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ABSTRAK 
 
 
 

EVALUASI INDIKATOR PROSES IMPLEMENTASI INTEGRASI 

PELAYANAN KESEHATAN PRIMER (ILP) DI WILAYAH KERJA 

PUSKESMAS CEMPAKA BANJARBARU 

 

Muhammad Sulthan Ali Habibi 

 

Integrasi Layanan 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 kualitas proses pelaksanaan program yang meliputi 

perencanaan, pengorganisasian, pelaksanaan, dan penilaian. Penelitian ini 

bertujuan mengevaluasi indikator proses implementasi ILP di wilayah kerja 

Puskesmas Cempaka Banjarbaru berdasarkan model Sistem Kesehatan Azrul 

Azwar. Penelitian menggunakan metode kualitatif dengan pendekatan deskriptif 

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

penanggung jawab klaster 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 dan triangulasi teknik. Hasil penelitian menunjukkan bahwa 

proses implementasi ILP secara umum telah berjalan sesuai dengan pedoman yang 

berlaku. Aspek perencanaan telah dilaksanakan melalui penyusunan rencana 

kegiatan, koordinasi lintas program, serta penyesuaian dengan kebutuhan 

pelayanan. Pengorganisasian telah didukung oleh pembagian tugas dan struktur 

organisasi berbasis klaster yang jelas. Pelaksanaan program telah menerapkan 

pendekatan siklus hidup dan melibatkan kolaborasi antar klaster, meskipun masih 

ditemukan kendala berupa keterbatasan sumber daya manusia, beban kerja, serta 

koordinasi lintas klaster yang belum optimal. Penilaian program telah dilakukan 

melalui kegiatan monitoring dan evaluasi secara berkala sebagai dasar perbaikan 

pelaksanaan program. Secara keseluruhan, implementasi ILP di Puskesmas 

Cempaka Banjarbaru telah menunjukkan proses pelaksanaan yang cukup baik, 

namun masih memerlukan penguatan koordinasi lintas klaster, optimalisasi sumber 

daya manusia, serta peningkatan efektivitas monitoring dan evaluasi agar 

pelaksanaan ILP dapat berjalan lebih optimal. 

 

Kata kunci: evaluasi proses, Integrasi Layanan Primer, model sistem kesehatan 

Azrul Azwar, puskesmas. 
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ABSTRACT 
 

 

PROCESS EVALUATION OF THE IMPLEMENTATION OF PRIMARY 

HEALTH SERVICE (ILP) IN THE WORKING AREA OF CEMPAKA 

COMMUNITY HEALTH CENTER, BANJARBARU 

Muhammad Sulthan Ali Habibi 

Primary Health Service (ILP) is part of the health system transformation aimed at 

improving the accessibility, quality, and continuity of health services through a life-

course approach. The successful implementation of ILP is influenced by the quality 

of its implementation process, which includes planning, organizing, 

implementation, and evaluation. This study aimed to evaluate the process 

indicators of ILP implementation in the working area of Cempaka Community 

Health Center, Banjarbaru, based on Azrul Azwar's Health System model. This 

study employed a qualitative method with a descriptive analytical approach using 

a case study design. The informants consisted of the Head of the Community Health 

Center and five ILP cluster coordinators selected through purposive sampling. 

Data were collected through in-depth interviews, observations, and document 

reviews, and were analyzed using the Miles and Huberman interactive model with 

source and technique triangulation. The results showed that, in general, the ILP 

implementation process had been carried out in accordance with the applicable 

guidelines. The planning process was conducted through activity planning, cross-

program coordination, and adjustments to service needs. The organizing process 

was supported by a clear cluster-based organizational structure and division of 

responsibilities. The implementation process adopted a life-course approach and 

involved collaboration among clusters; however, several challenges remained, 

including limited human resources, high workload, and suboptimal inter-cluster 

coordination. Program evaluation was conducted through regular monitoring and 

evaluation activities as the basis for program improvement. Overall, the 

implementation of ILP at Cempaka Community Health Center demonstrated a well-

established implementation process. Nevertheless, strengthening inter-cluster 

coordination, optimizing human resources, and improving the effectiveness of 

monitoring and evaluation are still required to enhance the implementation of ILP. 

 

Keywords: process evaluation, Primary Health Service, Azrul Azwar's Health 

System model, puskesmas.
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