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ABSTRAK

Penelitian ini bertujuan menganalisis implementasi kebijakan kesehatan inklusif
pada kelompok rentan (penyandang disabilitas) di Kecamatan Sidoarjo Kabupaten
Sidoarjo menggunakan teori implementasi kebijakan George C. Edward Ill yang
meliputi aspek komunikasi, sumber daya, disposisi, dan struktur birokrasi.
Penelitian menggunakan metode kualitatif dengan pendekatan deskriptif. Data
diperoleh melalui wawancara, observasi, dan dokumentasi, kemudian dianalisis
menggunakan model analisis interaktif. Hasil penelitian menunjukkan bahwa
implementasi kebijakan telah berjalan cukup baik. Aspek komunikasi terlaksana
melalui sosialisasi, rapat, media sosial, kader kesehatan, dan koordinasi lintas
sektor. Aspek sumber daya didukung oleh tenaga kesehatan, pedoman pelayanan,
kewenangan pelaksana, serta fasilitas dasar ramah disabilitas, namun kompetensi
petugas dan beberapa sarana aksesibilitas masih perlu ditingkatkan. Pada aspek
disposisi, tenaga kesehatan menunjukkan sikap empati, komitmen, dan pelayanan
tanpa diskriminasi, sedangkan struktur birokrasi telah didukung oleh SOP,
pembagian tugas, dan koordinasi yang cukup baik. Secara keseluruhan,
implementasi kebijakan telah sejalan dengan kebijakan nasional, tetapi masih
memerlukan penguatan pada komunikasi, sumber daya, dan adaptivitas
kelembagaan agar pelayanan kesehatan inklusif dapat terlaksana secara optimal,
berkelanjutan, dan berkeadilan.

Kata kunci: implementasi kebijakan, kesehatan inklusif, penyandang disabilitas,
George C. Edward I1I.
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ABSTRACT

This study aims to analyze the implementation of inclusive health policy for
vulnerable groups, particularly persons with disabilities, in Sidoarjo District,
Sidoarjo Regency, using George C. Edward Ill's policy implementation theory,
which consists of four dimensions: communication, resources, disposition, and
bureaucratic structure. This study employed a qualitative research method with a
descriptive approach. Data were collected through interviews, observations, and
documentation, and were analyzed using an interactive data analysis model. The
findings indicate that the implementation of the inclusive health policy has been
carried out relatively well. The communication aspect has been implemented
through socialization programs, internal meetings, social media, community
health volunteers, and cross-sectoral coordination. The resource aspect is
supported by the availability of healthcare personnel, service guidelines,
implementation authority, and basic disability-friendly facilities. Regarding the
disposition aspect, healthcare personnel demonstrate empathy, commitment, and
non-discriminatory attitudes in providing services, while the bureaucratic
structure is supported by standard operating procedures (SOPs), clear division of
responsibilities, and effective coordination. Overall, the implementation of the
policy is consistent with the national policy framework, but further improvements
are needed in communication, resources, and institutional adaptability to ensure
that inclusive healthcare services are delivered more effectively, sustainably, and
equitably.

Keywords: policy implementation, inclusive healthcare, persons with
disabilities, George C. Edward III.
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