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ABSTRAK 
 

Dania Najwa Faraida 2210411120026 (2022). “Implementasi Program Home 

care dalam Peningkatan Kesehatan Lansia di Puskesmas Guntung Manggis 

Kota Banjarbaru”. Dibawah bimbingan Dewi Purboningsih. 

 Penelitian ini bertujuan untuk menganalisis implementasi program home 

care dalam peningkatan kesehatan lansia di Puskesmas Guntung Manggis, Kota 

Banjarbaru. Program home care merupakan inovasi kesehatan yang 

diimplementasikan berdasarkan Peraturan Walikota Banjarbaru Nomor 11 Tahun 

2022 tentang Pelayanan Keperawatan di Rumah bagi Masyarakat Kota Banjarbaru.  

 Penelitian ini menggunakan metode kualitatif deskriptif. Pengumpulan data 

dilakukan melalui observasi, wawancara, dan dokumentasi. Informan penelitian 

meliputi Penanggung Jawab program perawatan di rumah, petugas kesehatan 

pelaksana program, dan masyarakat penerima pelayanan perawatan di rumah. Teori 

yang digunakan sebagai dasar analisis adalah model implementasi kebijakan Van 

Meter dan Van Horn, yang menganalisis empat dari enam indikator implementasi 

yang ada: standar dan sasaran kebijakan, sumber daya, komunikasi antar badan 

pelaksana, dan sikap pelaksana. 

 Hasil penelitian menunjukkan bahwa implementasi program home care 

dalam peningkatan kesehatan lansia di Puskesmas Guntung Manggis telah berhasil. 

Standar dan sasaran program telah diimplementasikan sesuai dengan peraturan 

yang berlaku dan telah mampu menjangkau lansia yang membutuhkan pelayanan 

kesehatan di rumah. Kinerja program menunjukkan manfaat langsung yang 

dirasakan oleh masyarakat melalui akses mudah ke layanan kesehatan. Dari segi 

sumber daya, tenaga kesehatan yang terlibat dianggap memadai dan memiliki 

kompetensi yang sesuai. Komunikasi antar lembaga pelaksana difasilitasi melalui 

koordinasi yang baik antara puskesmas, dinas kesehatan, dan pihak terkait lainnya. 

Karakteristik lembaga pelaksana menunjukkan komitmen dan tanggung jawab 

mereka dalam memberikan layanan kepada masyarakat. Lingkungan sosial juga 

memberikan dukungan untuk implementasi program. Lebih lanjut, sikap ramah, 

responsif, dan profesional dari para pelaksana berkontribusi pada keberhasilan 

program. Faktor pendukung implementasi program meliputi ketersediaan tenaga 

kesehatan, fasilitas pendukung, dan tingkat kesadaran masyarakat yang tinggi 

terhadap program home care. Sementara itu, faktor penghambat yang diidentifikasi 

meliputi rendahnya keterlibatan keluarga dalam perawatan pasien dan terbatasnya 

ketersediaan beberapa peralatan medis yang dibutuhkan untuk pemberian layanan. 

 Studi ini merekomendasikan upaya untuk meningkatkan keterlibatan 

keluarga dan memperkuat fasilitas dan infrastruktur untuk mengoptimalkan 

implementasi program di masa mendatang. 
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ABSTRACT 
 

Dania Najwa Faraida 2210411120026 (2022). "Implementation of the Home care 

Program to Improve Elderly Health at the Guntung Manggis Community Health 

Center in Banjarbaru City." Under the guidance of Dewi Purboningsih. 

 

 This study aims to analyze the implementation of the home care program to 

improve the health of the elderly at the Guntung Manggis Community Health Center 

in Banjarbaru City. The home care program is a health innovation implemented 

based on Banjarbaru Mayoral Regulation Number 11 of 2022 concerning Home 

Nursing Services for the Banjarbaru City Community. 

 This study used a descriptive qualitative method. Data collection was 

conducted through observation, interviews, and documentation. Research 

informants included the person in charge of the home care program, health workers 

implementing the program, and community members receiving home care services. 

The theory used as the basis for the analysis is the Van Meter and Van Horn policy 

implementation model, which analyzes four of the six existing implementation 

indicators: policy standards and targets, resources, communication between 

implementing agencies, and implementer attitudes. 

 The study results indicate that the implementation of the home care program 

to improve the health of the elderly at the Guntung Manggis Community Health 

Center (Puskesmas) was successful. The program's standards and objectives were 

implemented in accordance with applicable regulations and successfully reached 

elderly individuals requiring home healthcare services. The program's performance 

demonstrated direct benefits to the community through easy access to healthcare 

services. In terms of resources, the healthcare workers involved were deemed 

adequate and possessed appropriate competencies. Communication between 

implementing agencies was facilitated through good coordination between the 

community health center, the health office, and other relevant parties. The 

characteristics of the implementing agencies demonstrated their commitment and 

responsibility in providing services to the community. The social environment also 

provided support for program implementation. Furthermore, the friendly, 

responsive, and professional attitudes of the implementers contributed to the 

program's success. Supporting faktors for program implementation included the 

availability of healthcare workers, supporting facilities, and a high level of 

community awareness of the home care program. Meanwhile, identified inhibiting 

faktors included low family involvement in patient care and limited availability of 

some medical equipment needed for service delivery. 

 This study recommends efforts to increase family involvement and 

strengthen facilities and infrastructure to optimize future program implementation. 
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