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ABSTRAK

EVALUASI INDIKATOR INPUT IMPLEMENTASI PROGRAM
INTEGRASI PELAYANAN KESEHATAN PRIMER
DI PUSKESMAS LIANG ANGGANG

Muhammad Arifin

Program Integrasi Layanan Primer (ILP) yang diluncurkan pada tahun 2023
merupakan bagian dari transformasi sistem kesehatan nasional yang bertujuan
memperkuat pelayanan kesehatan di tingkat pertama melalui integrasi layanan
promotif, preventif, Kkuratif, dan rehabilitatif. Penelitian ini bertujuan
mengevaluasi komponen input dalam pelaksanaan Program ILP di Puskesmas
Liang Anggang, meliputi sumber daya manusia (SDM), pendanaan, serta sarana
dan prasarana. Penelitian menggunakan metode kualitatif deskriptif dengan teknik
wawancara mendalam, focus group discussion (FGD), dan telaah dokumen, serta
dianalisis menggunakan model Miles dan Huberman yang meliputi reduksi data,
penyajian data, dan penarikan kesimpulan. Hasil penelitian menunjukkan bahwa
dari aspek jumlah SDM dinilai mencukupi, namun masih terdapat kekurangan
pada beberapa formasi seperti dokter dengan kompetensi kedokteran keluarga
layanan primer, fisioterapis, psikolog klinis, tenaga administrasi sistem informasi
kesehatan, serta  kebutuhan tambahan  masing-masing satu  orang
epidemiolog/tenaga kesehatan masyarakat, apoteker, dan dokter gigi sesuai
standar regulasi. Beberapa tenaga juga merangkap jabatan di beberapa klaster
karena keterbatasan personel. Dari aspek pendanaan, ILP tidak memiliki alokasi
anggaran khusus dan dibiayai melalui dana umum puskesmas yang bersumber
dari APBD, BOK, BLUD, dan pendapatan puskesmas, dengan realisasi yang
berjalan efektif. Dari aspek sarana dan prasarana sudah cukup mendukung
pelaksanaan ILP melalui penerapan sistem digital ePuskesmas, meskipun masih
terdapat kekurangan perangkat komputer, alat kesehatan, serta ruang infeksius dan
fisioterapi. Secara keseluruhan, pelaksanaan Program ILP di Puskesmas Liang
Anggang telah berjalan cukup baik sesuai pedoman Kementerian Kesehatan,
namun peningkatan kapasitas SDM, pemenuhan sarana pendukung, dan
penguatan sistem informasi masih perlu dilakukan agar integrasi layanan primer
dapat berjalan lebih optimal dan berkelanjutan.

Kata kunci: Evaluasi input, integrasi layanan primer, puskesmas



ABSTRACT

EVALUATION OF INPUT INDICATORS FOR THE IMPLEMENTATION
OF THE PRIMARY HEALTH CARE INTEGRATION PROGRAM
AT LIANG ANGGANG COMMUNITY HEALTH CENTER

Muhammad Arifin

The Integrated Primary Care Program (ILP), launched in 2023, is part of
the national health system transformation aimed at strengthening primary
healthcare services through the integration of promotive, preventive, curative,
and rehabilitative care. This study aims to evaluate the input components in the
implementation of the ILP at Liang Anggang Public Health Center, which include
human resources, financing, and infrastructure. A descriptive qualitative method
was employed, utilizing in-depth interviews, focus group discussions (FGD), and
document review, and the data were analyzed using the Miles and Huberman
model, encompassing data reduction, data display, and conclusion drawing. The
results indicate that while the number of health personnel is generally adequate,
several key positions remain unfilled, including physicians with primary care
family medicine competencies, physiotherapists, clinical psychologists, health
information system administrative staff, as well as the need for an additional
epidemiologist/public health officer, pharmacist, and dentist according to
regulatory standards. Some staff also hold multiple roles across different clusters
due to limited personnel. In terms of financing, the ILP does not have a specific
budget allocation and is funded through the health center’s general budget
sourced from APBD, BOK, BLUD, and internal service revenues, with effective
budget realization. The available infrastructure and facilities have supported ILP
implementation particularly through the use of the ePuskesmas digital system
although shortages remain in computer equipment, medical devices, and
dedicated rooms such as infectious and physiotherapy spaces. Overall, the
implementation of the ILP at Liang Anggang Public Health Center has been
proceeding well in accordance with Ministry of Health guidelines; however,
strengthening human resource capacity, fulfilling facility requirements, and
enhancing information systems are still needed to ensure more optimal and
sustainable integrated primary care services.

Keywords: Input evaluation, primary health care integration, community health
center
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