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ABSTRAK
Latar Belakang : Program Indonesia Sehat dengan Pendekatan Keluarga (P1S-PK) adalah upaya
yang dilakukan oleh Kementrian Kesehatan Republik Indonesia untuk mendukung upaya Gerakan
Masyarakat Hidup Sehat (GERMAS). Pentingnya program PIS-PK sejalan dengan visi misi
Indonesia Sehat, terutama dalam perubahan paradigma sakit menjadi paradigma sehat guna
meningkatkan derajat kesehatan. Puskesmas Ciawi diketahui sudah melaksanakan P1S-PK, tetapi
pelaksanaannya belum optimal, sehingga hal tersebut dapat berpengaruh terhadap manajemen
puskesmas. Tujuan penelitian ini bertujuan untuk mengetahui bagaimana gambaran pelaksanaan
pencatatan dan pelaporan PIS-PK di Puskesmas Ciawi dengan pendekatan fenomenologi.
Metodologi Penelitian : Penelitian yang digunakan adalah kualitatif dengan pendekatan
fenomenologi. Pengumpulan data dilakukan dengan teknik cara wawancara mendalam (in depth
interview) dengan subjek penelitian berjumlah 5 orang.
Hasil Penelitian : Pelaksanaan pencatatan dan pelaporan PIS-PK di Puskesmas Ciawi dilaksanakan
pada tahun 2018-2019, pelaksanaannya sudah merujuk terhadap Permenkes 39 tahun 2016 tentang
Pedoman Penyelenggaraan Program Indonesia Sehat dengan Pendekatan Keluarga. Pencatatan dan
pelaporan PIS-PK di Puskesmas Ciawi sudah dilaksanakan dengan menggunakan manual dan
elektronik, serta pendataan menggunakan formulir prokesga dan pelaporan dilaporkan sebulan
sekali. Namun pelaksanaannya belum optimal dikarenakan beberapa faktor. Salah satunya yaitu
akses internet yang sulit serta sarana dan prasarana yang kurang memadai.
Simpulan : Pencatatan dan pelaporan PIS-PK di Puskesmas Ciawi sudah cukup baik, namun masih
harus mendapat perhatian lebih dari pemerintah pusat hingga daerah untuk keberlangsungan
suksesnya Program Indonesia Sehat dengan Pendekatan Keluarga.

Kata Kunci : PIS-PK, SP2TP, Implementasi, Puskesmas
Daftar Pustaka : 34 (2013-2022)

Xi



Ministry of Health of the Republic of Indonesia

Tasikmalaya Health Polytechnic

Department of Medical Records and Health Information

Diploma 111 Study Program in Medical Records and Health Information
2023

DEWI AMALIA

ANALYSIS OF IMPLEMENTATION OF RECORDING AND REPORTING
PIS-PK AT CIAWI PUSKESMAS
52 Pages, 5 Chapter, 7 Figures, 1 Tables, 29 Attachments

ABSTRACT
Background:The Indonesian Health Program with Family Approach (PIS-PK) is an effort made by
the Ministry of Health of the Republic of Indonesia to support the efforts of the Healthy Living
Movement. (GERMAS). The importance of the PIS-PK program is in line with the vision of the
Indonesian Mission for Health, especially in changing the paradigm of illness into a healthy
paradigm in order to improve health levels. Puskesmas Ciawi is known to have implemented PIS-
PK, but its implementation is not optimal, so this can affect the management of puskesmas. The aim
of this research is to find out how the implementation of recording and reporting PIS-PK in
Puskesmas Ciawi is affected by a phenomenological approach.
Method: The research used is qualitative with a phenomenological approach. The data collection
was carried out using the technique of an in-depth interview with a total of 5 research subjects.
Result:The implementation of the recording and reporting of PIS-PK in Puskesmas Ciawi was
carried out in 2018-2019; its implementation has already been referred to in Permenkes 39 of 2016
on the Guidelines for Initiating the Indonesian Healthy Program with Family Approaches.
Registration and reporting of PIS-PK in Puskesmas Ciawi have been carried out using manual and
electronic methods, as well as reporting using prokesga forms and reports are once a month.
However, its performance is not optimal due to several factors. One of them is difficult internet
access and insufficient facilities and prasarana.
Conclusion: The recording and reporting of PIS-PK in Puskesmas Ciawi is already good enough,
but it still needs more attention from the central government to the region for the success of the
Indonesian Healthy Program with Family Approach.

Keywords: PIS-PK, SP2TP, Implementation, Puskesmas
Bibliography: 34 (2013 — 2022)
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