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ABSTRAK

Lanjut usia merupakan kelompok rentan dengan keterbatasan akses
terhadap layanan kesehatan, terutama yang memiliki hambatan mobilitas. Salah
satu upaya yang dilakukan adalah melalui program home visit dalam layanan
Posyandu Lansia. Penelitian ini bertujuan untuk mengevaluasi implementasi home
visit, mengidentifikasi hambatan, serta merumuskan solusi untuk meningkatkan
layanan tersebut. Penelitian ini menggunakan desain kualitatif deskriptif.
Penelitian dilaksanakan pada Januari hingga Mei 2025 di Puskesmas Leppangang,
Kabupaten Pinrang. Sebanyak 10 informan dilibatkan, terdiri atas kepala
puskesmas, tenaga medis, kader posyandu, dan lansia penerima layanan. Teknik
pengumpulan data dilakukan melalui wawancara, observasi, dan dokumentasi.
Analisis data menggunakan model Miles dan Huberman, yang meliputi reduksi
data, penyajian data, dan penarikan kesimpulan, dengan triangulasi sumber dan
teknik. Hasil penelitian menunjukkan bahwa kegiatan home visit telah
dilaksanakan namun bersifat reaktif dan belum terjadwal seperti layanan
Posyandu Lansia pada umumnya. Hambatan utama meliputi kekurangan tenaga,
keterbatasan alat, rendahnya dukungan keluarga, serta pencatatan data yang masih
manual. Kesimpulan penelitian menunjukkan bahwa kegiatan home visit belum
berjalan optimal dan belum terintegrasi penuh dengan layanan Posyandu Lansia.
Saran perbaikan meliputi pelatihan petugas, pencatatan digital, penguatan
koordinasi lintas sektor, serta pemberian pemeriksaan kesehatan gratis seperti
pemeriksaan mata, tekanan darah, dan pernapasan. Langkah ini diharapkan dapat
meningkatkan partisipasi lansia dan memperkuat layanan kesehatan promotif dan
preventif.

Kata Kunci: Home Visit, Posyandu Lansia, Lansia, Implementasi, Evaluasi



ABSTRACT

The elderly are a vulnerable group with limited access to healthcare,
especially those with mobility problems. One effort to support them is the home
visit program in the Elderly Posyandu. This study aims to evaluate the
implementation of home visits, identify barriers, and propose solutions to improve
the service. This research used a descriptive qualitative design. The study was
conducted from January to May 2025 at the Leppangang Public Health Center,
Pinrang Regency. Ten informants participated, including the head of the health
center, medical staff, Posyandu cadres, and elderly recipients. Data were
gathered through interviews, observations, and documentation. Data analysis
used the Miles and Huberman model: data reduction, data display, and
conclusion drawing, with source and technique triangulation. Results showed that
home visits were done but were reactive and not scheduled like regular Posyandu
services. Main barriers included a lack of staff, limited tools, low family support,
and manual data recording. It was concluded that home visits had not been fully
integrated into the Elderly Posyandu and were not yet optimal. Suggested
improvements include staff training, digital recordkeeping, stronger cross-sector
coordination, and free health checks such as eye exams, blood pressure, and
respiratory monitoring. These steps are expected to increase elderly participation
and improve preventive and promotive services.

Keywords: Home Visit, Elderly Posyandu, Elderly, Implementation, Evaluation
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