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Abstrak
Permasalahan utama dalam penelitian ini adalah bahwa implementasi kebijakan Cianjur Public Health Check (Cekas Manjur) di era transformasi digital di Dinas Kesehatan Kabupaten Cianjur belum berjalan secara efektif, sehingga cukup mengganggu penanganan masalah kesehatan masyarakat di Kabupaten Cianjur.

Metode penelitian yang digunakan adalah studi kasus dengan pendekatan kualitatif. Metode dan pendekatan kualitatif dipilih dengan pertimbangan bahwa penelitian ini diharapkan dapat memperoleh data yang valid dan mampu mengkaji permasalahan penelitian secara mendalam sehingga hasil yang diharapkan dapat tercapai. Penggunaan penelitian kualitatif dirasa sangat tepat dalam kajian ilmu administrasi publik, terutama untuk penelitian yang mencoba mempelajari dan memahami masyarakat.

Hasil penelitian menunjukkan bahwa implementasi kebijakan Cianjur Community Health Check (Cekas Manjur) di era transformasi digital di Dinas Kesehatan Kabupaten Cianjur dari aspek kebijakan telah berjalan dengan baik, meskipun secara keseluruhan masih terdapat beberapa kelemahan atau hal yang belum terlaksana secara efektif. Hal ini cukup mengganggu penanganan masalah kesehatan masyarakat di Kabupaten Cianjur. Artinya, pemantauan kondisi kesehatan masyarakat serta upaya pencegahan dan pengendalian penyakit belum berjalan secara efektif.

Faktor-faktor yang menjadi penghambat implementasi kebijakan Cianjur Community Health Check (Cekas Manjur) di era transformasi digital di Dinas Kesehatan Kabupaten Cianjur meliputi keterbatasan sumber daya manusia, infrastruktur yang belum memadai, keterbatasan aksesibilitas, kurangnya pengetahuan dan kesadaran masyarakat, penggunaan sistem digital yang belum optimal, kurangnya dukungan dari organisasi terkait, serta keterbatasan anggaran. Hal ini sangat mengganggu pencapaian target terkait pemantauan kondisi kesehatan masyarakat serta fasilitasi upaya pencegahan dan pengendalian penyakit secara efektif.

Terdapat pengembangan model yang efektif dalam implementasi kebijakan Cianjur Community Health Check (Cekas Manjur) di era transformasi digital di Dinas Kesehatan Kabupaten Cianjur dengan menerapkan faktor-faktor berikut: (1) isi kebijakan yang diimplementasikan, (2) tingkat informasi dari aktor-aktor yang terlibat dalam implementasi, (3) jumlah dukungan yang harus dilaksanakan, dan (4) pembagian potensi yang ada. Namun demikian, dalam implementasi faktor-faktor tersebut, tidak semuanya berjalan secara efektif, terutama pada dukungan yang harus dilaksanakan, seperti dukungan sumber daya keuangan, sumber daya manusia (aparatur), serta dukungan dari instansi lain.

Kata kunci: Model Implementasi Kebijakan
Ringkesan
Masalah utama dina panalungtikan ieu nyaéta yén palaksanaan kawijakan Cianjur Public Health Check (Cekas Manjur) dina jaman transformasi digital di Dinas Kaséhatan Kabupaten Cianjur can dilaksanakeun sacara éféktif, sahingga ngaganggu pananganan masalah kaséhatan masarakat di Kabupaten Cianjur.

Metode panalungtikan anu dianggo nyaéta studi kasus kalayan pendekatan kualitatif. Metode jeung pendekatan kualitatif dipilih lantaran panalungtikan ieu diarepkeun tiasa ngahasilkeun data anu valid sarta ngulik masalah panalungtikan sacara jero, sahingga hasil anu diarepkeun tiasa kahontal. Panggunaan metode kualitatif kacida cocogna dina kajian élmu administrasi publik, utamana pikeun panalungtikan anu ngajajah sarta ngartos masarakat.

Hasil panalungtikan némbongkeun yén palaksanaan kawijakan Cianjur Community Health Check (Cekas Manjur) dina jaman transformasi digital di Dinas Kaséhatan Kabupaten Cianjur tina aspék kawijakan geus dipigawe kalayan hadé, sanajan dina sakabéhna kénéh aya sababaraha kalemahan atawa sababaraha hal anu can dilaksanakeun sacara éféktif. Ieu kaayaan cukup ngaganggu dina pananganan masalah kaséhatan masarakat di Kabupaten Cianjur. Hartina, pemantauan kaayaan kaséhatan masarakat ogé usaha pencegahan sarta pengendalian panyakit can dilaksanakeun sacara éféktif.

Faktor-faktor anu ngahalangan palaksanaan kawijakan Cianjur Community Health Check (Cekas Manjur) dina jaman transformasi digital di Dinas Kaséhatan Kabupaten Cianjur di antarana nyaéta kakurangan sumber daya manusa, infrastruktur anu can cukup, kakurangan aksésibilitas, kurangna élmu jeung kasadaran masarakat, pamakean sistem digital anu can maksimal, kurangna dukungan ti organisasi nu patali, sarta kakurangan anggaran. Hal ieu kacida ngagangguna dina ngahontal target pikeun monitoring kaayaan kaséhatan masarakat sarta ngaronjatkeun usaha pencegahan jeung pengendalian panyakit sacara éféktif.

Aya modél anu éféktif pikeun palaksanaan kawijakan Cianjur Community Health Check (Cekas Manjur) dina jaman transformasi digital di Dinas Kaséhatan Kabupaten Cianjur kalayan nerapkeun faktor-faktor ieu: (1) eusi kawijakan anu diimplementasikeun, (2) tingkat élmu ti para aktor anu aub dina palaksanaan, (3) jumlah dukungan anu kudu dilaksanakeun, sarta (4) pembagian poténsi anu aya. Najan kitu, dina palaksanaan faktor-faktor ieu, teu sadayana parantos dilaksanakeun sacara éféktif, utamana dina dukungan anu kudu dilaksanakeun, sapertos dukungan sumber daya kauangan, sumber daya manusa (aparatur), sarta dukungan ti instansi séjén.

Kecap konci: Modél Palaksanaan Kawijakan

Abstract
The main problem in this study is that the implementation of the Cianjur Public Health Check (Cekas Manjur) policy in the digital transformation era at the Cianjur Regency Health Office has not been implemented effectively, which is quite disturbing to the handling of public health problems in Cianjur Regency. 

The research method used by researchers is a case study using a qualitative approach. Qualitative methods and approaches were chosen with the consideration that this research is expected to obtain true data and be able to examine research problems in depth so that the expected results can be obtained. The use of qualitative research is felt to be very appropriate in the study of public administration science, especially research that tries to study and understand a society. 

The results of the study have revealed that the implementation of the Cianjur Community Health Check (Cekas Manjur) policy in the digital transformation era at the Cianjur Regency Health Office can be seen from the aspect of the policy that has been implemented well, although overall there are still some weaknesses or there are several things that have not been implemented effectively. This is certainly quite disturbing to the handling of public health problems in Cianjur Regency. This means that monitoring public health conditions, as well as facilitating disease prevention and control efforts, has not been effective.
What factors are obstacles in the implementation of the Cianjur Community Health Check (Cekas Manjur) policy in the digital transformation era at the Cianjur District Health Office, namely limited human resources, inadequate infrastructure. Accessibility, lack of public knowledge and awareness, the use of digital systems is not optimal, lack of support from related organizations and budget limitations so that it will greatly interfere with the achievement of targets related to monitoring public health conditions, and facilitating effective disease prevention and control efforts.
There is an effective model development in the implementation of the Cianjur Community Health Check (Cekas Manjur) policy in the digital transformation era at the Cianjur Regency Health Office by applying the factors of the content of the implemented policies, (2) the level of information from the actors involved in the implementation, (3) the amount of support that must be implemented and (4) the sharing of existing potentials. Nevertheless, in the implementation of these factors, not all of them have run effectively, namely the number of support factors that must be implemented, such as financial resource support, human resource support (apparatus) and support from other agencies.  

Keywords: Policy Implementation Model
1.1. Research Background
Policy implementation is seen as a crucial study, especially for public administration and public policy. Policy implementation is one of the stages of public policy, between policy formation and the consequences of policies for the people it affects In Mulyadi (2017: 37), “Public policies are essentially decisions intended to correct certain mistakes in the implementation of certain activities, or to achieve certain goals made by authorized officials in carrying out the tasks of managing and developing the country, which takes place in a certain policy. Policy implementation in Tahir (2018; 13) can be said to be a process of important stages in the bureaucracy in responding to the needs that exist in society. Policies are also used to select and indicate the most important choices to accelerate life, both in government and non-government organizations. Policies should not carry political connotations or implications that often imply favoritism.
In the life of society and the state, we cannot be separated from Public Policy. We can find these policies in the fields of social welfare, health, public housing, national education and other fields that concern people's lives. In Islamy (2017; 20), public policy is an action implemented and implemented or not implemented by the government that has a specific purpose or is oriented towards a specific goal for the benefit of the entire community. In essence, public policy is a service to the interests of society.
In the context of public health, public policy for health is a constitutionally recognized human right. In the 1945 Constitution of the Republic of Indonesia as the right of citizens and the responsibility of the state. This human right to health must be realized through health development that is directed at improving the welfare of individuals, families, and communities by instilling healthy living habits in (Bustami, 2011). Health services are important things that must be maintained and improved according to applicable service standards so that the community can feel the quality of service and their rights can be fulfilled, the Explanation of Law Number 36 of 2009 concerning Health states ;  
“To realize the highest degree of health, integrated and comprehensive health efforts are organized in the form of individual health efforts and public health efforts. These health efforts are organized in the form of activities with promotive, preventive, curative, and rehabilitative approaches which are carried out in an integrated, comprehensive, and sustainable manner.”
Admittedly or not, health development in Indonesia is still low compared to developed countries with good infrastructure, economic support and education levels. To overcome this, it is necessary to strengthen all development factors related to a comprehensive approach to primary health care. Until now, the government continues to pay special attention to public health services. Although in reality health services have not been carried out evenly and are still relatively low.
Public health is a vital aspect in achieving the Millennium Development Goals (MDG's), as health is an indicator of a nation's development. Obtaining health is the right of every individual or group. Indicators that are often used in curative health efforts include service coverage, number of hospitals, number of health centers, number of auxiliary health centers, number of treatment centers, and number of doctors per population. In fact, rationally, a high number of doctors, hospitals, and health centers does not guarantee a high degree of public health. However, the behavior of health care providers is also something that determines the quality of services received by the community. Health policy measures and efforts that focus on curative actually weaken the argument that health policy plays an important role in national development even though it has been considered consumptive and unproductive. Health policy according to Ayuningtyas, (2014). is an application of public policy when the guidelines set aim to improve the degree of public health and welfare of a country's population.
Technological advancements are now affecting various fields, including medicine through the application of health information technology. As you know, health services, both clinical and non-clinical, are one of the fields that utilize this technological development. Especially in health information technology that is directly related to patients. Technology is very supportive in clinical decision-making. It can also function as a management system for health care facilities.
The application of the technology also includes various kinds, such as EMRs, EHRs, and PHRs. This utilization is expected to be useful for health care providers to provide accurate patient health information. This will certainly have an influence on decision making so that patients get the right treatment. Not only that, this health information technology also helps in the diagnosis process and can handle medical errors properly.
The first advantage of technology in the health sector is that it makes it easier for patients. The presence of technology makes it very easy for patients, especially in accessing health information and services. With just a cellphone or computer, patients can now access various kinds of health information on the internet. A health information system will assist health facilities in collecting, compiling, and analyzing health data to improve patient care.
Based on literature research conducted by the author, there are several studies similar to this research topic from journals, free papers and dissertations including; The results of Danawita Sianturi's research (2018) entitled “Implementation of the Healthy Indonesial Card Program in Health Services at the Dolok District Health Center, North Padang Lawas Regency, North Sumatra”. The problems discussed are the implementation of the Healthy Indonesia Card Program (KIS) long queues to get health services, lack of knowledge of participants about the Healthy Indonesia Card program (KIS) so they do not understand the referral flow, lack of fast data processing of Healthy Indonesia Card (KIS) participants because they do not use Information Technology, the distance from the homes of some KIS participants to the Puskesmas, and the lack of maximum use of existing facilities at the Puskesmas.
Regina Damopolii's study (2018) with the title “Implementation of Local Government Policies in Public Health Services”. The purpose of this study was to determine the implementation of public health service policies carried out by the Bogor Regency Government. In this study, researchers used qualitative research methods, namely conducting in-depth interviews, which then the results of the interviews were processed and analyzed. The results show that there are two problems faced in free health services. First, the implementation of the Bogor District Government's policy on free health has not been implemented optimally, this is due to the limited resources owned, both medical personnel, and infrastructure facilities at the community health service center. Second, the policy of the Bogor District Government in providing free health services for the community is still basic medical services, while advanced medical services are not served.
In addition, the research journal conducted in Nopiani, (2019) entitled “Implementation of the Health Sector Development Program in Improving the Quality of Public Health” explains that health development is an effort that aims to increase understanding, desire, and healthy living skills for everyone in order to realize the highest degree of citizen health. The implementation of development in the health sector in improving the quality of health of residents in Sumbergondo Village, Bumiaji District, Batu City, East Java is very good, sourced from the perspective of communication which is informed through the socialization of development program activities in the health sector, both participation in decision making, implementation, and assessment where there are human energy resources so that the main capital and supporting aspects in the matter of working to help improve and maintain the quality of health service institutions.
The Research Journal conducted in Inayati & Nuraini, (2021) entitled “The Role of the Village Government in Community Health Services in Sukajaya Village, Cibitung District, Bekasi Regency” explains that as a legal community unit, villages have the authority to regulate and manage their own households, including in realizing health services to improve the quality of public health. The results showed that the subsystems in health services in Sukajaya Village can work and support each other. This can be seen from the implementation of several health service programs in accordance with the regulations set by the state so that public health in general can run well.
The government continues to strive to improve health services, especially for inland and coastal communities that are far from the reach of transportation. With the existence of regulations that favor public health services, local governments provide the best services and fulfill the rights of citizens. Likewise with the local government of Cianjur Regency, in order to improve the degree of public health the local government has rolled out the Cianjur Community Health Check program (CEKAS MANJUR) which was inaugurated by the Regent of Cianjur H. Herman Suherman, Thursday (06/10/2022).
CEKAS Manjur program is an innovative idea designed to support the achievement of Cianjur Regency's Vision and Mission, namely Independent, Advanced, Religious and Noble, as well as making humans healthy, intelligent, productive and at the same time increasing pious resources to welcome the era of Society 5.0, where people are given easy access to health services. CEKAS Manjur will provide strengthening in disease risk detection, especially non-communicable diseases, which are currently the highest-ranking problem, CEKAS becomes an information tool for health screening results and provides solutions in intervention detection through promotive, preventive approaches, making CEKAS Manjur a digital media that is very easy for the community. Through the CEKAS Manjur application, it is hoped that little by little it can shift the trend of accumulating patients in hospitals or health centers. This means that the degree of Public Health in Cianjur Regency can gradually increase.
In line with the mandate of Law 23 of 2014 concerning Regional Government, one of the six concurrent affairs that are mandatory and related to basic services is health affairs. The implementation of these affairs is regulated by Minimum Service Standards (SPM) for the Health Sector to ensure the availability of these services for all citizens. Permenkes No. 4 of 2019 regulates quality standards and achievements for districts / cities as organizers or service providers with 12 SPM performance indicators in the health sector that must be met 100% every year. There are 12 Health SPM Indicators, these are:
1. Maternal health services for pregnant women
2. Maternity health services
3. Newborn health services
4. Health services for children under five
5. Health services at primary education age
6. Health services at productive age
7. Health services at an advanced age
8. Health services for people with hypertension
9. Health services for patients with diabetes mellitus
10. Health services for people with severe mental disorders
11. Health services for people suspected of tuberculosis
12. Health services for people at risk of being infected with viruses that weaken the human immune system (Human Immunodeficiency Virus).
The Cianjur District Government as one of the local governments in West Java feels responsible for providing health services in its region. This has encouraged the Cianjur Regency Government to implement regional health service program policies with the issuance of a Regional Head Regulation in January 2022 concerning the formation of the Cianjur Regency SPM implementation team, in the form of a Cianjur Regent Instruction Letter regarding the implementation of the “CEKAS MANJUR” program for ASN in Cianjur Regency. Number 440/Kep.315-Dinkes/2022.
Based on the results of the initial observations of researchers in the field, it shows that health services in Cianjur Regency are still not maximized and fully felt by the community, especially those in rural areas. Moreover, during the Covid 19 pandemic where health services at that time were very lacking and inadequate. In addition, the availability of health or medical personnel and public health facilities also needs to be improved. In other aspects, there are still many complaints found against BPJS services where some diseases / drugs cannot be claimed. Services to pregnant, maternity and postpartum women have not been maximized. This condition is caused, among others, by the inadequate quality of health services for pregnant women and maternity, the unhealthy condition of pregnant women and other determinant factors. If this is not addressed further, the maternal and child mortality rate. The potential and challenges in reducing maternal and child mortality are the number of health workers who handle maternal health, especially midwives, are not relatively spread throughout the region, but their competence is still inadequate.
Another problem is the case of infant mortality in Cianjur Regency there are 84 cases of infant mortality. This case increased by 6.32% from 2018 with 79 infant deaths. The causes of infant deaths in Cianjur Regency recorded and reported during 2019 were asphyxia in 48 cases, LBW in eight cases, icterus in three cases, congenital abnormalities in eight cases, pneumonia in three cases, diarrhea in four cases, lung infection in five cases, and other causes in five cases. As for maternal and infant deaths that occurred in the Cibeber Community Health Center working area, Cianjur in 2019, there were no maternal and infant deaths (Cibeber Community Health Center Annual Report).
1.2. Research Framework 
It is important to realize that no matter how well the policy is made, the policy really needs an implementation section, in the implementation section there are various models that can be used to implement policies. These actions include efforts that turn decisions into operational actions within a certain period of time and in order to continue efforts to achieve major and minor changes determined by policy decisions. In order for the implementation of activities to be effective, everyone involved and responsible must have and describe the results of the policy. Therefore, the provisions for implementing activities must be communicated, supported by resources, dispositions or attitudes of policy implementers and a complete bureaucratic structure to relevant implementers clearly, accurately and consistently. Meanwhile in Grindle (1980: 8), says that effective implementation can be put forward 2 (two) main factors that determine the success or failure of a policy implementation, namely: “content of policy and context of policy.” 
This research is conducted by advocating the use of more standardized scientific procedures. In Goggin et.al (1990) in his book, he says that in order for policy implementation to be recognized for its scientific quality, researchers need to:
1. Clarify the concepts used, especially the concept of implementation itself; 

2. Increase the number of cases to be studied so as to provide better space to explain the phenomenon of implementation. 

3. Build models and indicators that will be used to test hypotheses;

4. Dare to make improvements to the problems of using concepts and measurements faced by previous researchers.
In distinguishing the third generation from previous researchers is to encourage implementation research to adopt quantitative research by further improving the quality of indicators to make measurements, both of the dependent variable (implementation performance) and predictor variables / factors that explain implementation performance. According in Van Meter and Van Horn (1975: 463) there are six dimensions in implementing public policy as follows:
1. Policy standards and objectives, which elaborate on the overall goals of the policy decision… to provide concrete and more specific standards for assessing performance;

2. The resources and incentives made available;

3. The quality of inter-organizational relationship (we find in their discussion of this, as in so much of the American literature on implementation, an extensive discussion of aspect of federalism;

4. The characteristics of the implementation agencies, including issues like organizational control but also, going back surely to inter-organizational issues, ‘the agency’s formal and informal linkages with the “policy-making” or “policy-enforcing” body;

5. The economic, social and political environment; and

6. The ‘disposition’ or response of the implementers, involving three elements: ‘their cognition (comprehension, understanding) of the policy, the direction of their response to it (acceptance, neutrality, rejection) and the intensity of that response.

The above opinion can be explained by the researcher that (1) Policy standards and objectives can be interpreted as goals and standards for achieving public policy implementation objectives; (2) The resources and incentives can be interpreted as resources and incentives for implementing public policies; (3) The quality of inter-organizational relationships can be interpreted as the quality of relationships between agencies involved in the public policy implementation process; (4) The characteristics of the implementation agencies can be interpreted as the characteristics of policy implementing agencies or better known as the position, authority and function of each agency involved in the public policy implementation process; 
Another dimension is number (5), namely The economic, social and political environment can be interpreted as the socio-economic living conditions of the community in the area of public policy implementation; and (6) The 'dispositon' or response of the implementers, involving three elements: 'their cognition of the policy, the direction of their response to it and the intensity of that response can be interpreted as the tendency of responsibility of policy implementers which includes awareness, direction and intensity of responsibility for the implementation of public policies. 
The theory that will be developed is according to Hoogerwerf's opinion (2003: 168) that policy content that is vague, contradictory, unclear will confuse implementers, so that it will give rise to a variety of different interpretations. Unsuccessful policy implementation will raise questions about the causal relationship. This can provide an important understanding of how policy implementation can be developed. The factors that are the basis for the failure of policy implementation are very different from one another. This is because they have to do with the content of the policy to be implemented, the level of information of the actors involved in implementation, the amount of support for implementation, the amount of support for the policy to be implemented and finally the distribution of potentials (organizational structure, power ratio and so on). The important aspects of implementing public policy according to Maase in Hoogerwerf, (2003: 168), are as follows:
1. Policy Content; what is implemented 

2. The level of information of the actors involved in implementation

3. The amount of support that must be implemented 

4. The sharing of potentials
This expression illustrates that the aspects mentioned above are very important to understand, because in policy implementation, these aspects can affect a policy, below can be explained in detail about these aspects. Maase's policy implementation model in Hoogerwerf. (2003: 168) will be able to solve problems related to the Development of the Implementation of the Cianjur Community Health Check Policy (Cekas Manjur) in the Digital Transformation Era at the Cianjur Regency Health Office which has not been effective, because the aspects in the theory are able to analyze the success or unsuccessful performance of the Cianjur Community Health Check policy (Cekas Manjur) in the Digital Transformation Era at the Cianjur Regency Health Office.








Figure 1: Research Framework
1.3. Research Object
The research object refers to the area or region of the study, where the researcher conducts the research, specifically at the Health Office of Cianjur Regency.
1.4. Research Methods
The research method used by the researcher is a case study with a qualitative approach. In Arikunto (2003:86), 'The case study method, as one type of descriptive approach, is research that is conducted intensively, in detail, and deeply on an organism (individual), institution, or a specific phenomenon within a limited area or subject.' Meanwhile, in Moleong (2009:3), 'Research with a qualitative approach is intended as a research procedure that generates descriptive data in the form of written or spoken words from people and observable behavior.' The qualitative approach was chosen with the consideration that this research is expected to obtain accurate data and be able to examine the research problem in depth so that the expected results can be achieved. The use of qualitative research is considered very appropriate in the study of public administration, especially research that seeks to analyze and understand a society. 

1.5. Data Collection Methods
1. Literature Review


Literature Review: This literature review is conducted through the documentation of secondary data related to the research study, including reading materials such as books, journals, scientific papers, other documentation, and various regulations related to the research variables.
2. Observation


Observation is a data collection technique carried out through field observation of the research object, focusing on various activities conducted by the Health Office, including its different service sectors, the Department of Communication and Information, and the Population and Civil Registration Office (Disdukcapil) in Cianjur Regency in carrying out tasks related to the Development of the Health Check Policy Model (Cekas Manjur) in the Era of Digital Transformation in Cianjur Regency. It also involves observing the public as service users, linking these observations with data obtained from interviews with leadership.
3. Interview
Interview: The primary data collection technique used in this study is semi-structured interviews, specifically conducting in-depth interviews with informants. The interview process is terminated when the researcher no longer encounters new variations of information, allowing the researcher to identify the factors influencing the implementation of state financial management policies. Secondary data collection, in the form of relevant written documentation, is conducted through literature review, studying various reading materials, theoretical works, scientific papers, and reports, including regulations and policies related to the research problem from official sources whose information can be accounted for. 
4. Focus Group Discussion
Focus Group Discussion is conducted by involving policy makers and implementers, as well as stakeholders related to the Development of the Health Check Policy Model (Cekas Manjur) in the Era of Digital Transformation in Cianjur Regency.
1.6. Data Analysis Techniques
a. Data Reduction
In data reduction, the process involves selecting, focusing, and simplifying data. The data obtained from the field may be quite extensive and complex. Therefore, data reduction is necessary. In this case, only data that is relevant to the research objectives is retained, while irrelevant data is discarded. The data is summarized, focusing on the key points, and attention is given to important data, followed by identifying themes and patterns. Thus, the reduced data will provide a clearer picture, making it easier for the researcher to collect and add relevant data in subsequent stages. Data reduction is carried out simultaneously with the data collection process until it is completed. 
b. Data Display
After the data has been reduced, the next step is data presentation. Through data presentation, the data will be well-organized and structured in patterns of relationships, making it easier to understand. The data is presented in the form of a narrative text. This narrative text presentation is also one of the characteristics of qualitative research 
c. Drawing Conclusions, Verification, and Reflection
Qualitative research methods do not use statistical models (such as models for correlating variables) as instruments to produce output from the data analyzed, unlike in quantitative research. In this process, the researcher, as the key instrument, interprets the empirical data collected rationally, categorizing it systematically. Since the researcher themselves is the instrument, the explanation provided by the researcher as the output of the data processed in their mind must be rational (reasonable). In the research process, after the researcher obtains data in the form of expressions (words) from the informants, a process of reduction and classification is carried out. Finally, the researcher examines these words (data) rationally and concludes them into meanings, as fully explained in the research findings. 

1.7. Results and Discussion  
             Based on the analysis of the development of the health check policy implementation model (Cekas Manjur) in the Era of Digital Transformation at the Health Office of Cianjur Regency, the model developed by the local government of Cianjur Regency through the idea of digital transformation has directly influenced operational efficiency and organizational productivity through the automation of public service processes. This has led to faster data access and better analysis. Automating healthcare service processes allows the organization to reduce the time needed to complete routine tasks, minimize human errors, and improve work consistency. By utilizing data analysis, the organization can identify opportunities to enhance the operational efficiency of healthcare services effectively.
In the development of the health check policy implementation model (Cekas Manjur) in the Era of Digital Transformation at the Health Office of Cianjur Regency, the dimensions that were examined are as follows: the content of the policy being implemented, the level of information from the actors involved in the implementation, the amount of support required, and the distribution of existing potentials ;
1. The Content of the Policy Being Implemented 
Based on the research findings on the development of the health check policy implementation model (Cekas Manjur) in the Era of Digital Transformation in Cianjur Regency, through the dimensions of detailed objectives, priority setting, and policy programs, it is known that the developed model has had a positive impact on healthcare services through the digital transformation, which serves as an innovative breakthrough in public healthcare services by the local government of Cianjur Regency.
The development of the Cekas Manjur policy implementation model in the era of digital transformation at the Health Office of Cianjur Regency includes challenges such as resistance to change, budget constraints, and a lack of digital skills among employees, which remain problematic. However, improvements in public healthcare services are still progressing well. To address resistance to change, the local government needs to run effective communication campaigns and provide adequate training to employees to enhance acceptance and new skills. Regarding budget constraints, the organization can prioritize initiatives that provide the greatest value and seek alternative solutions such as strategic partnerships or phased investments. To overcome the lack of digital skills, the local government can adopt training programs tailored to individual needs and integrate continuous learning into the organizational work culture. This digital transformation can reshape the organizational structure by promoting flexibility, collaboration, and innovation. The rigid hierarchical model is replaced by a more horizontal and open structure, where cross-functional collaboration and project teams become more common.
The digital transformation model enables flexibility in terms of work location and time, allowing employees to work from anywhere and at any time as needed. This creates a more inclusive and highly competitive work environment, where employees feel motivated to contribute to their fullest potential. Overall, the digital transformation model is not just about adopting new technologies, but also about changing how the organization operates, is structured, and interacts internally. By understanding the challenges and opportunities associated with the digital transformation model, organizations can take the necessary steps to achieve long-term success in an increasingly digital government environment.
The results of the descriptions and interviews with informants indicate that the development of the health check policy implementation model (Cekas Manjur) in the Era of Digital Transformation at the Health Office of Cianjur Regency aims to ensure that the government truly serves the people, rather than the other way around. One of the steps taken is partnering with third parties in collaboration with the local government to ensure that the public can access services online. The acceleration of digital transformation at the Health Office of Cianjur Regency aligns with the Regional Medium-Term Development Plan (RPJMD). In this context, the vision and mission outlined in the RPJMD are articulated through an approach based on innovation and collaboration. Innovation here means that development in various sectors and regions is supported by innovations aimed at improving public services, the quality of life for citizens, and promoting sustainable development. Meanwhile, collaboration includes cooperation across levels of government, regions, and development actors to maximize potential and opportunities, as well as to address various development problems and challenges in the future.
2. The Level of Information from the Actors Involved in the Implementation
         Based on the research findings on the development of the health check policy implementation model (Cekas Manjur) in the Era of Digital Transformation at the Health Office of Cianjur Regency, through the dimensions of communication structure, information sources, and accuracy of information, it is found that the current era of globalization and advancements in information technology promise greater effectiveness. The speed of information delivery, sources of information, accessibility, and transparency, especially in governance, involve various actors engaged in the implementation of the Cianjur Health Check policy in Cianjur Regency. 

Local government bureaucracy can develop the use of information and communication technology to facilitate interaction and optimize performance and effectiveness in the bureaucracy in the current era of regional autonomy. In addition, the role of communication structure, information sources, and accuracy of information also plays a strategic role in the development of digital transformation in public healthcare services. The goal of digital transformation for the local government of Cianjur Regency is nothing less than to improve public services in the best possible way. These services should be processed quickly, accurately, and provide trustworthy and reliable results, in full responsibility, as stipulated in Law No. 25 of 2009 regarding public services, which are to be served using the obligations established by the government and its fulfillment within the government. 

The obligation within the legal framework provides services to the public in terms of social rights, ensuring the fulfillment of the people's needs without any differences or discrimination, as stated in Article 18A, Paragraph (2), and Article 34, Paragraph (3) of the 1945 Constitution. Therefore, with a proper communication structure, reliable information sources, and accurate information, the ease of providing public healthcare services can be effectively carried out by local government officials.
The results of the statements and interviews with informants can be concluded that Cianjur Regency, one of the regencies in West Java Province, has implemented Presidential Instruction No. 3 of 2003 regarding the National Strategy and Policy for e-Government Development. This is evidenced by the implementation of the Cianjur Health Check (Cekas Manjur) policy model in the Era of Digital Transformation at the Health Office of Cianjur Regency, which utilizes information systems that manage public and governmental services, with more comprehensive capabilities compared to other regencies/cities in West Java Province. 
3. The Amount of Support that Needs to Be Implemented 
Based on the research findings on the development of the health check policy implementation model (Cekas Manjur) in the Era of Digital Transformation at the Health Office of Cianjur Regency, through the dimensions of financial support, human resource support (officials), and support from other agencies, it was found that digital transformation must be sustainable and should bring direct benefits and make a real contribution to the community. Digital transformation also requires holistic support, including from the budgetary side, human resources (officials), and support from other institutions. Digital transformation must reach the marginalized sectors of society and those who were previously considered unbankable.
The local government should make digital transformation a goal for the welfare of the community. With this technology, communities that lack global access can benefit not only in addressing public health issues but also create opportunities for businesses, such as micro, small, and medium enterprises, in facing digitalization across all sectors, as there is significant potential in the digital economy. Therefore, this ongoing digital transformation will not only benefit large corporations but also small businesses within the broader community. A strong synergy between the parliament, government, and the private sector can drive this digital transformation sustainably.
The local government of Cianjur Regency has introduced various public service policies that support the spirit of digital transformation. These policies include service integration, information portals, the national complaint management system within the Cekas Manjur application, public service innovation policies, e-services, and public service evaluations, which are part of the public service performance index assessment.

The results of the statements and interviews with informants conclude that the development of the health check policy implementation model (Cekas Manjur) in the Era of Digital Transformation at the Health Office of Cianjur Regency has made digital transformation a tool for public service delivery to the people of Cianjur. However, improvements are still needed in the ease of the application system related to health services so that it can reach even the most remote villages. The community in Cianjur remains diverse in terms of technology adaptation and infrastructure availability, which is still uneven, and this issue must be addressed promptly by the local government or through further research.
4. Allocation of the available potentials
Based on the research findings on the development of the health check policy implementation model (Cekas Manjur) in the Era of Digital Transformation at the Health Office of Cianjur Regency, from the dimensions of delegation of authority and responsibility, task distribution, and clear boundaries, it can be explained that the Cianjur Public Health Check policy (Cekas Manjur) in the Era of Digital Transformation, implemented by the local government of Cianjur Regency, is a strategic step to improve public health services in the digital era. By granting full authority to the relevant agencies, it is hoped that the health check process can be carried out more efficiently, effectively, and can reach all layers of society in Cianjur Regency. 

           Through the utilization of digital technology, this policy enables faster and more accurate health checks, while also making it easier for the community to access healthcare services. With the optimization of authority for the relevant agencies, it is expected that they can implement this policy more effectively, from providing adequate healthcare facilities to ensuring quick responses to health check results. The implementation of this policy aims not only to improve individual health but also to enhance the overall well-being of the community. Therefore, public health in Cianjur Regency is expected to be maintained and improved, in line with the rapid advancement of technology.
Responsibility for a public policy is not concentrated in a single agency but is distributed across various agencies, requiring coordination among them. The fragmentation of responsibility for a policy across multiple bodies or organizations necessitates coordination so that the policy can be implemented in accordance with regulations and achieve its objectives. In the development of the health check policy implementation model (Cekas Manjur) in the Era of Digital Transformation at the Health Office of Cianjur Regency, the distribution or division of tasks is heavily influenced by the quality of coordination carried out, both among the implementers and the relevant agencies.
Clear implementation guidelines for the digital transformation program, in written and official form, have not yet been established by the local government as a foundation for implementing the digital transformation program at the Health Office and other agencies. However, based on the data collected, it can be concluded that the implementation of the digital transformation program has met the clarity indicators, and the program has been understood and carried out in accordance with the provisions by the apparatus of the Cianjur Regency Government.
On the ground, it is evident that in ensuring the successful implementation of the Cianjur Public Health Check Policy (Cekas Manjur) in the Era of Digital Transformation at the Health Office of Cianjur Regency, the staff resources are responsible for the delegation of authority and responsibility, task distribution, and clear boundaries, all of which support the execution of the Cianjur Public Health Check Policy (Cekas Manjur) in the Digital Transformation Era. They appear to be highly committed and professional. They are actively involved in socializing the policy to the public, educating about the importance of regular health checks, and providing friendly and efficient services in the health examination process.
The active role of the staff in developing digital technology for the implementation of the Cekas Manjur Policy in the Era of Digital Transformation reflects their dedication to improving healthcare services in Cianjur Regency. By using applications or websites, the public can more easily schedule health check appointments, ultimately speeding up and simplifying access to healthcare services. Furthermore, their participation in training and self-development related to digital technology demonstrates their commitment to continuously improving service quality, in line with the demands of the current digital era. These efforts are crucial to ensuring that the implementation of this policy is effective and provides maximum benefits to the community.
Based on the information and interviews with the informants, it can be concluded that the limitations of technological access and digital infrastructure in some areas of Cianjur Regency may hinder the optimal socialization and use of the Cekas Manjur services. The lack of public understanding regarding the importance of regular health check-ups has led to low public interest in utilizing the Cekas Manjur service. Additionally, the shortage of skilled human resources to manage and operate the Cekas Manjur digital system has resulted in insufficient monitoring and oversight of its implementation. There is also a lack of collaboration between relevant stakeholders, such as the Health Office, hospitals, public health centers, and the private sector, in promoting and supporting the Cekas Manjur program, which reduces the effectiveness of the policy implementation. Cultural barriers and local traditions limiting participation in the health check-up program have caused resistance to the implementation of the Cekas Manjur policy. Furthermore, the lack of supervision and evaluation of the policy’s implementation makes it difficult to assess the effectiveness of the program in improving public health in Cianjur Regency. 

Based on the research results and discussions presented earlier, the researcher can modify the diagram of the Effective Model Development in the Implementation of the Health Check Policy (Cekas Manjur) in the Digital Transformation Era at the Health Office of Cianjur Regency, as shown below : 









Source: Modified Research Results by the Researcher, 2024

Figure 2: Development of an Effective Model in the Implementation of the Health Check Policy (Cekas Manjur) in the Era of Digital Transformation at the Cianjur District Health Office
The image above can be explained by the researcher that the development model in the implementation of the Cek Kesehatan (Cekas Manjur) Health Check Policy in the Era of Digital Transformation at the Health Office of Cianjur Regency can proceed effectively not only by considering (1) the content of the policy being implemented, (2) the level of information from the actors involved in the implementation, (3) the amount of support that needs to be carried out, and (4) the distribution of available resources, but also strengthened by the research findings (Novelty), which include factors such as policy advocacy, accessibility/ease of service, inter-organizational collaboration, and program evaluation.
1.8. Conclusion
Based on the research results and discussions outlined in Chapter IV above, the researcher can then draw the following conclusions
1. The implementation of the Cianjur Public Health Check Policy (Cekas Manjur) in the era of digital transformation at the Cianjur Health Office can be seen from the policy aspect that has been well implemented, although there are still some weaknesses or areas that have not been effectively carried out. This, of course, disrupts the handling of public health issues in Cianjur Regency. This means that monitoring public health conditions, as well as facilitating efforts for disease prevention and control, have not been effective.

2. The factors that hinder the implementation of the Cianjur Public Health Check Policy (Cekas Manjur) in the era of digital transformation at the Cianjur Health Office include limitations in human resources, inadequate infrastructure, accessibility issues, lack of knowledge and awareness among the public, suboptimal use of digital systems, lack of support from related organizations, and limited budget. These factors significantly hinder the achievement of targets related to monitoring public health conditions, as well as facilitating efforts for disease prevention and control effectively.

3. There is an effective model development in the implementation of the Cianjur Public Health Check Policy (Cekas Manjur) in the era of digital transformation at the Cianjur Health Office by applying factors such as (1) the content of the policy being implemented, (2) the level of information from the actors involved in the implementation, (3) the amount of support that needs to be provided, and (4) the distribution of existing potential. However, in practice, these factors have not all been implemented effectively, particularly the factor of the amount of support that needs to be provided, such as financial support, human resources (staff) support, and support from other related agencies.
1.9. Recommendations
        Based on the conclusions as explained above, the researcher provides the following suggestions, both academically/theoretically and practically :
1.9.1. Theoretical/Academic Recommendations
1. It is advised that future researchers conduct further studies on the phenomenon of the inefficiency of policy implementation in the era of digital transformation, specifically from the perspective of Public Administration and, in particular, related to public policy.

2. It is proposed that future researchers further develop the theory used by Hoogerwerf (2003) in this study, particularly in addressing different issues and contexts, especially those related to the factors such as the support required for implementation, including financial support, human resource (staff) support, and support from other institutions.

3. It is encouraged that future researchers explore the findings from this study, particularly the novelty aspects, including Policy Advocacy, Accessibility/Service Convenience, Inter-Organizational Collaboration, and Program Evaluation.
1.9.2. Recommendations for Practical Action
1. It is recommended to the Head of the Health Office of Cianjur Regency that the implementation of the Cianjur Public Health Check (Cekas Manjur) policy in the era of digital transformation at the Health Office of Cianjur Regency be carried out to the fullest, so that it can provide significant benefits and contributions to the development of health in Cianjur Regency.

2. It is recommended to the Head of the Health Office of Cianjur Regency to ensure that the factors related to the support required for the implementation of the Cianjur Public Health Check (Cekas Manjur) policy in the era of digital transformation be carried out effectively. Steps that can be taken include ensuring that support for financial resources, human resources (staff), and support from other institutions are maximized. This will ensure that the monitoring of public health conditions, as well as facilitating efforts for disease prevention and control, are carried out effectively and efficiently.

3. It is recommended to the Head of the Health Office of Cianjur Regency to pay attention to and address the obstacles present in the implementation of the Cianjur Public Health Check (Cekas Manjur) policy in the era of digital transformation, such as the limitations in human resources, inadequate infrastructure, accessibility issues, lack of public knowledge and awareness, suboptimal use of the digital system, lack of support from related organizations, and budget constraints. By addressing these issues, the Cekas Manjur program can be successfully implemented and achieve its goals as planned.
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Phenomena regarding the Implementation of the Ciancur Community Health Check Policy (Cekas Manjur) in the Era of Digital Transformation in Cianjur Regency have not been running effectively.





INPUT





PROCESS





Policy Implementation


(Hoogerwerf. (2003)


The content of the policy being implemented


The level of information from the actors involved in the implementation


The amount of support that needs to be provided


The distribution of existing potentials





OUTPUT





There has been the development of an effective model in the implementation of the Health Check Policy (Cekas Manjur) in the era of digital transformation in Cianjur Regency.





OUTCOME





Monitoring the public's health condition, as well as facilitating efforts for disease prevention and effective control.





Developing and consistently adhering to the policy.
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PROCESS





Policy Implementation�(Hoogerwerf, 2003)


Content of the Policy Implemented


Level of Information from the Actors Involved in the Implementation


Amount of Support that Needs to be Executed


Division of Available Potentials





Various phenomena regarding the implementation of the Cianjur Public Health Check Policy (Cekas Manjur) in the era of digital transformation at the Cianjur Health Office have not been effectively implemented.





INPUT





OUTCOME





Monitoring public health conditions, as well as facilitating effective disease prevention and control efforts.





OUTPUT





There is an effective model development in the implementation of the Health Check Policy (Cekas Manjur) in the Era of Digital Transformation at the Health Office of Cianjur Regency.





Policy Advocacy


Accessibility/Service Ease


Inter-Organizational Cooperation


Program Evaluation





Novelty





Developing and consistently following policies
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