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ABSTRAKSI

Febriyana Hesti Damayanti NIM: 18031000080, Program Studi
Administrasi Publik, Fakultas IImu Sosial llmu Politik, Universitas Merdeka
Malang, Dosen Pembimbing I : Drs. Titot Edy Suroso, MS dan Dosen Pembimbing
I : Akbar Pandu Dwinugraha, S. AP.,M. AP. Menyelesaikan skripsi dengan judul
“Pelaksanaan Pelayanan Penyaluran Dana Program Keluarga Harapan (PKH)
Dalam Meningkatkan Kesejahteraan Masyarakat Di Masa Pandemi Covid-19”
(Studi Implementasi Kebijakan Berdasarkan Peraturan Menteri Sosial Nomor 1
Tahun 2018 di Desa Kendalpayak, Kecamatan Pakisaji, Kabupaten Malang).

Pada akhir tahun 2019 tepat di bulan Desember, Coronavirus disease 19
(Covid-19) mulai melanda seluruh warga dunia. Beberapa negara pun secara
bertahap menerapkan aturan ketat seperti lockdown, Pembatasan Sosial Berskala
Besar (PSBB) serta mulai menegaskan aturan jaga jarak antara manusia dalam
berinteraksi (Social Distancing) agar dapat terhindar dari penularan Covid-19.
Covid-19 adalah virus yang dapat menular secara cepat, mewabahnya Covid-19
menjadi pandemi mengakibatkan perekonomian pun semakin menurun dari 5,07
persen menjadi 2,97 persen. Sehingga berdampak pada laju pertumbuhan
perekonomian dan menurunnya tingkat kesejahteraan hidup masyarakat.

Dalam mewujudkan negara Indonesia yang sejahterah, pemerintah
Indonesia berupaya terlebih dahulu menekan tingginya angka kemiskinan,
terkhususnya di masa pandemi Covid-19. Adapun salah satu program pemerintah
yang dapat diharapkan mampu meningkatkan taraf kesejahteraan Indonesia adalah
Program Keluarga Harapan (PKH), yaitu berupa program pemberian bantuan
bersyarat kepada keluarga atau orang yang teridentifikasi miskin oleh pusat data
dan informasi kesejahteraan sosial.

Akan tetapi berdasarkan fakta lapangan yang terjadi di Desa Kendalpayak
dalam pelaksanaan pelayanan penyaluran dana PKH sering terjadi masalah seperti
kekeliruan mengenai pemberian bantuan kepada yang berhak, seperti memberikan
kepada keluarga yang bisa dibilang mampu secara perekonomian. Keterlambatan
penyaluran dana juga sering terjadi dalam proses pelaksanaan pelayanan
penyaluran dana PKH. Sehingga masyarakat penerima bantuan menjadi kesulitan
dalam memenuhi kebutuhan sehari-hari.

Penelitian ini bertujuan untuk mendeskripsikan dan menganalisis
Pelaksanaan Pelayanan Penyaluran Dana Program Keluarga Harapan (PKH) Dalam
Meningkatkan Kesejahteraan Masyarakat Di Masa Pandemi Covid-19 (Studi
Implementasi Kebijakan Berdasarkan Peraturan Menteri Sosial Nomor 1 Tahun
2018 di Desa Kendalpayak, Kecamatan Pakisaji, Kabupaten Malang)”. dengan
menggunakan teori Edward 11 yaitu komunikasi, disposisi, struktur birokrasi, dan
sumberdaya. Dengan kegunaan penelitian adalah sebagai evaluasi pelaksanaan agar
Program Keluarga Harapan menjadi semakin baik.

Adapun metode yang digunakan dalam penelitian ini adalah metode
penelitian kualitatif dengan prosedur penelitian yang menghasilkan data deskriptif
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berupa kata-kata tertulis atau lisan dari orang-orang dan perilaku yang diamati.
Teknik pengumpulan data yang digunakan dalam penelitian ini yaitu wawancara,
observasi, dan dokumentasi. Lokasi penelitian dalam skripsi ini adalah di Desa
Kendalpayak, Kecamatan Pakisaji, Kabupaten Malang dengan jumlah informan
sebanyak 11 orang, dengan perincian 3 orang perangkat desa, 2 orang koordinator
PKH Kecamatan, 1 pendamping PKH dan 5 orang KPM.

Hasil penelitian di Desa Kendalpayak Kecamatan Pakisaji Kabupaten
Malang menunjukkan bahwa Pelaksanaan Pelayanan Penyaluran Dana PKH
meliputi perencanaan PKH, pertemuan awal dan validasi PKH, penetapan KPM
PKH, penyaluran dana bantuan PKH, pemutakhiran data KPM PKH, verifikasi
komitmen KPM, pendampingan PKH. Cukup sesuai dengan Peraturan Menteri
Sosial Nomor 1 tahun 2018. Namun komunikasi yang terjalin di perencanaan,
pertemuan awal dan validasi, verifikasi komitmen kurang berjalan dengan baik.
Pendamping juga perlu meningkatkan kewajiban sesuai SOP karena pada saat
verifikasi komitmen dan pemutakhiran data menjadi sangat penting dalam
pelaksanaan dan sering menjadi kendala yang nantinya bisa membuat tidak tepat
sasaran PKH. Adapun sikap pendamping PKH lebih tegas lagi dalam menjalankan
kewajibannya kepada keluarga penerima manfaat di Desa Kendalpayak.
Selanjutnya perlu adanya penerapan teknologi informasi dalam pelaksanaan
penyaluran dana PKH untuk mempermudah pelayanan menjadi lebih cepat, tepat
dan akurat.

Kata Kunci: Pelaksanaan, Program Keluarga Harapan, Covid-19.
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ABSTRACT

Febriyana Hesti Damayanti NIM: 18031000080, Public Administration
Study Program, Faculty of Social and Political Sciences, Merdeka University
Malang, Advisor | : Drs. Titot Edy Suroso, MS and Advisor Il : Akbar Pandu
Dwinugraha, S. AP., M. AP. Completed a thesis entitled "Implementation of the
Family Hope Program Fund Distribution Service (PKH) in Improving Community
Welfare During the Covid-19 Pandemic” (Study on Policy Implementation Based
on Minister of Social Affairs Regulation Number 1 of 2018 in Kendalpayak Village,
Pakisaji District, Malang Regency).

At the end of 2019, right in December, Coronavirus disease 19 (Covid-19)
began to hit all citizens of the world. Several countries have also gradually
implemented strict rules such as lockdowns, Large-Scale Social Restrictions
(PSBB) and have begun to emphasize rules for maintaining social distance between
humans in interacting (Social Distancing) in order to avoid the transmission of
Covid-19. Covid-19 is a virus that can spread quickly, the outbreak of Covid-19
into a pandemic has resulted in the economy declining from 5.07 percent to 2.97
percent. So that it has an impact on the rate of economic growth and a decline in
the level of welfare of the community.

In realizing a prosperous Indonesian state, the Indonesian government first
seeks to suppress the high poverty rate, especially during the Covid-19 pandemic.
One of the government programs that can be expected to improve the welfare of
Indonesia is the Family Hope Program (PKH), which is a program of providing
conditional assistance to families or people identified as poor by the social welfare
data and information center.

However, based on field facts that occurred in Kendalpayak Village in the
implementation of PKH fund distribution services, problems often occur such as
errors regarding the provision of assistance to those who are entitled, such as
giving to families who can be considered economically capable. Delays in
disbursing funds also often occur in the process of implementing PKH fund
distribution services. So that the recipients of the assistance have difficulty in
meeting their daily needs.

This study aims to describe and analyze the implementation of the Family
Hope Program Fund Distribution Service (PKH) in Improving Community Welfare
During the Covid-19 Pandemic (Study of Policy Implementation Based on Minister
of Social Affairs Regulation Number 1 of 2018 in Kendalpayak Village, Pakisaji
District, Malang Regency)”. by using Edward III's theory, namely communication,
disposition, bureaucratic structure, and resources. The purpose of this research is
to evaluate the implementation so that the Family Hope Program gets better.

The method used in this study is a qualitative research method with research
procedures that produce descriptive data in the form of written or spoken words
from people and observed behavior. Data collection techniques used in this study
are interviews, observation, and documentation. The research location in this thesis
is in Kendalpayak Village, Pakisaji District, Malang Regency with a total of 11
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informants, with details of 3 village officials, 2 District PKH coordinators, 1 PKH
assistant and 5 KPM people.

The results of the study in Kendalpayak Village, Pakisaji District, Malang Regency
showed that the implementation of PKH Fund Distribution Services included PKH
planning, initial meetings and PKH validation, determination of PKH KPM,
distribution of PKH assistance funds, updating of PKH KPM data, verification of
KPM commitments, PKH assistance. Sufficiently in accordance with the Minister
of Social Affairs Regulation Number 1 of 2018. However, the communication that
was established in the planning, initial meeting and validation, verification of
commitments did not go well. Facilitators also need to increase their obligations
according to SOPs because at the time of verifying commitments and updating data,
they are very important in implementation and often become obstacles that can
later make PKH not on target. The attitude of PKH facilitators is even more
assertive in carrying out their obligations to beneficiary families in Kendalpayak
Village. Furthermore, it is necessary to apply information technology in the
implementation of the distribution of PKH funds to make services faster, more
precise and accurate.

Keywords: Implementation, Family Hope Program, Covid-19.
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