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ABSTRAK 
 
 
 

EVALUASI INPUT IMPLEMENTASI INTEGRASI PELAYANAN 

KESEHATAN PRIMER (ILP) DI WILAYAH KERJA PUSKESMAS 

CEMPAKA BANJARBARU 

 

Muhammad Ryas Rasyad Fadillah 

 

Integrasi Pelayanan Kesehatan Primer (ILP) merupakan bagian dari 

transformasi sistem kesehatan yang bertujuan meningkatkan akses, mutu, dan 

kesinambungan pelayanan kesehatan melalui pendekatan siklus hidup. 

Keberhasilan implementasi ILP dipengaruhi oleh kesiapan komponen input yang 

meliputi sumber daya manusia, sarana dan peralatan pendukung, dana, serta 

prosedur. Penelitian ini bertujuan mengevaluasi indikator input implementasi ILP 

di wilayah kerja Puskesmas Cempaka Banjarbaru berdasarkan model evaluasi 

CIPP. Penelitian menggunakan metode kualitatif dengan pendekatan deskriptif 

analitik melalui studi kasus. Informan terdiri atas Kepala Puskesmas dan enam 

penanggung jawab implementasi ILP yang dipilih secara purposive sampling. Data 

dikumpulkan melalui wawancara mendalam, observasi, dan telaah dokumen, 

kemudian dianalisis menggunakan model Miles dan Huberman dengan triangulasi 

sumber. Hasil penelitian menunjukkan bahwa komponen input implementasi ILP 

secara umum telah mendukung pelaksanaan pelayanan. Jumlah SDM secara 

administratif telah mencukupi, namun secara operasional masih terdapat 

keterbatasan pada beberapa jenis tenaga kesehatan dan ketidaksesuaian kompetensi 

dalam penugasan tertentu. Sarana dan peralatan pendukung sebagian besar telah 

tersedia dan berfungsi dengan baik, meskipun masih terdapat beberapa keterbatasan 

sesuai kebutuhan operasional. Pendanaan berasal dari berbagai sumber, namun 

belum memiliki alokasi khusus sehingga pemenuhan kebutuhan dilakukan 

berdasarkan skala prioritas. Prosedur pelaksanaan telah mengacu pada kebijakan 

yang berlaku, tetapi SOP lintas klaster masih dalam tahap optimalisasi. Secara 

keseluruhan, implementasi ILP di Puskesmas Cempaka Banjarbaru telah didukung 

komponen input yang memadai, namun masih memerlukan penguatan pada aspek 

SDM, sarana, pendanaan, dan optimalisasi SOP lintas klaster. 

 

Kata kunci: evaluasi, input, Integrasi Pelayanan Kesehatan Primer, model CIPP, 

puskesmas. 
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ABSTRACT 
 

 

EVALUATION OF PRIMARY HEALTH SERVICE INTEGRATION (ILP) 

IMPLEMENTATION INPUT IN THE WORKING AREA OF CEMPAKA 

BANJARBARU HEALTH CENTER 

 

Muhammad Ryas Rasyad Fadillah 

 

Primary Health Service Integration (ILP) is part of the health system 

transformation that aims to improve access, quality, and sustainability of health 

services through a life cycle approach. The success of ILP implementation is 

influenced by the readiness of input components including human resources, 

supporting facilities and equipment, funds, and procedures. This study aims to 

evaluate the input indicators of ILP implementation in the working area of 

Puskesmas Cempaka Banjarbaru based on CIPP evaluation model. The study used 

qualitative methods with descriptive analytical approach through case studies. 

Informants consisted of the head of the Puskesmas and six persons in charge of the 

implementation of the ILP who were selected by purposive sampling. Data were 

collected through in-depth interviews, observations, and Document Analysis, and 

then analyzed using Miles and Huberman models with source triangulation. The 

results showed that the input component of ILP implementation in general has 

supported the implementation of services. The number of Human Resources has 

been sufficient administratively, but operationally there are still limitations on some 

types of health workers and non-conformity of competence in certain assignments. 

Supporting facilities and equipment are mostly available and functioning properly, 

although there are still some limitations according to operational needs. Funding 

comes from various sources, but does not have a specific allocation so that the 

fulfillment of needs is done based on a priority scale. The implementation procedure 

has been referred to the applicable policy, but the cross-cluster SOP is still in the 

optimization stage. Overall, the implementation of ILP in Puskesmas Cempaka 

Banjarbaru has been supported by adequate input components, but still requires 

strengthening in the aspects of human resources, facilities, funding, and 

optimization of cross-cluster SOP. 

 

Keywords: evaluation, input, Primary Health Service Integration, CIPP, 

community health center.
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