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    ABSTRACT

    This study analyzes governance gaps at Puskesmas Ngantang in supporting accelerated stunting reduction. A qualitative phenomenological design was conducted from February to June 2026 with the head of the health center and seven supporting stakeholders selected purposively and through snowball sampling. Data were collected through in-depth interviews, participatory observation, and documentation, with source and method triangulation. Results show strong leadership commitment, but uneven cross-sector coordination, budget-priority constraints, inconsistent inter-institutional data, and weaknesses in supervision, reporting, and cadre capacity. The proposed strengthening model integrates transformational leadership, routine cross-sector coordination, data-based planning, convergence and family assistance, and continuous monitoring supported by cadre training and digital reporting
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INTRODUCTION


Stunting
remains a major public-health concern in the working area of Puskesmas
Ngantang. Malang District Health Office data from February 2026 placed the
local stunting rate at 8.6%, above the district average of 5.85%. The report
links this burden not only to nutrition, but also to parenting,
child-development stimulation, service access, and the institutional capacity
of primary health care (Dinas Kesehatan Kab. Malang, 2026; Sentika et al.,
2024).


The study
analyzes five governance pillars: leadership commitment, cross-sector
collaboration, integrated planning, convergence participation, and continuous
monitoring and evaluation. Prior evidence cited in the report shows that weak
coordination, planning, data consistency, and supervision can limit program
effectiveness even when policies and funding exist (Nandini et al., 2024;
Banowati et al., 2025; Jasmine et al., 2026).


The research
therefore shifts attention from intervention effectiveness to institutional
implementation. It asks how the five pillars operate at Puskesmas Ngantang,
what factors hinder or support optimization, and what locally appropriate
governance model can integrate stunting prevention with parenting in
sustainable promotive-preventive services.


 


LITERATURE
REVIEW


The report
frames stunting as multidimensional: direct determinants include inadequate
nutrition and infection, while indirect and fundamental determinants include
food security, parenting, health-service access, sanitation, poverty, maternal
education, and socio-economic conditions. This makes puskesmas governance
central because prevention requires nutrition services, referral, community
outreach, and cross-sector action (Sentika et al., 2024).


Previous
studies in the report emphasize three implementation lessons. Planning is
strongly associated with program coverage (Banowati et al., 2025);
village-level collaboration can weaken when local commitment is uneven (Nandini
et al., 2024); and parenting interventions can be integrated into primary care
but require adequate supervision and delivery capacity (Mehrin et al., 2023).
Together, these findings support an integrated governance analysis rather than
isolated administrative interventions.














 


METHODOLOGY


This research
used a qualitative phenomenological approach to understand the meanings,
experiences, and perspectives of actors involved in Puskesmas Ngantang
governance for accelerated stunting reduction. Phenomenology was chosen to
describe how participants experience and interpret governance practices rather
than convert them into quantitative variables (Creswell, 2014; Kuswarno, 2009).


Informants were
selected purposively and through snowball sampling. The key informant was the
Head of Puskesmas Ngantang. Seven supporting informants represented the
nutrition-program coordinator, family-health coordinator, nutrition officer,
posyandu cadre, PKK representative, community leader, and parent of a toddler.
Selection followed relevance to the phenomenon and data-saturation
considerations.


Data were
collected through in-depth semi-structured interviews, participatory
observation, and document study. Interviews were recorded with permission and
transcribed. Credibility was strengthened through source triangulation, method
triangulation, verification, and member checking (Moleong, 2021).


Analysis
followed the phenomenological stages described in the report: bracketing,
phenomenological reduction or horizonalization, imaginative variation and
clustering of meanings, and synthesis of textural and structural descriptions.
The resulting themes were organized around the five governance pillars.


The study was
conducted in the working area of Puskesmas Ngantang, Malang Regency, East Java,
from February to June 2026. The location was selected because reported stunting
prevalence was 8.6%, above the district average of 5.85%. Farming is a major
local occupation and shaped several health-service innovations identified in
the study.


 


RESEARCH RESULT


Overview of the Five
Governance Pillars


Findings from
interviews, observation, and documentation show uneven performance across the
five pillars. Leadership commitment is the clearest strength, while
cross-sector coordination, planning, data convergence, and monitoring quality
remain the principal implementation gaps.


 


Table
1. Overview of the Five Governance Pillars





 
  	
  Pillar

  
  	
  Main finding

  
  	
  Implementation gap

  
 

 
  	
  Leadership

  
  	
  Strong leadership; Pos UKK,
  adolescent posyandu, BKB support.

  
  	
  Parenting not yet equally
  prioritized.

  
 

 
  	
  Collaboration

  
  	
  Village, cadre, PKK, and
  youth collaboration exists.

  
  	
  Commitment and coordination
  vary by village.

  
 

 
  	
  Planning

  
  	
  Stunting proposals enter
  Musrenbang.

  
  	
  Budget limits and
  infrastructure priorities constrain health proposals.

  
 

 
  	
  Convergence

  
  	
  Integrated activities are
  implemented.

  
  	
  Data differ across
  puskesmas, village, and subdistrict.

  
 

 
  	
  Monitoring

  
  	
  Monthly posyandu
  measurement and reporting operate.

  
  	
  Reporting, measurement
  quality, and supervision remain uneven.

  
 







 


Leadership Commitment


Leadership
commitment is reflected in adaptive community programs. The Head of Puskesmas
described Pos UKK for farmers and a regularly implemented adolescent posyandu
integrated with primary services. Leadership also supported the BKB program in
Banjarejo and routinely reviewed stunting-program achievements. The remaining
gap is that parenting has not yet been consistently prioritized at the same
level as specific nutrition interventions.


 


Cross-Sector Collaboration


Puskesmas
Ngantang collaborates with village governments, cadres, PKK, and youth
organizations, including karang taruna in the adolescent posyandu. Supporting informants
nevertheless described irregular coordination and different levels of village
commitment. The gap is therefore not the absence of collaboration, but uneven
continuity and institutional support across villages (Nandini et al., 2024).


 


Integrated Planning


Stunting-related
proposals are submitted through Musrenbang at village and subdistrict levels.
Informants reported that limited village budgets and greater priority for
physical infrastructure restrict the accommodation of health proposals. The finding
supports the report’s argument that planning quality and local priority-setting
are critical determinants of program performance (Banowati et al., 2025).


 


Participation in Convergence Actions


The puskesmas
participates in integrated activities involving multiple stakeholders, but data
synchronization remains a major weakness. Informants reported differences
between stunting figures held by the puskesmas, village, and subdistrict,
requiring repeated verification. Such inconsistencies complicate joint situation
analysis, target-setting, resource allocation, and evaluation (Jasmine et al.,
2026).


 


Monitoring and
Evaluation


Monitoring is
based on routine posyandu measurements and monthly reporting. The system is
functioning, but informants reported late submissions and inconsistent
measurement skills among some cadres. These weaknesses link supervision and
cadre capacity directly to data reliability, consistent with concerns described
by Banowati et al. (2025) and Mehrin et al. (2023).


Interpretation of
the Five-Pillar Pattern


Overall,
Puskesmas Ngantang has committed leadership, adaptive programs, active cadres,
formal planning channels, and routine monitoring. The main weaknesses occur at
organizational interfaces: village commitment, local budget priorities, data
synchronization, and supervision. Strengthening therefore requires better
integration of existing mechanisms rather than additional stand-alone programs.


 


Inhibiting and Supporting Factors


Four principal
inhibiting factors were identified: limited human resources and multiple-role
workloads; financial constraints and limited flexibility, including delayed BOK
disbursement; uneven cross-sector commitment; and insufficiently regular cadre
training and supervision. These conditions can displace promotive-preventive
work, delay field activities, weaken coordination, and affect measurement and
reporting quality.


Supporting
factors include strong commitment from the Head of Puskesmas, adaptive
innovations such as Pos UKK and the adolescent posyandu, active cadre and
community participation, and the BKB experience in Banjarejo. These assets show
that locally responsive programs can function well when 


leadership, cadres, and community
structures are aligned.


 


Table 2. Inhibiting and Supporting Factors





 
  	
  Type

  
  	
  Factor

  
  	
  Governance implication

  
 

 
  	
  Inhibiting

  
  	
  High workload

  
  	
  Promotive-preventive work
  is displaced.

  
 

 
  	
  Inhibiting

  
  	
  Funding constraints

  
  	
  Activities can be delayed
  or inflexible.

  
 

 
  	
  Inhibiting

  
  	
  Uneven coordination

  
  	
  Village support is
  inconsistent.

  
 

 
  	
  Inhibiting

  
  	
  Cadre capacity

  
  	
  Data and parenting support
  are affected.

  
 

 
  	
  Supporting

  
  	
  Leadership

  
  	
  Enables coordination and
  innovation.

  
 

 
  	
  Supporting

  
  	
  Adaptive programs

  
  	
  Programs respond to local
  needs.

  
 

 
  	
  Supporting

  
  	
  Cadres/community

  
  	
  Extends monitoring into households.

  
 







 


The coexistence
of strong local practices and systemic gaps indicates that the central problem
is alignment. Leadership and community participation generate innovation, but
their impact is constrained when staff time, funding, inter-institutional
coordination, data quality, and supervision do not reinforce one another.


 


DISCUSSION


The findings
suggest that governance capacity at Puskesmas Ngantang is strongest inside the
organization and less consistent across organizational boundaries. Leadership
can initiate services and mobilize staff, but accelerated stunting reduction
also depends on village decisions, shared data, budgets, cadres, families, and
other sectors. Strong leadership can therefore coexist with uneven
implementation when planning, coordination, and monitoring mechanisms are weak.


The study also
supports integrating parenting with nutrition-focused interventions. BKB in
Banjarejo provides a local example, while wider governance still prioritizes
specific nutrition interventions more strongly than parenting. Evidence cited
from Mehrin et al. (2023) shows that parenting can be integrated into primary
care, but delivery quality depends on supervision and organizational capacity.
In Ngantang, parenting should therefore be embedded into posyandu, home visits,
maternal classes, adolescent services, and routine planning.


 


Proposed
Governance-Strengthening Model


Table 3. Proposed
Governance-Strengthening Model





 
  	
  Pillar

  
  	
  Priority strengthening
  actions

  
 

 
  	
  Leadership

  
  	
  Transformational
  leadership; prioritize parenting; strengthen advocacy.

  
 

 
  	
  Collaboration

  
  	
  Routine coordination;
  data-based village advocacy; partnerships.

  
 

 
  	
  Planning

  
  	
  Validated data; integrated
  funding; stronger Musrenbang advocacy.

  
 

 
  	
  Convergence

  
  	
  Synchronize data;
  strengthen TPK; involve community leaders.

  
 

 
  	
  M&E

  
  	
  Periodic supervision; cadre
  training; digital reporting; outcome indicators.

  
 







 


The proposed
model is managerial rather than program-additive. Leadership sets priority;
coordination aligns actors; planning directs resources to verified needs;
convergence integrates services and data; and monitoring creates feedback. Cadre
development and digital reporting support these five pillars instead of
functioning as separate projects.


Existing
programs can serve as integration platforms. Pos UKK, adolescent posyandu, BKB,
routine posyandu monitoring, and Musrenbang participation should be connected
through regular cross-sector forums, shared data, predictable follow-up,
periodic supervision, and outcome indicators.


 


CONCLUSIONS AND RECOMMENDATIONS


Governance of
accelerated stunting reduction at Puskesmas Ngantang varies across the five
pillars. Leadership commitment is relatively strong, while collaboration is
uneven across villages, planning competes with other local priorities,
convergence is weakened by non-synchronized data, and monitoring is constrained
by reporting delays, cadre capacity, measurement quality, and supervision.


The main
inhibiting factors are staff workload and multiple roles, financial limitations
and low flexibility, inconsistent cross-sector coordination, and limited cadre
capacity. Supporting factors are committed leadership, adaptive innovations,
active cadres and community participation, and the successful BKB experience in
Banjarejo. The institutional priority is therefore to connect existing
interventions into a more coherent governance system.


For Puskesmas
Ngantang, the report recommends workload analysis, routine staff and cadre
development, formal prioritization of parenting, regular cross-sector
mini-workshops, stronger supervision, integrated data management, and planning
based on verified data. For the district health office and local government,
recommendations include stronger supervision, timely and more flexible
financing, district-level data synchronization, structured parenting policy,
stronger convergence mechanisms, and greater village commitment to
public-health funding.


 


ADVANCED RESEARCH


Further
research is recommended through quantitative testing of governance-performance
relationships, comparisons across puskesmas with different stunting profiles,
implementation studies of the proposed model, and deeper examination of
transformational or situational leadership in stunting and parenting programs.
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