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ABSTRAK 

MANAJEMEN CO-PRODUCTION DALAM PROGRAM INTEGRASI 

PELAYANAN KESEHATAN PRIMER (ILP) PADA POSYANDU DESA 

TEGALSARI SELATAN KABUPATEN JEMBER 

AUREL DEVANY SALSABILA 

NPM. 21041010297 

Penelitian ini untuk menganalisis dan mendeskripsikan manajemen co-production 

dalam program Integrasi Pelayanan Kesehatan Primer (ILP) pada Posyandu Desa 

Tegalsari Selatan Kabupaten Jember. Metode penelitian ini melalui pendekatan 

studi kasus kualitatif. Data diperoleh melalui observasi, wawancara, dan 

dokumentasi. Penelitian ini merujuk pada teori manajemen co-production yang 

dikemukakan oleh Cepiku, Marsilio, Sicilia, dan Vainieri (2020) yang terdiri tujuh 

faktor diantaranya pengaturan kelembagaan (institutional arrangement), 

perencanaan (planning), strategi komunikasi (communication strategy), 

manajemen aktor awam (management of lay actor), manajemen profesional 

(management professionals), kepemimpinan (leadership), dan akuntabilitas 

(accountability). Dari ketujuh faktor bertujuan untuk menilai pelaksanaan co-

production. Berikut hasil penelitian yang diperoleh (1) Pengaturan kelembagaan 

mendukung terjalinnya hubungan kerja antara bidan dan kader Posyandu melalui 

pembagian peran yang jelas dan fleksibel mampu meningkatkan kesadaran 

masyarakat dalam memanfaatkan layanan program ILP di Posyandu; (2) 

Perencanaan dilakukan bersama melalui sosialisasi awal, perencanaan informal 

dengan grup WhatsApp, dan agenda perbaikan menciptakan keterbukaan antara 

bidan dan kader Posyandu; (3) Strategi komunikasi vertikal secara top-down dan 

bottom-up sesuai hierarki kepemimpinan antar lintas sektor serta melalui grup 

WhatsApp antara bidan dan kader Posyandu menjadi inovasi baru pada manajemen 

co-production pada program; (4) Manajemen aktor awam melalui sosialisasi dan 

pelatihan belum optimal menyebabkan kesalahan dan ketidakpahaman serta 

pengawasan dan pembinaan berkelanjutan juga tidak optimal; (5) Manajemen 

profesional dengan kemampuan dan pendekatan santai bidan kepada kader 

Posyandu menjadi lebih terbuka dalam bekerjasama; (6) Kepemimpinan dengan 

gaya delegatif di tengah kondisi kompetensi kader Posyandu belum optimal 

berpengaruh pada kehadiran sasaran serta terjadinya permasalahan kesehatan yang 

tidak diinginkan; (7) Akuntabilitas terlihat dari pelaporan kegiatan Posyandu serta 

pelaporan online aplikasi melalui kunjungan rumah mampu mendekatkan layanan 

dengan sasaran dan meningkatkan efisiensi layanan. Maka manajemen co-

production belum sepenuhnya terimplementasi dengan baik.  

Kata Kunci: ILP; Manajemen Co-Production; Posyandu 



 

xvi 
 

ABSTRACT 

CO-PRODUCTION MANAGEMENT IN THE PRIMARY HEALTH CARE 

INTEGRATION PROGRAM (ILP) AT THE SOUTH TEGALSARI 

VILLAGE HEALTH CENTER IN JEMBER REGENCY 

AUREL DEVANY SALSABILA 

NPM. 21041010297 

This study aims to analyze and describe co-production management in the Primary 

Health Care Integration (ILP) program at the South Tegalsari Village Health 

Center in Jember Regency. The research method used is a qualitative case study 

approach. Data was obtained through observation, interviews, and documentation. 

This study refers to the co-production management theory proposed by Cepiku, 

Marsilio, Sicilia, and Vainieri (2020), which consists of seven factors, including 

institutional arrangement, planning, communication strategy, management of lay 

actors, management of professionals, leadership, and accountability. These seven 

factors aim to assess the implementation of co-production. The following are the 

research findings: (1) Institutional arrangements support the establishment of 

working relationships between midwives and Posyandu cadres through clear and 

flexible role sharing, which can increase community awareness in utilizing ILP 

program services at Posyandu; (2) Planning is carried out jointly through initial 

socialization, informal planning with WhatsApp groups, and improvement agendas 

create openness between midwives and Posyandu cadres; (3) Communication 

strategy with a vertical communication pattern, both top-down and bottom-up, in 

accordance with the leadership hierarchy across sectors, with open communication 

through a WhatsApp group between midwives and Posyandu cadres, is a new 

innovation that facilitates the co-production management process in the program; 

(4) Management of lay actors through socialization and training is not yet optimal, 

causing errors and misunderstandings, and continuous supervision and guidance 

are also not optimal; (5) Professional management with the midwives' relaxed 

approach and skills toward Posyandu cadres has become more open in terms of 

cooperation; (6) Leadership with a delegative style amid suboptimal Posyandu 

cadre competencies has affected target attendance and led to undesirable health 

issues; (7) Accountability is evident from Posyandu activity reports and online 

reporting through home visits, which bring services closer to targets and improve 

service efficiency. Therefore, co-production management has not been fully 

implemented effectively.  

Keywords: ILP; Co-Production Management; Posyandu 


