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ABSTRAK 

Latar Belakang: Integrasi Layanan Primer (ILP) merupakan transformasi layanan 

kesehatan dari pendekatan berbasis program menjadi berbasis klaster siklus hidup. 

Puskesmas Darma Kabupaten Kuningan telah menerapkan ILP sejak Agustus 2024, namun 

capaian Standar Pelayanan Minimal (SPM) masih belum optimal: ibu hamil 68,75%, ibu 

bersalin 77,88%, dan lansia 86,36%. Penelitian ini bertujuan menggambarkan 

implementasi ILP dalam mendukung pencapaian program SPM di Puskesmas Darma 

Kabupaten Kuningan Tahun 2026. 

Metode: Penelitian menggunakan desain kualitatif dengan pendekatan studi kasus. 

Penelitian melibatkan 6 informan yang dipilih secara purposive. Pengumpulan data 

dilakukan melalui wawancara mendalam, observasi lapangan, dan telaah dokumen. 

Analisis data menggunakan model Miles dan Huberman berdasarkan teori implementasi 

kebijakan George C. Edward III. 

Hasil: ILP berjalan cukup baik namun dalam tahap adaptasi. Komunikasi berlangsung 

secara hirarkis melalui sosialisasi dan Focus Group Discussion (FGD). Sumber Daya 

Manusia (SDM) memadai, namun terkendala fragmentasi gedung dan beban administrasi 

multiaplikasi. Disposisi staf berkembang dari resistensi menuju penerimaan penuh. Standar 

Operasional Prosedur (SOP) tersedia lengkap namun Surat Keputusan (SK) Penanggung 

Jawab Klaster belum formal. ILP berkontribusi fasilitatif terhadap SPM melalui pemilahan 

data berbasis klaster, namun capaian dipengaruhi data estimasi sasaran yang tidak 

proporsional. 

Kesimpulan: ILP di Puskesmas Darma berjalan bertahap dengan koordinasi yang 

terstruktur. Pelaksanaan ILP tergambar mendukung pencapaian SPM secara fasilitatif dan 

kontekstual, meskipun capaian SPM juga dipengaruhi oleh faktor lain di luar implementasi 

ILP. Hasil penelitian ini diharapkan menjadi bahan kajian dan masukan bagi Puskesmas 

serta bahan pertimbangan bagi Dinas Kesehatan dalam evaluasi implementasi ILP untuk 

mendukung pencapaian SPM. 

 

Kata Kunci: Integrasi Layanan Primer; Standar Pelayanan Minimal; Puskesmas; 

Implementasi Kebijakan; Klaster Pelayanan. 

Kepustakaan: 27 Referensi (2017–2025) 
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ABSTRACT 

 

Background: Primary Care Integration (ILP) is a transformation of health care services 

from a program-based approach to a life-cycle cluster-based approach. The Darma 

Community Health Center in Kuningan Regency has implemented ILP since August 2024; 

however, compliance with the Minimum Service Standards (SPM) remains suboptimal: 

68.75% for pregnant women, 77.88% for women in labor, and 86.36% for the elderly. This 

study aims to describe the implementation of ILP in supporting the achievement of the SPM 

program at the Darma Community Health Center in Kuningan Regency in 2026. 

Methods: This study used a qualitative design with a case study approach. The study 

involved 6 informants selected through purposive sampling. Data collection was conducted 

through in-depth interviews, field observations, and document reviews. Data analysis 

utilized the Miles and Huberman model based on George C. Edward III’s theory of policy 

implementation. 

Results: The ILP is functioning reasonably well but is still in the adaptation phase. 

Communication occurs hierarchically through outreach sessions and Focus Group 

Discussions (FGDs). Human resources are adequate but are constrained by the 

fragmentation of the building and the administrative burden of managing multiple 

applications. Staff attitudes have evolved from resistance to full acceptance. Standard 

Operating Procedures (SOPs) are fully available, but the Decree (SK) appointing the 

Cluster Manager has not yet been formalized. The ILP facilitates the SPM through cluster-

based data sorting, but its achievements are affected by disproportionate target estimates. 

Conclusion: The Primary Care Integration (ILP) program at the Darma Community Health 

Center is being implemented in phases with structured coordination. The implementation 

of ILP appears to support the achievement of the Minimum Service Standards (SPM) in a 

facilitative and contextual manner, although SPM achievement is also influenced by other 

factors beyond the implementation of ILP. The results of this study are expected to serve 

as material for review and input for Community Health Centers, as well as material for 

consideration by the Department of Health in evaluating the implementation of the ILP to 

support the achievement of the SPM. 

 

Keywords: Primary Care Integration; Minimum Service Standards; Community Health 

Center; Policy Implementation; Service Cluster. 
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