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ABSTRAK 

 

 

Ahmad Jabidin, 2110413310069, 2026, Collaborative Governance dalam 

Penanggulangan HIV/AIDS di Kota Banjarmasin. Di bawah bimbingan Husein 

Abdurrahman. 

Penelitian ini bertujuan untuk mengetahui Collaborative Governance dalam 

Penanggulangan HIV/AIDS di Kota Banjarmasin yang dilaksanakan untuk 

memperkuat kerja sama lintas sektor dalam pencegahan, penjangkauan, 

pemeriksaan, pendampingan, pengobatan, dan pengurangan stigma terhadap Orang 

dengan HIV/AIDS (ODHA) serta populasi kunci. Metode penelitian yang 

digunakan adalah pendekatan kualitatif dengan tipe penelitian deskriptif. Informan 

dalam penelitian ini terdiri dari Dinas Kesehatan Provinsi Kalimantan Selatan, 

Dinas Kesehatan Kota Banjarmasin, Komisi Penanggulangan AIDS Provinsi 

Kalimantan Selatan, PKBI Kalimantan Selatan, KDS Borneo Plus, Puskesmas, 

petugas VCT, ODHA, dan Warga Peduli AIDS. Teknik pengumpulan data 

dilakukan melalui wawancara, observasi, dan dokumentasi. Teknik analisis data 

meliputi reduksi data, penyajian data, dan penarikan kesimpulan. 

Hasil penelitian menunjukkan bahwa Collaborative Governance dalam 

Penanggulangan HIV/AIDS di Kota Banjarmasin dapat dikatakan cukup optimal. 

Hal ini disebabkan karena kerja sama antar lembaga sudah berjalan melalui 

pembagian peran dalam screening, penjangkauan populasi kunci, pendampingan 

ODHA, penyediaan layanan kesehatan, pengobatan ARV, edukasi, dan 

pengurangan stigma. Kolaborasi juga telah menghasilkan capaian nyata, seperti 

meningkatnya akses testing, perluasan layanan ARV, bertambahnya layanan 

Perawatan, Dukungan dan Pengobatan (PDP), serta adanya pendampingan pasien. 

Namun, pelaksanaannya masih menghadapi beberapa kendala, seperti belum 

aktifnya KPA Kota Banjarmasin, keterbatasan anggaran, keterlambatan distribusi 

logistik, perbedaan persepsi data, stigma masyarakat, serta koordinasi lintas sektor 

yang belum sepenuhnya konsisten. Pihak-pihak yang terlibat sebaiknya 

meningkatkan koordinasi serta melaksanakan pemantauan dan evaluasi secara 

rutin, pengaktifan kembali KPA Kota Banjarmasin, peningkatan ketersediaan 

sumber daya, transparansi data, serta pelibatan komunitas secara lebih bermakna. 

Penelitian ini merekomendasikan penguatan kelembagaan kolaboratif 

melalui reaktivasi KPA Kota Banjarmasin, peningkatan kapasitas dan ketersediaan 

sumber daya, penguatan mekanisme koordinasi dan pertukaran data antaraktor, 

serta perluasan partisipasi komunitas dalam setiap tahapan program 

penanggulangan HIV/AIDS guna meningkatkan efektivitas collaborative 

governance di Kota Banjarmasin. 

 

Kata Kunci: Collaborative Governance, Penanggulangan HIV/AIDS, Kota 

Banjarmasin



ABSTRACT 

 

 

Ahmad Jabidin, 2110413310069, 2026, Collaborative Governance in HIV/AIDS 

Mitigation in Banjarmasin City. Under the supervision of Husein Abdurrahman. 

This study aims to examine Collaborative Governance in HIV/AIDS 

Mitigation in Banjarmasin City, implemented to strengthen cross-sectoral 

cooperation in prevention, outreach, testing, patient support, treatment, and stigma 

reduction for People Living with HIV/AIDS (ODHA) and key populations. The 

research employs a qualitative approach with a descriptive type. Informants include 

representatives from the South Kalimantan Provincial Health Office, Banjarmasin 

City Health Office, South Kalimantan AIDS Commission, PKBI South Kalimantan, 

KDS Borneo Plus, Puskesmas, VCT officers, ODHA, and the AIDS Care 

Community. Data were collected through interviews, observation, and 

documentation. Data analysis involved data reduction, data presentation, and 

conclusion drawing. 

The results show that Collaborative Governance in HIV/AIDS Mitigation in 

Banjarmasin City is considered fairly optimal. Collaboration among stakeholders 

has been established through role division in screening, key population outreach, 

patient support, health services provision, ARV treatment, education, and stigma 

reduction. Achievements include increased access to HIV testing, expanded ARV 

services, improved Prevention, Care, and Treatment (PCT) programs, and patient 

follow-up support. However, challenges remain, including the inactivity of the 

Banjarmasin City AIDS Commission, limited budget, delayed logistics, data 

inconsistencies, social stigma, and inconsistent cross-sector coordination. The 

involved institutions should strengthen coordination and conduct monitoring and 

evaluation on a regular basis, reactivate the City AIDS Commission, improve 

resource availability, ensure data transparency, and enhance meaningful 

community involvement. 

This study recommends strengthening collaborative institutions through the 

reactivation of the Banjarmasin City AIDS Commission (KPA), enhancing 

organizational capacity and resource availability, improving coordination 

mechanisms and data sharing among stakeholders, and expanding community 

participation at every stage of HIV/AIDS prevention and control programs to 

enhance the effectiveness of collaborative governance in Banjarmasin City. 

 

Keywords: Collaborative Governance, HIV/AIDS Mitigation, Banjarmasin City.
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