyawarah
    22/V/2021   RSUD Ciereng Subang Jawa Barat
    AP,WW,DF,HS, AS - WE RAPAT PLENO MKDKI 

Notulis: MT & BP

4. Sidang Pemeriksaan Saksi
    23/IX/2021   Royal  Maternity Hospital Medan Sumut
    JA,WW,DF,BK,LH - HB  

14.00 5. Sidang Pemeriksaan Pengadu & Musyawarah
    23/IX/2021   Royal Maternity Hospital Medan 
    Sumut
    JA,WW,DF,BK,LH - HB      

4. Sidang Pemeriksaan Saksi
    16/IV/2021   OneHK Clinic Gading Serpong
    AP,WW,DF,BR,AS - WE 

5. Sidang Pemeriksaan Saksi
    22/V/2021   RSUD Ciereng Subang Jawa Barat
    AP,WW,DF,HS, AS - WE

15,00 6. Sidang Pemeriksaan Pengadu & Musyawarah
    24/IX/2021   RS Bunda Medika Depok Jawa Barat
    DF,AP,JA,BR, SS - MT

5. Sidang Pemeriksaan Saksi
    21/VI/2021   RS MRCC Semanggi Jakarta
    JA,WW,AP,BR,SS - MT  

6. Sidang Pemeriksaan Saksi
    24/IX/2021   RS Bunda Medika Depok Jawa Barat
    DF,AP,JA,BR, SS - MT

Verifikasi

Petugas 
Penerima 
Pengaduan HB WE MT HB MT

RENCANA  AKSI  KEGIATAN  (RAK)  MKDKI  BULAN NOVEMBER  2021 NOMOR 11/RAK-MKDKI/2021 (SECARA LUAR DAN DALAM JARINGAN)

BNRI Tahun 2012 No. 304, BNRI Tahun 2012 No. 353, BNRI Tahun 2017 No. 1787

RENCANA AKSI PROGRAM (RAP) MKDKI 2016-2021 No. 347/U/MKDKI/II/2018 dan Kode Etik No. 533/U/MKDKI/III/2018

MONITORING KINERJA MKDKI 2016 s/d 17 NOVEMBER 2021
Statistics Process Control (SPC) 

95% CI = Mean + 2 SE 
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2016 2017 2018 2019 2020 2021 Jumlah % Rerata
Target 37 40 41 43 43 43
Capaian 40 65 49 45 28 63 290 96.35 48

% 108.1 162.5 119.5 104.7 65.1 146.5 117
Pengaduan 39 30 39 33 41 24 206 34
Berproses 0 0 0 0 2 9 11 3.65
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