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ABSTRACT

Active Alert Village is a
Regency / City Government Affairs
which is handed over to the Village,
namely the Village Health Forum. The
purpose of this study is to describe the
role of the Village Health Forum of the
independent strata standby village in
the implementation of active alert
villages in Tebo Regency.

This type of research is
qualitative research with a case study
design with a best practice approach.
Data collection techniques by means of
in-depth interviews (depth interviews),
Focus Group Discussion ,
triangulation, document search, and
observation. The number of informants
is 11 people consisting of 7 main
informants and 4 informant

riangulation. Data analysis was carried out in three stages, namely
data analysis before, during and after the field. Analysis of data while
in the field by means of data reduction, data display, and conclusion.

The results showed that the success of the FKD Village Health
Forum in Giriwinangun Village in the implementation of an active
alert village because it successfully implemented voluntary values,
motivation, commitment, discipline, and responsibility,
communication and socialization patterns were based on openness
with the community, the management of active standby villages going
well, the ability of the Village Health Forum in advocacy and
community development to obtain support for policies, budgets,
infrastructure, both from stakeholders and from the community. The
Village Health Forum is able to establish good communication and
coordination with stakeholders in particular and to the general public
by prioritizing personal and group approaches. There is good
interaction and collaboration with organizations and businesses, in
addition to carrying out maternal and child health activities, clean and
healthy living behaviors and succeeded in making innovations /
creativity such as Grebek Masjid, IVA TEST examination, mental
health village, Employment Social Security Administration Agency
for rubber farmers in developing active alert villages so as to achieve
independent strata and can be an example for other Village Health
Forums.
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INTRODUCTION

In achieving the national goals of the Indonesian Nation in accordance with the Preamble
of the 1945 Constitution of the Republic of Indonesia, which is to protect all Indonesians and all
of Indonesia's blood and to promote public welfare, educate the nation's life, and participate in
carrying out world order based on independence, eternal peace, and social justice, the
development of health is directed to increase awareness, willingness, and ability to live a healthy
life for everyone so that the highest degree of public health can be realized (SKN Presidential
Regulation, 2012).

Based on the Decree of the Minister of Health of the Republic of Indonesia Number: 1529
/ MENKES / SK / X / 2010 concerning general guidelines for developing Active village and
village office, the role of stakeholders is illustrated at various levels of government from the
Central Level (Ministry of Home Affairs, Ministry of Health, operational working groups
Village / Alert Center Level of village office), Provincial Level (Provincial Government,
Provincial Health Service, village operational working group / village office Provincial Level),
Regency Level (Regency Government, Regency Health Service, village operational working
group / idle village office District Level), District Level (Government Subdistricts, Village / idle
village office Sub-District Forums), Village Level (Village and Government of village office),
Village / Village Health Forums of village office, Community Institutions, Health Empowerment
Cadres (Ministry of Health of the Republic of Indonesia, 2013).

To measure the success of the development of the Village and Active Alert Village in a
village or village office can be seen from the existence and activeness of the Village / Health
Forum of village office. The Village Health Forum as the idle village / manager of village office
must play an active role in achieving the Active Alert Village / village office and the quality of
health services, awareness of community empowerment in the health sector, and encouraging
health-oriented development at the village level (Jambi Provincial Health Office, 2017).

Based on the profile of the Ministry of Health of the Republic of Indonesia in 2013 from
81,309 villages and village office, 52,804 standby villages / village office were recorded as
25,534 villages / strata pratama of village office, 10,708 villages / strata madya of village office,
4,131 villages / strata purnama of village office, 1,652 villages / strata mandiri of village office .
According to the profile of the jambi province health office in 2017 the number of villages /
village office is 1,562 villages / village office with the strata pratama 778 villages, madya 470
villages, purnama 172 villages and independent 93 villages. As such, not all of the alert villages
and village office have reached an active alert condition in which the village population has the
readiness of resources and the ability and willingness to prevent and overcome health problems,
disasters and health emergencies independently (Ministry of Health of the Republic of Indonesia,
2010).

As for the data on the idle villages in Tebo Regency in 2018 the Primary idle villages were
20 villages (17.85%), the Madya strata idle villages were 55 villages (49.1%), there were 75
(66.9%) said the idle villages were not running this well shows the low participation of the
community in the implementation of active standby villages while the Purnama strata idle
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villages were 26 villages (23.21%), and Mandiri strata idle villages as many as 11 villages (9.82)
there were 37 (33.03%) active alert villages are running well (Tebo District Health Office, 2017).

Based on the above background the researcher wants to know the role of the active strata
independent village health forum starting from the Formation to reaching the strata independent
with the Best Practice approach method so that it can be modeled or emulated in other alert
villages.

METHOD

This type of research is qualitative research with case study design by combining system
theory with L.Green theory, which means that the input is a predisposing, enabling and
reinforcing factor, the output is a change in community behavior related to the implementation of
an active alert village by the Village Health Forum. While the process herein is the process of
changes in community behavior carried out by the Village Health Forum in triggering changes in
predisposing, enabling and reinforcing towards good change to achieve an independent stratum
by using the approach of best practice. Data collection techniques by means of in-depth
interviews (depth interviews), Focus Group Discussion, triangulation, document search, and
observation. There were 11 informants consisting of 7 main informants and 4 triangulation
informants. Using thematic cantent analysis, namely analysis techniques by making inference
that can be replicated and validated by taking into account the context and collecting them into
certain themes. This content analysis is related to verbal and non verbal communication.

RESULTS AND DISCUSSION
Overview of Active Alert Village of Giriwinangun Village Starting from Primary Strata to
Independent Strata.

The results of field data tracing by researchers to field informants namely members of the
Village Health Forum obtained an overview of Alert Village Giriwinangun, where the
development of active alert villages in Giriwinangun Village began in 2008 and at that time
began with a socialization about the alert village program. Socialization activities are carried out
through meetings with the community, one of which is through routine recitals conducted by the
community.

Alert village activities only deal with handling pregnant women, giving birth and childbirth
alone, there are still many deliveries assisted by birth attendants, the difficulty of giving
understanding to the public about the examination of pregnant women to health workers, the
behavior of clean and healthy lifestyle is very bad, and health business activities based on the
new community only in the implementation of integrated service post toddlers, there is no
specific funding for the standby village activities, the implementation of activities has not been
well scheduled, policies in the implementation of the standby village are only limited to appeals.

The Village Health Forum continues to encourage and encourage the community the
importance of health. The Village Health Forum successfully initiated a meeting with the Village
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Head and the community which resulted in the agreement that there was a mandatory
contribution for the community in Giriwinangun Village in the amount of IDR 20,000 (twenty
thousand rupiah). Funds collected from the contribution collected were IDR 25,000,000 (twenty
five million rupiah) and the funds are used to buy a car as a means of transportation to Fasyankes
in 20009.

The Village Health Forum has successfully carried out advocacy and fostered an
atmosphere so that policies emerged including the issuance of Decree of the village head number
03 of 2013 concerning the formation of permanent working group administrators of the Sayang
Sayang Movement and the Giriwinangun alert village, forming a permanent village working
group. Decree of the village head number 07 of 2013 concerning village ambulances and healthy
fundraising used for people who need it. Regulation of the village head number 08 of 2013
concerning the implementation of the Clean Friday Movement and the Eradication of Mosquito
Nest. If people do not participate, they will be subject to sanctions or a fine of IDR 50,000 (fifty
thousand rupiah). Village head regulation number 10 of 2013 concerning smoke-free zones and
fines for violators of IDR 5000 (five thousand rupiah). Decree of the village head number 15 of
2013 concerning the appointment of cadres of Clean and Healthy Behavior.

Giriwinangun Village won 1st place in the Tebo Regency Clean and Healthy Life Contest
in 2013. In 2015 the village head again adopted a policy of increasing active village alert
activities by overhauling or changing the format of management of the Village Health Forum,
involving all village heads as cadres of the Forum's management Village Health even as the head
of the Village Health Forum was appointed by one of the hamlet heads considering the workload
as a village head is very much. Since the new management, the Village Health Forum has begun
to develop, the village activities are increasingly being felt by the community in providing
socialization or counseling, the people of Giriwinangun Village whose livelihoods are mostly
rubber farmers, where every morning all the people go to the garden to cut their rubber to go
home at midday.

Community-based Health Business Activities are progressing. As for the Community-
Based Health Business Activities, besides the grayest service post activities for toddlers, there
are also Toddler Family Development activities that are integrated with Early Childhood
Education, elderly integrated service post, non-communicable disease posts, and clean and
healthy life behavior activities. Facilities and infrastructure are sufficient with good road
conditions, but there is no incentive given to the Village Health Forum officials as their efforts in
carrying out active alert village activities but once the Village Health Forum administrators work
voluntarily, happily willing to give their best for the community without feeling disturbed by
other work.

The Village Health Forum together with the community in carrying out active alert village
activities runs smoothly based on sincerity and voluntary feeling of being a calling, helping the
community in the problems in the village, in accordance with their respective duties and
functions. The knowledge of the Village Health Forum about active alert villages is increasing,
which can be seen from the success of the Village Health Forum in realizing clean and healthy
living behaviors to reach 85% (eighty percent) in 2016.
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The Village Health Forum in Giriwinangun in active active village implementation has
successfully implemented voluntary values, motivation, commitment, discipline, and
responsibility, communication or socialization patterns are based on openness with the
community, the management of active standby village implementation is going well, the ability
of the Health Forum Villages in advocacy and fostering atmosphere to obtain support for
policies, budgets, infrastructure facilities, both from stakeholders and from the community. The
Village Health Forum is able to establish good communication and coordination with
stakeholders in particular and to the general public by prioritizing personal and group
approaches. Good interaction and collaboration with organizations and the world of business and
success in making innovations / creativity such as Grebek Masjid, IVA examination, mentally
healthy village, Employment Social Security Administration Agency for rubber farmers in
developing active alert villages so that they can reach an independent level so that they can
become an example for other Village Health Forums. The Village Health Forum has succeeded
in making innovations in conducting village activities on standby. The forms of these
innovations include: mosque gates / joint movements of the mosque in the examination of non-
communicable diseases, blood sugar checks, cholesterol checks, uric acid checks, blood pressure
and weight measurements carried out in the courtyard or courtyard of the mosque. Inspection is
carried out after Friday prayers, IVA checks (visual inspection of acetic acid). The creativity of
the Village Health Forum in realizing a healthy community that is successful in making a
personal approach through active communication with native sons of Giriwinangun Village in
the city so that they have empathy to contribute to the purchase of new ambulances managed by
the Village Health Forum which is intended for all communities need. So that in the end with the
activity of the Village Health Forum in the field so that it can get active standby villages strata
independently. The things mentioned above are not owned by the Village Health Forum in other
villages so that they have not been able to reach an active standby village independently.

Results of In-depth Interviews with Key Informants, Forum Group Discussion and
Triangulation on Values in the Implementation of Alert Village. Based on the results of in-depth
interviews of researchers with all key informants, it is obtained that the main informants in
carrying out village activities are based on voluntary values with full sincerity, there is no
coercion and without expecting rewards or services.

In connection with the motivation of members of the Village Health Forum in running an
alert village, they said that in carrying out active active village activities the motivation was to
invite oneself specifically and the community in general to know, want, and be aware of the
importance of health for themselves, groups, families, and for the community at large. In the end,
from the motivation of the members of the Village Health Forum, they hope that the community
will also be motivated to maintain their health, for example by acting clean and healthy. If this
can be done by the community, then indirectly they will be able to overcome health problems
independently. Motivation of members of the Village Health Forum in the implementation of
active standby villages is very necessary, because of the high motivation of the Village Health
Forum will give enthusiasm in the field in running active alert villages in Giriwinangun Village
so that the ultimate goal will be achieved, namely to be able to reach active villages active strata.

www.ijhes.com


http://www.ijhes.com/

[Vol : 3 Issue: 2 February |2020] E-ISSN : 2410-5171 | P-ISSN 2415-1246

,_Q /.‘ The International Journal of Health, Education and Social

G hd (IJHES)

Discipline in carrying out tasks is also a determining factor for the success of the
implementation of the standby village. This was revealed from the results of in-depth interviews
with members of the Village Health Forum. Managing independent strata requires high
discipline. As expressed by members of the Village Health Forum that discipline in dividing
time, discipline to run the rules that have been made and agreed.

The answers from the main informants about the values of the implementation of the
standby village were essentially the same as the answers of the informants when the Focus
Group Discussion was conducted as well as the answers delivered by the triangulation informant.
Thus it can be said that the main informant's answer is valid.

Members of the Village Health Forum in Giriwinangun Village in carrying out the alert
village have succeeded in carrying out voluntary values in carrying out their duties, having high
motivation, having commitment in running the alert village, and being disciplined in carrying out
their duties as members of the Village Health Forum. The values carried out by the members of
the Village Health Forum in the village of Giriwinangun that have not been owned by other
villages in the Tebo Regency so that they have not been able to reach the active standby village
strata Mandiri as has been achieved by the Village of Giriwinangun.

Communication Patterns and Socialization of Village Health Forums in the
Implementation of Active Alert Villages.

Based on the results of in-depth interviews researchers with all key informants showed that
most of the main informants said at first it was difficult in conducting socialization to the public.
This socialization activity aims to raise commitment across sectors in particular and the
community in general in supporting the implementation of the standby village. The pattern of
communication carried out by the Village Health Forum to cross sectors and the community in
promoting alert villages and programs in the alert villages through personal and group
approaches.

Personal approach, for example, by visiting the stake holders and the community in their
homes or other places that happen to meet them. Whereas the group approach is carried out
through routine community study groups, through Friday sermons, through social gathering
groups of women for family welfare empowerment, wiritan and yasinan groups which are
carried out every week alternately, through stalls while chatting to convey what a standby village
is activities and benefits to the community so that the community will know about the alert
village and its programs, thus they are expected to be interested and willing to follow what has
been delivered by the Village Health Forum.

Effective and efficient patterns of communication and outreach carried out by members of
the Village Health Forum contributed to the successful implementation of the standby village in
Giriwinangun Village so as to obtain an active, active strata independent village. This pattern of
communication and outreach is not yet shared by other villages in the Tebo Regency.
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Predisposing Factors Relating to the Implementation of Active Alert Villages by the Village

Health Forum

1. Informant Knowledge or Data Sources About the Active or Active Alert Villages Health
Forum.

The results of in-depth interviews of researchers with all key informants obtained
that most of the main informants can explain well about the current condition of the standby
village activities. The main informants added that the alert village activities are still relevant
because the alert village activities are very helpful for the community in preventing and
overcoming the occurrence of health problems that arise for themselves, groups, and the
general public in this village so that the degree of public health will increase. Researcher's
questions about the standby village not only cover the issue of the opinion of the Village
Health Forum members about the standby village, but also how their understanding of the
standby village program, understanding, benefits, duties and functions as well as the steps to
develop the standby village. Most key informants can explain what the alert village is and the
purpose of the alert village program.

Observers in the field observers Village Health Forum members have been able to
apply about the Alert Village programs in the field, for example cleaning up the environment
together. Make use of the 24-hour village ambulance that is always ready to deliver family
members who need help.

2. Attitudes of Informants or Data Sources Against the Village Health Forum or Active
Alert Village.

The results of in-depth interviews of researchers with all key informants showed that the
majority of informants' attitudes in the implementation of the standby village were good enough.
This is what smooths the implementation of the standby village. The attitude shown by the
members of the Village Health Forum received empathy from the village head so that the Village
Head responded positively to the implementation of the standby village. The attitude or response
of the village head and administrators of the Village Health Forum in the implementation of the
standby village largely determines the success of the alert village until it reaches the highest
strata of independent strata.

Enabling Factors Relating to the Implementation of Active Alert Villages by the Village

Health Forum

1. Division of tasks in the Village Health Forum.
Based on the results of the researchers' in-depth interviews with all key informants, the
majority of key informants said that in the implementation of the standby village activities
there was a clear division of tasks between the members of the Village Health Forum and
each task assigned could be carried out well by the Village Health Forum administrators. The
implementation of the standby village activities is carried out jointly but there is still a
division of tasks for each member of the target area. For example he made the village head as
an organizer of the Village Health Forum. They have responsibilities in their respective
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hamlets for the implementation of the standby village. Each of them is responsible for
activities such as the Introspective Survey activity in each hamlet.
2. Availability of Village Health Forum Facilities and Infrastructure.
The results of in-depth interviews of researchers with all key informants showed that most of
the key informants said that the facilities and infrastructure available at the Giriwinangun
Village Health Forum were available but not yet adequate. and stationery are still joined in the
village office, however the alert village of Giriwinangun already has a village ambulance
funded by the community, part of the assistance is from village funds and donor contributions.
The availability of facilities and infrastructure for the implementation of the standby village is
inseparable from the contribution of members of the Village Health Forum in conducting
advocacy and assistance with related parties.
3. Auvailability of Funds / Budget of the Village Health Forum.

The results of in-depth interviews of researchers with all key informants showed that most of
the main informants said that there were funds that were budgeted but not specifically still
riding on village government while from the other side the funding was still in the community
self-help. The Village Health Forum in carrying out its activities certainly needs funding and a
prepared budget, but initially there was no availability of funds budgeted by the village
government, the source of funds obtained so far through community self-help with
contributions from each hamlet in the form of healthy funds and donations from donors -
districts in the village but now since there is a new village fund there is a budget for village
standby activities, although not specifically.

As with the availability of funds, the existence of a budget from both the non-
governmental organizations and the village government is inseparable from the involvement
of members of the Village Health Forum. Village Health Forum members are able to establish
good communication and coordination with the community and with the village government.

4. Policies Relating to Active Alert Village.

The results of in-depth interviews of researchers with all key informants showed that
the majority of key informants said that there was a policy that had been made by the village
head in implementing active alert villages. These policies emerged from communication and
coordination between members of the Village Health Forum and policy makers, namely the
village head. Policies are regulations and provisions taken in support of alert village activities,
namely policies on mutual cooperation and clean friday, the determination of jumantik cadres,
raising self-help ambulance purchases, carrying out physical activities, smoke-free area
policies and others. Decree of the village head number 03 of 2013 concerning the formation
of permanent working group administrators of the Dear Mother Movement and the idle
village Giriwinangun formed a permanent village work group, Decree of the village head
number 07 of 2013 concerning village ambulances as well as raising healthy funds used for
people who need them . Regulation of the village head number 08 of 2013 concerning the
implementation of the Clean Friday Movement and the Eradication of Mosquito Nest. If the
community does not take part in the Eradication of Mosquito Nest, they will be sanctioned or
fined IDR 50.000 (fifty thousand rupiah), Village Head Regulation number 10 of 2013
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concerning smoke-free zones and fines for violators of IDR 5000 (five thousand rupiah). The
village head's decree number 15 of 2013 concerning the appointment of cadres of Clean and
Healthy Behavior, the village head's Decree on Healthy Villages, and collaboration with the
Labor Social Security Administration Agency. All of these policies have been well realized
and implemented by the community.

Reinforcing Factors Relating to the Implementation of Active Alert Villages by the Village
Health Forum

1.

2.

Support of Community Health Centers in Active Alert Village.

The results of in-depth interviews of researchers with all key informants showed that
most informants said that there was ongoing support from the Community Health centers to
the Village Health Forum in the implementation of active alert villages in Giriwinangun
Village. Full support from the Community Health centers actually can not be separated from
intensive communication carried out by members of the Village Health Forum with
Community Health Centers. Support is a form of attention and motivation so that activities
can run well. The role of the Ala Ilir Community Health Center in the implementation of
active alert villages is seen from the readiness of health workers in Giriwinangun Village such
as midwives at the poskesdes and auxiliary health centers.

Active Active Alert Village Subdistrict Support.

In addition to advocating with the Village Head, the Village Health Forum also
advocates the District Head, especially in asking for support for the implementation of the
standby village. The activity of the Village Health Forum in conducting advocacy was
appreciated by the District Head. The results of in-depth interviews of researchers with all key
informants showed that the majority of key informants said that there was support from the
sub-district in the implementation of active alert villages. The support of the sub-district as the
standby village level operational working group in the implementation of the standby village
activities in the form of an appeal to the village head in activating the alert village activities,
making visits to the village together across other sectors in health problems in the village, all
according to the role of providing support for example in the provision of facilities that one of
them relates to handling health.

The sub-district head as the village level alert operational working group provided

socialization to the community, mobilized and encouraged and motivated the village head to be
able to make policies that support the active alert village program as expected by the Village
Health Forum.

Management of Implementation of Active Alert Villages

1.

Planning

Planning is what is done by the Village Health Forum in the management of the
implementation of the standby village. Based on the results of in-depth interviews of
researchers with all key informants showed that most of the main informants said that there
was a planning of activities carried out by the Village Health Forum to achieve the objectives
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of the activity. Every three months a coordination meeting is held between members of the
Village Health Forum to discuss the planning of active alert village activities. In these
activities the Village Health Forum actively invites heads of villages. Besides that, the results
of the coordination meeting were delivered in writing to the village head. Apart from the
planning of activities, the meeting also discussed what programs or activities would be carried
out in the future. The essence of the direction of planning activities is to prioritize the
principle of efficiency in the use of various sources, the effectiveness of the planned program
and the maximum output / results that must be achieved.
2. Organizing

Organizing is part of the management of the implementation of alret village. Based on
the results of in-depth interviews of researchers to all key informants showed that all key
informants said they were happy in this organization, especially after the reshuffle of the new
management which involved all the hamlet heads as administrators of the alret village Health
Forum. The management reshuffle was carried out in 2015. Since the new management there
has been mutual respect and can interact well between the administrators of the Village
Health Forum. Management of an active Village Health Forum The Giriwinangun Village
was built with mutual respect, mutual assistance and mutual care between the management.
The Chairperson of the Village Health Forum can coordinate well, be able to protect members
and be open to each other in all activities, all decisions taken are joint decisions. The basis for
the management overhaul was based on the evaluation results of the implementation of the
mentors. The Village Health Forum has a thought that the implementation of the standby
village will be able to run well if each hamlet has management which is chaired by the hamlet
head.

The organizing of the Village Health Forum in Giriwinangun Village includes working
groups ranging from institutional fields, planning and evaluation, HIV / AIDS and WPA
prevention, community empowerment and community-based health efforts, the field of
Community-based Total Sanitation development and clean and healthy behavior, emergency
services and disaster management, institutionalization and promotion.

In the implementation of the active standby village in Giriwinangun Village, the central
organizational system as outlined above, but the guidance and guidance for its implementation
so that the active participation of the active strata can still be maintained.

3. Implementation

Implementation of the duties of each administrator must carry out tasks in accordance
with their respective positions. If in certain cases one of the officers cannot or is unable to
attend, the implementation of the task is replaced by another manager who is capable and
willing to carry out the task. Whereas in the implementation of the activity, prior coordination
is carried out with parties related to the problem at hand.

The results of in-depth interviews of researchers with all key informants showed that the
majority of key informants could explain how the implementation of active alert village
activities reached the strata of autonomy. The implementation of the active alert village in
Giriwinangun Village went well according to the plan made by the Village Health Forum. In
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conducting an Introspective Survey, the Village Health Forum was assisted by a integrated
service post cadre in its data collection and jointly determined the priority of existing
problems. The results of the Introspective Survey were discussed at the Village Community
Conference.
4. Monitoring and evaluation

Monitoring and evaluation is part of the management of the implementation of the
standby village. The purpose of monitoring carried out by the Village Health Forum is to
ensure the implementation of the standby village in accordance with the plans that have been
made. Whereas the evaluation activities aim to find out the activities that have been carried
out and those that have not been implemented yet, explaining the factors that cause the
success and failure of the implementation of entrepreneurship activities in the field. The
results of in-depth interviews of researchers with all key informants showed that the majority
of key informants said that monitoring and evaluation of Village Health Forum activities were
carried out. Monitoring and evaluation is the latest step in managing the standby village.
Monitoring and evaluation of the Village Health Forum on what has been done and the
problems encountered in the activities and delivered to the sub-district level alert village
operational working group.

Monitoring and evaluation also aims to see the level of effectiveness and efficiency of
an activity. Efficiency is the ability to produce greater than the number of inputs from a
number of small / minimum inputs. While effectiveness relates to a reality whether the
expected results or meet the level of output can be achieved. Indicators used in the evaluation
of output in the form of scope of activities, namely; the effectiveness of the program, whether
the health problems in Giriwinangun Village can be overcome by the existence of the Village
Health Forum and the efficiency of the program, whether the implementation of the activities
of the Village Health Forum is on target and provides benefits to the community.

Interaction in the Implementation of Active Alert Villages
1. Partnership

Promoting partnerships with various potential parties is needed to develop solidarity,
cohesiveness, harmony in cooperation and sharing of roles and responsibilities in the
organization of mentoring. In addition, the partnership program aims to increase the
efficiency and effectiveness of the utilization of existing resources in the organization of
sales.

Based on the results of in-depth interviews researchers with all key informants showed
that most of the main informants said there had been a partnership carried out in carrying out
active alert village activities. Partnership is an effort involving various sectors both
government and community groups in order to obtain support. The partnership has so far been
carried out with health and inter-sectoral parties such as community health centers and
community organizations. This partnership activity is going well in the implementation of the
standby village activities. Extension activities are carried out through organizations in the
community. The ongoing partnership activities are not separated from the ability of the
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Village Health Forum in conducting business activities with the organization of the
community and other related parties.

The success of the Giriwinangun Village Health Forum in reaching the independent
strata stage was partly because of the partnership that had gone well. Both in terms of
establishing partnerships with social organizations and related agencies or with the business
community in the community. Partnerships are one of the keys to the successful
implementation of active alert villages in the village of Giriwinangun.

2. Cooperation

Cooperation is absolutely necessary in the implementation of the trade union. The
Village Health Forum has good collaborative capabilities in the implementation of
entrepreneurship. Based on the results of in-depth interviews of researchers with all key
informants showed that most of the informants said that there was cooperation that had been
established so far by conducting cooperation agreements in conducting alert village activities.
Collaboration between the Village Health Forum and related agencies in the implementation
of active standby villages as outlined in the form of an agreement or memorandum of
understanding. In the memorandum of understanding, a cooperation agreement is stipulated in
the implementation of active engagement. The form of cooperation made by the Village
Health Forum with related parties in the implementation of the active alert village carried out
by the Village Health Forum is to invite all relevant agencies in the Giriwinangun Village to
jointly take responsibility for implementing the standby village program in realizing a
community that is willing, capable and independent in overcoming health problems, this
collaboration was made with an agreement or memorandum of understanding, namely with
the head of the Agricultural Extension Office, the head of the Ministry of Religion, Family
Planning Field Officer. This cooperation agreement was made to obtain positive support from
the parties related to the implementation of the trade union.

3. Creativity

The results of in-depth interviews of researchers with all key informants showed that the
majority of key informants said that in developing active alert villages there were many
innovations or creativities carried out by the Village Health Forum.

Creativity is a process that involves ideas, new ideas or new relationships between ideas
and ideas that already exist. The creativity carried out by the Village Health Forum in
developing the current alert village program is to innovate the activities of the alert village to
become a healthy village of the soul and a village that cares about the health of its people.
One of the innovations is as a rubber farmer worker with the Manpower Social Security
Organizing Agency, conducting mosque gates and Community Health centers in detecting
non-communicable diseases, however there is a need for other creativity carried out by the
Village Health Forum to maintain and develop the sustainability of the Village Health Forum
activities. This deserves appreciation. This innovation / creativity is not yet possessed by other
villages in the Tebo Regency.

www.ijhes.com


http://www.ijhes.com/

13

[Vol : 3 Issue: 2 February |2020] E-ISSN : 2410-5171 | P-ISSN 2415-1246

,_Q /-A The International Journal of Health, Education and Social

(IJHES)

\ -

4. Regulations

The emergence of regulations in the implementation of the local community's
disassociation from the ability of the Village Health Forum in conducting advocacy,
communication, and coordination with the parties in formulating policies. Based on the results
of in-depth interviews the researchers with all the main informants mostly said that the
regulations that had been made so far were only in the form of appeals and announcements
and decisions of the village head alone. each head of family at that time was a decree from the
village head only. Thus it is necessary to discuss village regulations to be stronger in the
budgeting and implementation of activities carried out by the Village Health Forum going
forward. This started when the initial formation of the trainees.

Along with the passage of time and continue to increase support from policy makers
regarding the implementation of the trade union. Many regulations were issued along with an
increase in the design strata until it reached the independent strata. As for the regulations that
have been published as explained earlier.

Coordination and Consultation in the Implementation of Active Alert Villages
1. Leadership

The results of in-depth interviews of researchers with all key informants showed that
most of the main informants said that the current leadership of the village head in the
implementation of the standby village was quite good although he had only served one year as
well as the previous village head both in his support and attention to the implementation of
the standby village, what was conveyed it received a positive response from the community.
There is a good relationship between the village head and the community especially with the
Village Health Forum administrators.

2. Decision making

The results of the Focus Group Discussion and observation to the main informants
showed that the majority of the main informants said that the leader of the village head was
very good, the support of the village head at the Village Health Forum was very good, the
village head in decision making was very wise.

In making decisions the village head conducts a joint discussion and in decision making
always listen to opinions or inputs so that they do not make decisions on their own basis.

In implementing an active standby village, it cannot be separated from the role of policy
makers. The success of implementing active standby villages is of course the stakeholders or
village level policy makers in this case the village head is crucial. As was the case with the
group discussion results in this study, key informants said that the Village Head of
Giriwinangun was very good, the village head's support at the Village Health Forum was very
good, the village head in decision making was very wise. This can provide ammunition in the
smooth implementation of active alert villages.

The desired impact is related to the implementation of active alert villages.
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Based on the results of in-depth interviews of researchers with all key informants, the
majority of key informants expressed their hope that this alert village could make a healthy and
mentally healthy alert village so as to avoid various diseases. In addition, the informant wishes
that the implementation of the standby village carried out by the Village Health Forum can build
public health at large, making the villages whose communities are responsive, concerned about
health threats and emergency threats. The informants hoped that this activity could be carried out
more effectively, efficiently and sustainably so that it could become an example for other
villages.

Outcome is the impact, benefits and expected changes of an activity or service that is
programmed. The success of the standby village until it reaches the independent strata stage is
good collaboration between the management and is supported by the village government, so that
the community with their own will, awareness and desire to understand health and how to handle
and detect and solve problems independently. Alert village activities are carried out effectively,
efficiently relevant to ongoing innovation and commitment so that it can be used as an example
for villages that are less active.

The impact of the implementation of the standby village referred to here is a positive
impact on the community that is preventing and overcoming the occurrence of health problems
in the community as explained by the Ministry of Health of the Republic of Indonesia in the
curriculum and training module for the village health post of midwife in developing the idle
village above. This expected outcome is achieved in this study where the Clean and Healthy Life
Behavior of the Giriwinangun Village Community reaches up to 100% in 2018. As a pilot village
Social Security Administering Agency employment for rubber farmers.

CONCLUSION

The successful implementation of active alert villages to independent strata led by
Members of the Village Health Forum. The Village Health Forum is able to apply voluntary
values, motivation, commitment, discipline, and responsibility, communication or socialization
patterns are carried out based on openness with the community, management of active standby
village implementation runs well, the existence of budget support, infrastructure and funding
support comes from community self-help, the implementation of policies from the village head,
the existence of innovations for the development of active alert villages Members of the Village
Health Forum are able to carry out the functions of advocacy, communication, and coordination
with the good with the leaders of policy makers, religious leaders, community leaders. , and
social organization. This is what gets the appreciation from the policy makers and is given full
support by the Head of the District, the Village Head, Religious Leaders, Community Leaders,
Community Organizations, Business World, the community and other parties involved in the
implementation of active alert villages.

With the overhaul of the management of the Alert Village Health Forum where the
management is the largest part of the head of the village so that coaching is more easily accepted
by the community. In addition to maternal and child health activities and behavior in clean and
healthy life, the innovations that have been successfully developed by the Village Health Forum
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in Giriwinangun Village are: 1) The Village Health Forum in the Village of Giriwinangun has
succeeded in establishing good communication with stakeholders, especially as well as the
community, 2) Innovation "GERBEK MASJID" (Joint Movement of the Mosque) to conduct
regular health checks such as the problem of Non-Communicable Diseases. To carry out this
activity the Village Health Forum Village Health Forum approached the Community Health
Center and the youth of the mosque. 3) The Village Health Forum successfully approached the
Family Welfare Empowerment group to carry out an IVA examination to the Family Welfare
Empowering mothers in Giriwinangun Village. 4) Innovation with the use of homeland for
medicinal plants and vegetable and fruit plants. Members of the Village Health Forum start from
themselves utilizing their land which was created as a pilot for the community so as to create an
interest for the community to follow and this proved to be possible. 5) Cooperation agreement of
the Employment Social Security Organizing Agency with the assistance of the Ministry of Social
Security regarding the auction of social security programs for formal and informal workers, the
Village Health Forum succeeded in including the community especially farmers in the
Employment Social Security Administration Agency. Thus, Giriwinangun Village is a pilot
village as a village of employment. 6) The Village Health Forum and the village head place
themselves as community servants and have been proven in practice in the field so that the
Village Health Forum and the Village Head of Giriwinangun are able to position themselves as
Model Rollers so that they are highly respected and respected by their community members.
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